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F 000 INITIAL COMMENTS F 000

 An onsite complaint investigation survey was 

conducted 08/29/22.  Additional information was 

obtained on 8/30/22.  Therefore, the exit date was  

changed to 8/30/22. 1 of 3 complaint allegations 

was substantiated without citation. Intakes 

NC0190990 and NC00190628. Event ID: 

OSJP11.
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