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An unannounced complaint investigation survey was 
conducted on 5/28/25 through 5/29/25. Additional 
hospital records were obtained remotely on 6/06/25, 
therefore the exit date was 6/06/25. Event ID# 
EZIE1111. The following intakes were investigated: 
NC00230410, NC00230590, and NC00230825. 

10 of 10 complaint allegations did not result in a 
deficiency. 
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