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W 000 INITIAL COMMENTS W 000

 A complaint survey was completed on 9/1/22 for 

Complaint #NC00191243.  No deficiencies were 

cited.  In addition, follow-ups were conducted for 

the 6/8/22 recertification survey and the 6/27/22 

complaint investigation.  All deficiencies were 

corrected and no additional deficiencies were 

cited.  The facility is in compliance with all 

regulations surveyed.
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