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FRINTED: 04/14/2C16

FORMAPPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA {¥2) MULTIPLE COMSTRUCTION (%3) DATE SLIRVEY
AND FLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING: D1 COMPLETED
FCLO71006 B. WING 02/19/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
\ 570 QAK TREE ROAD
KARON'S FAMILY CARE HOME WILLARD, NC 28478
(%4310 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX | (EACH DEFICIENCY MUST BE FRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 174 | Continued From page 1 C 174
kitchen faucet. Provide to cur office all
supporting decuments that will verify the
completed work.
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