
 

Co e  itc  dre t  uCorrected Audit

ilit  fo tioF ity rm onFacility InformationFacility Information dit rm nit I mAudit InformationAudit Information

rmmPermit:Permit: UL-0218

c  Na :ili  amFacility Name:Facility Name: ULCRCF243ROMEALLEYSW-ORANGEBURG

d :reAddress:Address: 243 ROME ALLEY SW

ty te//S /ZCity/State/Zip:City/State/Zip: ORANGEBURG, SC 29115 Orangeburg

on  :n  Phone 2:Phone 2:

x::Fax:Fax:

aaiEmail:Email:

A  N :u  aAudit Name:Audit Name: CRC GENERAL ROV 20190924

TyType:Type: L07 Investigation

S  Data  atStart Date:Start Date: 15 Feb 2024 02:45 PM

E  an  teEnd Date:End Date: 15 Feb 2024 04:00 PM

In ctons torInspector:Inspector: Perry Davis

S :cScore:Score: 0.0%
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p  N ee t R  tiReport Notice
Q tioQu ionQuestionQuestion nsswAnswerAnswer rceePercentPercent

Bureau of Health Facilities Licensing
2600 Bull St
Columbia SC 29201-1708

REPORT NOTICE: If applicable, this Report of Visit includes a detailed description of the conditions, conduct or practices that
were found to be in violation of requirements. This inspection or investigation is not to be construed as a check of every condition
that may exist, nor does it relieve the licensee (owner) from the need to meet all applicable standards, regulations and laws. The
South Carolina Code of Laws requires this Department to establish and enforce basic standards for the licensure (permitting),
maintenance, and operation of health facilities and services to ensure the safe and adequate treatment of persons served in this
State. It also empowers the Department to require reports and make inspections and investigations as considered necessary.
Furthermore, the Code authorizes the Department to deny, suspend, or revoke licenses (permits) or to assess a monetary penalty
against a person or facility for (among other reasons), violating a provision of law or departmental regulations or conduct or
practices detrimental to the health or safety of patients, residents, clients, or employees of a facility or service. If applicable to the
type of report being made, the signature of the activity representative indicates that all of the items cited were reviewed during the
exit discussion. If this Report of Visit is required by regulation to be made available in a conspicuous place in a public area within
the facility, redaction of the names of those individuals in the report is required as provided by Sections 44-7-310 and 44-7-315 of
the S.C. Code of Laws, 1976, as amended.
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t r  i na e   f Ci i to  g   Pl  o  r ecAdm n a '  r   an  o ti nAdministrator's Signature - Plan of Correction
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Division of Health Licensing
















