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Statement of Deficiencies

Name of Provider or Supplier

Novant Health Ballantyne Family

(X1) Provider/Supplier/CLIA (X3) Date

I dentification Number Survey
Completed
34D2161445
11/19/2021

Street Address, City, State

15033 Ballancroft Parkway, Suite 200, Charlotte, NC

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 The Novant Health Ballantyne Family and Sports Medicine laboratory was found in

compliance with COVID-19 reporting requirements as aresult of an off-site special-
focused survey performed on November 19, 2021.



