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	REQUEST FOR CONSIDERATION OF CITED VIOLATION
Division of Health Licensing
2600 Bull Street Columbia South Carolina  29201

(803) 545-4370


1.  FACILITY INFORMATION:
[image: image1.wmf]            
         (Name of Facility)

            
         (Street Address or Location)

            
          (City, State, & Zip Code)


            
         (Mailing Address, if different from above)

            
          (City, State, & (Zip Code)  
       
2.  ADMINISTRATOR, LICENSEE OR FACILITY REPRESENTATIVE):  

Prefix:  Mr.  FORMCHECKBOX 
      Mrs.  FORMCHECKBOX 
      Ms.  FORMCHECKBOX 
     Dr.  FORMCHECKBOX 
       Other:      
	 First Name:              
	MI:     
	Last Name:      



Title:       
3.  STANDARD TO WHICH CONSIDERATION FOR REVIEW IS REQUESTED:  REGULATION # 61-       

SECTION      , AS QUOTED:      
4.  THE SPECIFIC CITATION FOR WHICH RECONSIDERATION IS BEING REQUESTED:
SECTION       FOR HEALTH LICENSING REPORT OF VISIT, DATED      
5.  RECONSIDERATION  OF THE CITED VIOLATION IS BEING REQUESTED BECAUSE:
     
6.  WHAT ITEMS OF DOCUMENTATION AND/OR INFORMATION IS BEING PROVIDED WITH YOUR REQUEST FOR REVIEW AND CONIDERATION:
     
Return completed form to:   SCDHEC, Division of Health Licensing, 2600 Bull Street, Columbia, SC 29201
Instructions for Completing DHEC Form 283
Request For Consideration Of Cited Violation

PURPOSE: 
To improve compliance with licensing standards enforced by the Division of Health Licensing, the Division will implement a consistent process by which facilities may request a review of cited violations.  The following criteria outline the procedures used by the Division in review of cited violations:

1.
Requests for Division review of a citation(s) issued during a compliance inspection or a complaint investigation may be made by the facility licensee, administrator or the staff member designated to act in the absence of the administrator.

2.
Requests must be received by the Department’s Division of Health Licensing within 15 calendar days following the date of the inspection/investigation when the violation was cited in order to be considered for review.  Request received after 15 days will be evaluated by the section manager to determine if they will be reviewed.  The Division Director will make the final determination to deny a request.


3.
The requests shall include supporting documentation explaining the rationale for the request(s).


4.
Requests should be submitted on DHEC Form 0283.  Forms and supporting documentation maybe submitted by mail, fax or by e-
mail.


5.
A committee will review the request and the supporting documentation provided by the facility.  The reviewers will make a final 
determination regarding the cited violation(s) with 15 workdays.


6.
Facilities will not be required to provide a response to citations under review while the Division is considering a properly submitted 
and timely request.


7.
Reports containing cited violations for which a request has been made for review will not be posted to the Department’s website 
until the Division has reviewed the citation, rendered a decision, and advised the facility of the Division’s decision regarding the cited 
violation(s).


8.
Should the Division determine that a citation will not be rescinded, the facility will be required to provide an acceptable plan of 
corrections to the cited violation(s) within 15 days.

FORM INSTRUCTIONS:

Line 1

Self-explanatory.

Line 2
Enter the name of the facility licensee, administrator or staff member designated to act ion the absence of the administrator requesting the review.
Line 3
Enter the regulation number, the section of the regulation, and then quote that section of the regulation in the spaces provided.
Line 4

 Enter the section of the regulation that was cited by the inspector and the date of the report in the spaces provided. 
Line 5
Enter the reason as to why you are requesting our office to reconsider the cited violation.
Return completed form to:   SCDHEC, Division of Health Licensing, 2600 Bull Street, Columbia, SC 29201
OFFICE MECHANICS AND FILING:   The original shall be placed in the Master File of the activity in the Division of Health Licensing and kept there in accordance with the most restrictive retention schedule assigned to this document or other documents contained in the file.  The most restrictive retention schedule in our Master Files is SBH-F&S-17, which requires documents to be kept for 6 years within Health Licensing.  Records are then shipped to the Consolidated Storage Center for retention of not less than twenty-four years before destroying.
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