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On behalf of the Maryland Secretary of Health, the Office of Health Care Quality (OHCQ) issues 
state licenses that authorize the operation of certain health care facilities or programs in 
Maryland, such as nursing homes. The state licensure requirements establish the minimum health 
and safety requirements to obtain and maintain a license to operate in Maryland. 
 
OHCQ reports that there is only one State-owned nursing home, Charlotte Hall Veterans Home 
(CHVH), that is operated by a contractor and is overseen by the Maryland Department of 
Veterans and Military Families (MDVMF). CHVH is located in St. Mary’s County and is 
licensed by OHCQ. 
 
During the 12-month time frame preceding this report, November 1, 2024, to November 1, 2025, 
OHCQ conducted the following surveys: 
 

●​ April 4, 2025 - Complaint survey 
●​ June 13, 2025 - Revisit survey 
●​ July 25, 2025 - Annual/Recertification Health survey 
●​ August 26, 2025 - Life Safety Code Recertification survey 

 
The Statements of Deficiencies and the Provider Plans of Correction are attached to this report. 
Based upon the April 4, 2025, complaint survey, OHCQ issued a civil money penalty of $5,000 
and the Centers for Medicare and Medicaid Services (CMS) issued a civil money penalty of 
$100,880 to CHVH. OHCQ has not issued any other enforcement actions to CHVH during this 
same time frame.  
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On June 12 and 13, 2025, a on-site revisit survey was 
conducted by the Office of Health Care Quality to 
determine the status of the facility's compliance with
the plan of correction submitted for deficiencies cited
during the survey that concluded on April 4, 2025. The
licensed bed capacity for this facility was 284 and the
resident census at the start of the survey was 212 
residents. Survey activities consisted of a tour of the
facility, a review of medical records and facility 
documentation, interviews with facility staff as well 
as observations of resident and staff practices. 

Effective May 16, 2025, the facility was determined to
be in compliance with the requirements of 42 CFR Part 
483, Subpart B, Requirements for Long Term Care 
Facilities. 

This survey did not identify non-compliance with 
Federal and state regulations. 

 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90 
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days 
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation.
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