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An onsite follow up survey was conducted
04/25/18. The survey included observations,
record review, and staff and resident interviews.
Monitoring tools and inservice content and sign in
sheets were, also, reviewed. The facility was
found in substantial compliance with F580, F584,
F636, F641, F656, F658, F684, F689, F690,
F756, F812, F835, F867, and F880 effective
04/08/18. Event ID #86XQ12.
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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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