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An unannounced complaint survey was
conducted at this fagility from July 8, 2014
through July 10, 2014. The investigation of the
complaints included record reviews, staff
interviews, other Interviews and review of other
facllity documentation. The census the first day of
the survey was 103. The sample slze Included six
(6) records.

No deficiencies were identified as a result of this
survey.
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An unannounced complaint survey was
conducted at this facility from July 9, 2014
through July 10, 2014. The investigation of
the complaints included record reviews,
staff interviews, other Interviews and
review of other facility documentation. The
census the first day of the survey was 103.
The sample size included six (6) records.

No deficiencies were identified as a result
of this survey.
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