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SECTION "STATEMENT OF DEFICIENCIES ADMINISTRATOR’S PLAN FOR CORRECTION
' Specific Deficiencies OF DEFICIENCIES WITH ANTICIPATED
' ' ’ DATES TO BE CORRECTED

An unannounced annual survey was
conducted at this facility beginning
January 25, 2012 and ending January 30,
2012. The facility census on the entrance
day of the survey was 17 residents. The
survey sample was composed of 2
residents. The survey process included
observations, interviews and review of
resident clinical records, facility documents
and facility policies and procedures.

No deficiencies were identified at the time
of this annual survey.
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