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The State Ré'pbrt i;t?orporat_éé by reference
and also cites the findings specified in the
Federal Report.

An unannounced complaint survey was con-
ducted at this facility on November 28, 2023.
As aresult of observations, record review and
interview, no deficiencies were identified.
The facility census the first day of the survey
was sixty-three (63).

3225. Regulations for Assisted Living Facilities,
This requirement is met as evidenced by:

No deficiencies were identified at the time of
the survey,
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