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STATEMENT OF DEFICIENCIES
SPECIFIC DEFICIENCIES

ADMINISTRATOR’S PLAN FOR | COMPLETION
CORRECTION OF DEFICIENCIES

| The state Re;ort'ﬂi'ncorporates by reference

and also cites the findings specified in the
Federal Report.

An unannounced Annual and Complaint sur-
vey was conducted at this facility from Octo-
ber 7, 2024 through October 8, 2024. As a re-
sult of observations, record review and inter-
view, no deficiencies were identified. The fa-
cility census the first day of the survey was
thirty-nine {39).

Assisted Living Facilities

No deficiencies were identified at the time of
the survey.
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