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STATEMENT OF DEFICIENCIES
SPECIFIC DEFICIENCIES

ADMINISTRATOR’S PLAN FOR
CORRECTION OF DEFICIENCIES WITH
ANTICIPATED DATES TO BE CORRECTED

Completion
Date

3225

An unannounced Annual and Emergency Pre-
paredness Survey was conducted at this facil-
ity from October 13, 2025, through October
15, 2025. As a result of observations, record
review and interview, no deficiencies were
identified. The facility census the first day of
survey was thirty-seven (37). The census
sample was four.

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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