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A0C0! Initial Comments A 000
An unannounced Wellness Monitoring survey
was conducted on 10/6/2021 at Open Arms
Assisted Living Inc. The facility had no
deficiencies identified at the time of the survey.
AHCA Form 3020-0001
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TILE (x6) DATE
STATE FORM =3 N41DTT if contiouation sheet 1 of 1

DynamicPDF for .NET v6.0.2.40 (Build 17276)


http://www.cete.com/dplic/?d=TuElcmIrxFe0nIra

