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initial Commaents ,

Arionitoring visit for Limited Nursing Services (LNS) was cohdueted on 12015118, Dalila’s Houseof
Lave LLC hivd no deficiencies found at the time of the visit,
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RE: Limitet: Nursing Services survey
Drear Administrator:

This latierreports findings of . stale lcensure ENS monitoring survey:-that was dondiicted on
December 15, 2015 by representativels kot inis office. Allached is The provider’s copy of the
State (HO00-3547Y Fonm; which indicates there ware o discerhible deficiencies noted ori the
date of the survey.

The-Quality Assurance Questioniaire hias long besn employed foobitain your feediack
Tollowing survey activity, “This forv has been plated on the Adencys webisite al

inferactive consumer satistaction suweyw@gﬁgﬂr?f You ey docess the questionnaie throlgh
e link under Health Facilities and Providers on-this pages Your leedbackc s ercoiraged and
valied ds our goalls to ensure the professionaland consistent application ol the slivey

process:
Thank yourfor i it i s rig) Shouldy any-ahestions
plegse call Loraine Hefry st (A07y 42052502
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