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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

On September 19, 2018, an unannounced Emergency Power Plan Monitoring Survey was conducted at

Crescent Lake House Assisted Living Facility (License #9265). No deficient practice was identified at the
time of the survey.
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On September 19, 2018, an unannounced Emergency Power Plan Monitoring Survey was conducted at

Crescent Lake House Assisted Living Facility (License #9265). No deficient practice was identified at the
time of the survey.
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