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The Health Survey on the above-named facility
resulted in a finding of no deficiency citations
respective to applicable regulations under 42
CFR Part 483, Subpart B, requirements for long
term care facilities.

LABG ORY DHRECTOR'S OVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {%8) DATE
JM i \‘w‘r 7-25-19

Any éeflmency staten‘t)t eﬁﬁ?ﬁg with an asterisk {*) denotes a deficiency which the institution may he excused from correcting prowdmg it is determined that
other safeguards pro sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencias are cited, an approved plan of correction is requisite to continued
program participation.
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KANSAS DEPARTMENT

ON AGING

Licensure and Certification Division

LICENSE OR PROVIDERS NO Date of Visit 2/19, 2/20, 2/21, 2/25/19
175414
NAME of Facility Address
Pine Village 86 22™ Avenue Moundridge, Kansas 67107
ITEM

Health Resurvey

THE SIGNATURES BELOW ACKNOWLEDGE DiSCUSSION OF THE DEFICIENCY LIST, THE RECEIPT OF A GOPY OF THE
SAME AND THE RECEIPT OF INFORMATION ABOUT THE BUREAU'S “INFORMAL DISPUTE RESOLUTION” PROCESS.

DATE
2/25/19

SURVEYOR'S SIGNATURE
Kathie Cyr RN, Pat Ravenkamp RN, Randy Willoughby RN,
Tracy Leffier RN
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