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SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 M 000 Initial Comments  M 000

The State Agency (SA) conducted Complaint 

Investigations (CI) MS #17528, CI MS #17485, CI 

#17094, CI #17213, CI #16974. and CI #16808 

were conducted by the State Agency (SA) from 

2/2/21 through 2/9/21.  The facility was found to 

be in compliance with the Minimum Standards for 

the Aged or Infirm.  CI MS #17528 was not 

substantiated for resident neglect and Quality of 

Care. CI MS #17485 was not substantiated for 

resident assessment.  CI MS #17094 was not 

substantiated for resident abuse. CI MS # 17213 

was not substantiated for Quality of Care and 

injury of unknown origin.  CI MS #16974 was not 

substantiated for Quality of Care. CI MS #16808 

was unsubstantiated for resident Neglect and 

Quality of Care.  The census at the time of the 

survey was 104 and the facility has a license for 

111 beds.
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