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{M 000} Initial Comments {M 000}

The State Agency (SA) conducted a desk review 
on 12/18/25 related to a annual survey that was 
conducted from 10/16/25.  The SA determined 
that the corrective measures taken by the facility 
corrected the deficiencies cited on the 10/16/25 
survey as of 12/5/25. However, the facility 
remained out of compliance with the 
requirements of participation in the Minimum 
Standards for The Aged and Infirm, state 
licensure requirements until 12/16/25, the 
compliance date for the 11/18/25 survey.

 

{M 610} 45.21.2 Activities of daily living

Activities of daily living. Each resident shall 
receive assistance as needed with activities of 
daily living to maintain the highest practicable well 
being. These shall include, but not be limited to:

1. Bath, dressing and grooming;

2. Transfer and ambulate;

3. Good nutrition, personal and oral hygiene; and

4. Toileting.

This Statute  is not met as evidenced by:

{M 610}
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