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| Acomplaint investigation was conducted on May
| 9, 2019 In your facility, The result of the |
" investigation was unsubstantiated with no !
deficlencies clted. Howaver, the State Agency
(SA) did not find the facility In substantial
compliance with requirements for particlpation In
! Medicare and Medloald because of deficiencies
- clted In tha February Annual Survey and an |
incomplete 2667. -
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Any dellclency statement ending with an asterlek (") denofes a deficlency which the Insti{ution may be excused from correcting providing it [s datermined that
olher safeguartls provide suffiolant protection o the patlents. (Ses Insiructions,) Except for nureing homes, tha findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction ls provided, For nursing homes, he above findinge and plans of corraction are disclosable 14
days followlng the dale these documents are made avallgble to the faclllly, If deficlencles are clled, an approved plan of correctlon le requlsite to coniinued
program particlpation.
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