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A COmplaintinVё stigatiOn was conducted On

August 22,2019 in yourfac‖ ity. 丁he result ofthe
investigation was unsubstantiated with no

deficiencles clted.

刀

F000

り
場
Z〕;Z'″

る SIGNATURE TITLE

″lf′ |ガ
,DATE

/フ
Any deliclency statan
other sal€ouards Dro\

nq wilh4 (r) denotes a deficiency whlch the lnstltutlon may be excused from correcting provldlng it ls detgrminEd that
prolection to the Deti€nts. (Sss for nursiDq homes, the stated above are disciOsable190

DEPARTMENT OF HEALTH AND HUMAN SER∨ lCttS
OMB
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