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Cl MS #15937 & CI MS #15856

The State Agency (SA) conducted an annual :
recertification survey from 07/09/2019 to |
07/12/2019, In addition, Complaints (MS ?
#00015937 and MS #00015958) were
investigated in conjunction with this annual
survey. The complaints (MS #00015937 and MS
#00015856) were not substantiated and resulted
in no citations related to the complaint. The
annual survey revealed that the facllity was not in !
substantial compliance with the requirements for
participation in Medicare/Medicaid. The following
deficiencies resulted from the facility's
noncompliance related to the standard survey:
(F837, FBA5, FB48, F656, F657, F690, F695, and
Fg12).

' At the time of survey, the census was 173, and
the facility held a license for 184 beds.
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