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{M 000} Initial Comments {M 000}
On 02/28/23 the SA condiucted a revisit for the
2567 dated 01/21/2023 in which four (4)
Immediate Jepordies were cited at F600 Scope
and Severity (S/S)=J-for resident to resident
abuse; F623 S/S=J for discharge rights; F660
S/S=J for Administration; and F835 S/S=J cited
for discharge planning. The onsite revisit
determined that the facility had corrected the
non-compliance as of 02/19/2023 and was placed
back in compliance. On 02/28/23 the SA
determined that the facliity was in substantial
compliance with the regulations and requirements
for The Aged and Infirmed. There were no
deficiencies cited on 02/27/23-02/28/23. The
facility was licensed for 111 beds and had a
census of 109.
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