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Initial Comments

Report of a Construction Section Complaint
Survey by Suzanna Fay conducted on December
5,2024.

This facility was licensed on April 8, 1964 and is
currently licensed for 68 beds. Based on this
information, this facility was surveyed using the
1971 Minimum and Desired Standards and
Regulations for Homes for the Aged and Infirm
and the applicable portions of the current 2005
Rules for Adult Care Homes of Seven or More
Beds.

The complaint alleged that the furnace in the
facility may be malfunctioning.

The complaint was unsubstantiated. No
deficiencies were cited.
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