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IMPORTANT NOTICE - PLEASE READ CAREFULLY

January 26, 2017

License Number: 8014

Kimberly Schlecht, Administrator
Gackle Care Center

304 IstAve W

PO Box 335

Gackle, ND 58442

On December 21, 2016 a survey was conducted at your facility. You have alleged that the
deficiencies cited on that survey would be corrected. We are accepting your plan of correction
and presume that you will achieve substantial compliance for program requirements on
February 3, 2017.

We will be conducting a revisit of your facility to verify that compliance has been achieved and
maintained.

If you have any questions concerning the information contained in this letter, please contact our
office at 701.328.2352.

Lucille Rostad, Manager
Division of Health Facilities

c. State Medicaid Agency

Health Facilities Life Safety and Construction Food and Lodging
701.328.2352 701.328.4873 701.328.1291












