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 N 000 Initial Comments  N 000

On 06/19/2024, Surveyors conducted a complaint 

investigation and standard survey at Alpha Senior 

Concepts Suamico. The complaint was 

unsubstantiated. One deficiency was identified. 

Census: 23

 

 N 308 83.29(1)(b) Written information on services, 

charges

Services and charges. Written information 

regarding services and charges.  Before or at the 

time of admission, the CBRF shall provide written 

information regarding services available and the 

charges for those services to each resident, 

including persons admitted for respite care, or the 

resident ' s legal representative,.  This 

information shall include any charges for services 

not covered by the daily or monthly rate, any 

entrance fees, assessment fees and security 

deposit.

This Rule  is not met as evidenced by:

 N 308

Based on record review and interview, the 

provider did not provide Resident 1 an admission 

agreement with written information regarding 

services and charges. Resident 1 moved from a 

sister facility to the current facility and an 

admission agreement was not provided. 

Findings include: 

On 06/19/2024, Surveyor reviewed Resident 1's 

record and noted Resident 1 moved from a sister 

facility and admitted to the current facility on 

02/01/2023. Surveyor noted Resident 1's record 

contained an admission agreement to the sister 

facility. Resident 1's record did not contain 

evidence of an admission agreement with the 
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 N 308Continued From page 1 N 308

current facility. 

On 06/19/2024 at approximately 12:12 PM, 

Surveyors interviewed Regional RN B who stated 

a new admission agreement was not completed 

before or at the time of admission to Resident 1's 

current facility. Regional RN B acknowledged an 

admission agreement needed to be completed 

with Resident 1 for Alpha Senior Concepts 

Suamico.

If continuation sheet  2 of 26899STATE FORM CI3E11


