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{N 000} Initial Comments {N 000}
On 09/17/2025, Surveyor conducted two
verification visits at Charter Senior Living of
Hasmer Lake, a Community-Based Residential
Facility (CBRF) in Jackson for Statement of
Deficiency's (SOD) 81YW11 dated 06/24/2025
and SOD FVFI11 dated 02/04/2025. The multiple
surveys were combined into one revisit survey.
SOD FVFI12 will be issued to the provider.
No deficiencies identified. All previous citations
were corrected.
Under statutory provisions, a $200 revisit fee is
being assessed.
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