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Temporary licensure has been establish¢d,
Comapletion of Administrator In Training
ptogtain and register and complete the
NAB Exam (6-month completion date) :
for Nwsing Home Administrators (‘él ffé{ i

License.

How yom will monitor the Pcf)C

performance to wake
solniions are sustained

The Eastern Shoshone Business Council
will meet monthly with Marla to evaluate
MSCC  Administrative concerns  aod
monitor AIT progression. The ESBC will

4

meet with preceptor while visiting the 'ﬁ'{(%: {{

MSBCC Administrator,

\BORATGRY DIRECTOR'S OR PROVIDER/SUEPLIER REFRESENTATIVE'S SIGNATURE

b

sare tlfmt

2142

i
'
|
L
i
1
i

TITLE

(X8) DATE

1y deficiency staterment anding-with an astarlsk {*) datotés a deficiency which the institution sy be excuged from correcting providing it i i

\ N N - - 5 ditermined th
har safeguards provide sufficient profection to the patients. {S9¢ nstructions.) Except for nursing homes, the fi o, ap 9 e that
llowing thga date of survey whether or not 2 plan of corecion is providetl, Fér nursing hames, the abov nge A
s following the dete these documents are made avaiiable to the faclity. If deficiencies are clted, an appreved b

‘ogram parlicipation.

AU T4

ARM GMS-2587(02-09) Pravious Versions Dbsolete Event |D; SHILHA

Facility 10, Wy0Q17

OfficeotHealiheare

-

D abova are disclosabls 90 days
fpetion are disclogable 14

Taquisite to continygd

————————

if continuation sheet Page 1 oﬂl -

LicensingandSwvevs



