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 Rules and Regulations uilized for thie survey are:

Rules and Regulations for Program
Adminlstration of Nursing Cars Facilites, Chapler
. effective OB/268/2000

Rules and Regulations for Lisensure of Nursing
Care Fadiittes, Chapler 19, effective 082812000
Qn 7726/14 through 8/1/14 a re-gertification
survey was conduced g Kindred Transitions!
Care Gender In Cheverine, Wyorning. It was
determined, based tpon the firdings of the
survay leam, the faility was In substantial
compliance with the state requirements,
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