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Opening Comments
Rules and Regulations utilized for this survey are:

Rules and Regulations for Program
Administration of Assisted Living Facilities,
Chapter 12, effective 12/12/2007

Rules and Regulations for Licensure of Assisted
Living Facilities, Chapter 4, effective 06/28/2001

A revisit survey was conducted on 10/16/20 to
10/29/20 for deficiencies cited on 2/11/20.
Deficiencies have been corrected and no new
noncompliance was found. With the exeption of
the dietary manager requirement (S5074) which
has an extended date of correction, the facility is
in compliance with all regulations surveyed.

Ch 12 Sec 7 (j)(iii){(A) Assisted Living Facility
(ALF) Core Services

(j) Food Service and Nutrition.

(i) Food service supervision:
|
(A) Day to day responsibilities for food
| production and management of the dietary
services shall be assigned to a person with
nutrition and food service management
experience equivalent to that of a Certified
Dietary Manager.

This State Rule and Reguiation is not met as
evidenced by:
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