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Based on observation and interview, the Assisted Living Facility failed to inform the Agency that
discontinued operating as a provider.
Findings included:
Observation on at 9:34 AM revealed that facility's gate was closed and there was a realtor's
sign in the facility's gate.
On at 9:34 AM, at 9:36 AM, and at 9:40 AM, was attempted to contact the facility's
administrator via telephone. Voicemail left. Facility's realtor was contacted via telephone on at

9:41 AM. She stated that the house was for sale and the owners had closed the facility in
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