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{M 000} Initial Comments {M 000}

The State Agency (SA) conducted a revisit at the 

facility from 11/27/23 through 11/28/23 and placed 

the facility back into compliance for M030 related 

to administration, M500 related to residents' 

rights, M625 related to range of motion, M645 

related to nutrition, and F700 related to 

medication administration effective 11/17/2023.

 The census at the time of the survey was 50 and 

the facility held a license for 55 beds.
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