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The State Agency (SA) conducted the Compiatnt
lnvestigation (Cl) MS #15786 on 4lU19lo 414119
and was not substantiated for conc€ms relaled to
Quality of Care or Quality of Life. The SA
determined the fscility was in compliance with the
regulations for Medicare and Medicaid. Census
103i Licensed Beds 107.

The State Agency (SA) conducied the Complaint
lnvestigation (Cl) MS *15804 on 4l?l19lo 414119
end \rras substantiat€d and the appeal for hearing
related to the discharge for Resident#l to go to a
shelter and not long term housing. The final
outcome and hearing pending for the djscharge
for Resident #1 and lhe discharge is on hold. No
deficiencies cited. The SA determined the facility
was in compliance with lhe regulations for
Medicare and Medicaij. Census 1o3/Licensed
Beds 107,
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Any deficlency sl4ernent ending wilh an ast6risk (1 a deficleft,ywhich the instilrjtion may ba ercused Lom correcting providitg lt ls dote.mined lhat
othe. safeguard! Bqvide suficient p.oteclhn to the palbnts. (See instrucuons.) Ercepl for nurs{ng homes, the lindings stated sbove al€ disclosable 90 days
foilo,ring tl€ date of suryey whether or flot a plan 9l co(ecUon is provided, Fo. nu.sing hooes, tie above lindirgs and pians of corredioo are disc,osable 14

days follorying lhe date lhese docmenti are made available to the facility lf deficiercies are ciled. an approved plian ofcorection is requisile lo continued
program pariicipation.
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