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A Revisit Survay was conducted by the State
Agency (SA) at the facllity beginning 4/4/19
through 4/6/19. In addition Compiaint Intake
numbers 15784 and 15818 were investigatsd In
canjunction with thig revisit. All deficlencles cited
as a reault of the 1/31/19 Annual Survey ware
found to be corrected. The complaint
Investigations found tha compisints
unsubstantiated and no deficlencies were cited.
At the time of the survey the facillty had a census
of 163 and hald g licanse for 180 bads.
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