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Facility Name:

Date of Follow-up: 4/2/09

Sugarland Ridge {ALE)}

Revisit Repart for State Deficiencies Corrected
“B” FORM

City: Sheridan
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Follow-up to Survey Date of: 1/29/09 (Health/LSC)

Tag # two SCD didn’t fully

_ Corrected: 1/30/09

| Corrected: 1/30/09

| Corrected: 1/30/09

Tag #: Hole in ceiling & .H.mm # two missing smoke
kitchen wall M_,mnm # EQEENQ pection of i detectors close doors
: Date UmﬁﬂﬁmumEu { Date Date
m Corrected: 2/29/(9 Corrected: 1/30/09 . Corrected: 2/24/09 Corrected: 1/30/09
Tag # Obstacles in front of | Tag # Exitlightsbulbs | Tag # No background | Tag # No TB testing on one '
Sprinkler heads bumed out checks on new emiployee employee :
: Date : Date i Date i Date

i Corrected: 1/30/09

Tag # Completion of ALF
102

Tate

Corrected: 1/30/09

i Tag #: Transfer policy
| Date

Corrected: 3/31/09

Tag #
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