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An Emergency Preparedness Survey was
| conducted on January 29, 2021, by the Department
| of Health, Health Regulation and Licensing
| Administration, in accordance with 42 CFR 483.73.
Based on observations, record review and staff
interviews, it was found that the facility was in
compliance with Emergency Preparedness 412124
requirements for Medicare and Medicaid
Participaling Providers and Suppliers, 42 CFR
483.73,
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