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A review of the facility's Covid-19 Emergency |
Preparedness Policy and Procedure, lo include ‘
Emergency Staffing Stralegies, was conducted on
March 24, 2021, by the Depariment of Health,
Health Regulation and Licensing Administration, in
accordance with 42 CFR 483.73. The survey found
that the facility was in compliance with 42 CFR
483.73. The census was 254. ‘
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Any deficiency stitement ending wilh an astersk (*} denotes & deficiency which the institution may be excused from comecting provading 1 is determined that athar
safeguards provide sufficient protection 1o the petients. [(See instructions.)  Excepd lor nursing homes, the findings slaled ahove are disclosable 90 days fellowing the date
of survey whether or nol a plan of cormection |s provided.  For nursing hames, the above findings and plans of comection are disclosabla 14 days following the dale these
documnents are made available to the facility.  |f deficiencies are cited, an approved plan of comection is requisite to continged program participation,
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