
(X4) to I'
"AiiFIX 

TAG 

!ilI,1MIMFlV STATEMENT OF O!f'\(:IENCIES 
(eACH OE!FIOI!tcf MUST BE PRECEDED BY FUI.~ 

RI!GULATORY OR LBO IDE;:NTIFYINIlINF'ORMATfON) 

! 

ID 
PREFIX 

TAG 

PFlOVlOER'S PLAN Of OORREGT1ON 
(EACH COflFlJ;CTIVEAOTIQN iHQUI,.P se 

cR(lSS-RE;fERENCI:lD TO THE APPROPRIAT! 
DEFICIENCY) 

I 

FOOOF 000 INITIAL COMMENTS 

. The following rtlfleots the flnC.!1ngs of the 

Department of Publio HIt~lth during an 

abbrlA'lllted stand~l'd iUfVey10 Il'tVestigate an 

entity l'apQrt~tI incident. 


1Entity reported Incident CAO0328623 

Representing the Department: 
SUM!yor 23048. HFEN 

The inspection walj limited 10 the specifiC entity 
reported Inoldent investigated and does not 
represent me findings of e full inspection of the 
facility. 

No deficiencies were issued for entity rellorted 
inoident CAOOS2$S23. 
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\ny dellClency smlemtllnt emllr4\'MIl an""tgrlik ("l denote! a deficiency which tile Institution may be aROused from oorrectlnll providing it is dlllwmltletf thaI 
I'tnu( 8od(II(Juards provldll ,ufflolent protection 10 IhQ piltienis. CS~e instruction•• ; El«:Sp1 fot nursing hames, the flndingll!lh1lled above are di9C101111b1. lID (fays 
:>UowIn 
lays 

thll dl!l!9 01 5lJt'Wy whetI'Ier or not iii plan of CXlrrectioo Is provided. For nlJl1iting homes, tile above flm:tttlg$ and plsn" of OOt(eallOn are disclosabla 14 
e dllte these doeumo)'ll.5 at6 1"1'1_ available to the facility. If deIIcienaii!'!$ are oltl!d. an approv9d plan 0' correatil;tn Ie rvqt.t181t$ to continued 
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