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{F 000} INITIAL COMMENTS {F 000}

 An onsite revisit was conducted on 2/18/2022. 

Tag F684 was corrected as of 2/18/2022. New 

tags were cited as a result of the complaint 

investigation survey that was conducted at the 

same time as the revisit. The facility is still out of 

compliance.
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program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete IT6U12Event ID: Facility ID: 923173 If continuation sheet Page  1 of 1


