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The survey team entered the facility on 2/15/23
through 2/16/23 to conduct a revisit survey.
Additional information was obtained offiste on
2/17/23. Therefore, the exit date was 2/17/23. Tag
F693 was corrected as of 2/17/23. Event ID
TNIT12.

However, F 550 and F656 tags were cited from
complaint investigation survey Event ID JP2911.

A repeat tag F867 was cited. Event ID-EE1213.
The facility remains out of complaiance.
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