BUREAU OF 1LIEALTH SYSTEMS
IMVISION OF NURSING HOME MONITORING

NOTICE OF LICENSURE/CERTIFICATION ACTION

TYFPE OF FACILITY:

(X ) Nursing IHome () Home for the Aged
() County Medical Care Facility ( ) Hospital
( ) Rural Health Clinic ( ) Hospital Long Term Care Unit

( ) Psychiairic Hospital- () Children's Psych- () Adult Psych

(X)) 1. License to expire: Non-expiring (March)

(X ) 2. State Survey agency certifies/recertifies compliance with Medicare/Medicaid program

requirements.
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L E D FACILITY/ADDRESS RHS TD# BED INFORMATION
X I —— Total Beds: 128

SNF-18/NF-19: 128

-.. EFFECTIVE DATE: September 15, 2006
DATEISSUED:  September 22, 2006
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September 22, 2006

- IMPORTANT NOTICE - PLEASE READ CAREFULLY

Dear

Survey Results
7 revisit to the July 19, 2006, Life Safety Code (LSC) survey was conducted by the Bureau of Fire Services
(BFS), Dcpartment of Labor & Economic Growth on September 21, 2006.

h at yourr facility had achieved and maintained substantial compliance with all federal
regulatory requlrements effective September 15, 2006.

The LSC survey report will be sent to you by the BCCFS under separate cover.

icare and Medicaid Services (CMS) Region V Office and the State Medicaid Agency have
ﬁﬁmﬁﬁﬂf—vmmchangcd compliance status. We are recommending that no federal enforcement remedies
be imposed.
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Contact I'nformation

—Should vouhaveguestions following review of this Icttcr please contact the Bureau of Fire Safety with survey
—related questions, Enforcement related questions may be directed to

| Sincerely,

R R T RN
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INSPECTION REPORT

Department of Labor & Economic Growth

Bureau of Fire Services

[FACIITY NAME INSPECTEIN DATE COUNTY PROJECT
9-21-06 — N/A
FACILITY TYPE RULES/CODES JDBILICIFAG. NO-
Nursing Home Health Cara - (1 :
FACILITY REFPREGENTATIVE NSEPECTION TYFE
— Annual Re-Check
""" FACILITY PHONE PHONE 2 FACILITY FAX

———————— A foflow=upfire safety inspection was completed this date. Deficiencies noted in our last inspaction report

=

heve been satisfactorily corrected.

L

FRE SAFETY CERTIFICATION PROJECT ETATUS
_ Temporary Untit Next Inspection N/A
INSPECTING OFFIGIAL ADDRESS
e tmetee i e
““““ SIGNATURE QF OFFICIAL TELEPHONE
‘ FAX
/ E-MAIL

The Denonman oflahar £ Erannmis Crowth will nat Gessminale agBinsl By individwa) or group baceses of Aulherity: PAZO7 of 1847, ms amandad
raca, zex, religiogage, nalionml origin, color, matilat ataurs, disability, or political heliefs. If e nemd Cornplmlion; Requires
- weriling, hearing, ate., under the Americans wilh Disabiliies Al you may make your | Pansity: Misdarmasrmr

noeds Known to thls a ]
PD-AG (Rav, 2/04) .

g/e abed

Diatributlon: Architect, BHS/FIA/E, Fadlity, Filg, Lol Flre Depganment, RCCFS
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