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{F 000} INITIAL COMMENTS {F 000}

 A revisit of the facility's annual recertification 
survey and complaints #103981-C and 
#105289-C was conducted July 28, 2022. 

The facility was deemed to be in
compliance with applicable Federal 
Regulations effective July 20, 2022.    

See Code of Federal Regulations (42CFR) 
Part 483, Subpart B-C.
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