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B Lo " Inspection Summary‘fﬁésumé de'linspection. .- - ek ]
The purpuse uf th[s inspection was to conduct an Other Enspectlnn

This inspection was conducted on the following date(s): February 20, 2014

During the course of the inspection, the inspector(s) spoke with the Nurse
Manager, Senior Accounting Clerk, Accounts Receivable Clerk, administrative
staff, and residents.

During the course of the inspection, the inspector(s) examined licensee's
records with respect to resident charges and trust accounts that included
resident records, licensee’s policy and procedure documentation,
correspondence with applicable third parties, trust account ledgers, and all
other required documentation to satisfy the inspection requirements.

The following Inspection Protocols were used during this inspection:
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There are no findings of Non-Compliance as a result of this inspection.
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Issued on this 11th day of March, 2014
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