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STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER:

1-060-1644

(X2) MULTIPLE CONSTRUCTION
A. BUILDING   

B. WING 

(X3) DATE SURVEY 
COMPLETED

07/08/2025

NAME OF PROVIDER OR SUPPLIER

WESTMINSTER COMMONS

STREET ADDRESS, CITY, STATE, ZIP CODE

560 ST CHARLES AVE, NE
ATLANTA, GA 30308

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY  OR  LSC  IDENTIFYING  INFORMATION)

{N 000}  Initial Comments

A revisit survey was conducted from July 7, 2025, through July 8, 2025, by a qualified survey 
team.  In addition, Complaint Intake Numbers GA00255240 and GA00255301 were investigated 
in conjunction with the revisit survey.  All deficiencies cited as a result of the Revisit/Complaint 
Survey concluded on May 22, 2025, were found to be corrected.  The complaint investigation 
found both complaints to be unsubstantiated. The facility's census on July 7, 2025, was 84 
residents.
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