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INITIAL COMMENTS.

A Reuvisit survey was conducted at Amity Care Hospice, Marietta, Georgia, on 3/31/22.The
agency was in compliance with Chapter 111-8-37 Rules and Requirements for Home Health and

Hospice Agencies. The census was 49.

A Reuvisit survey was conducted at Amity Care Hospice, Marietta, Georgia, on 3/31/22. The
agency was in compliance with Chapter 111-8-12.03(h), Criminal Background Checks.
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