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{N 000} Initial Comments

A relocation survey at Southern Pines was conducted on 1/2/2020. No deficiencies were
identified during the survey. The purpose of the survey was to provide an initial environment
survey to the new Southern Pines facility which is a replacement facility for Elberta Health Care.

State of GA Inspection Report
If continuation sheet Page 1 of 1

STATE FORM 6899 FMRL11



