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Riverview House, a Level III Residential Care Facility, is not in substantial compliance with Regulations Governing the Licensing and 
Functioning of Assisted Housing Programs:  Level III Residential Care Facilities, Part of 10-144, Chapter 113. 
The following requirements were not met: 
 
 
3.4 Application and licensure. 
 

            

3.4.3 Additional licensing requirements.  Prior to the 
issuance of a license and prior to re-licensure, the 
facility shall: 

 

            

3.4.3.3 Comply with all other applicable laws and 
regulations pertaining to licensing; and 

 
This has not been met as evidenced by: 
Based on observation and an interview, the facility failed to obtain an 
inspection of the facility van used to transport residents that was due 
in 2/23. 
 
Findings: On 4/27/23 surveyor observed the inspection sticker on the 
residents’ van; and found that the inspection was due in 2/23. The 
House Manager verified at survey on 4/27/23 that the van was used 
to transport residents but had not been inspected in 3/23 or 4/23. 
 

            

 


