MAINE DEPARTMENT OF HEALTH AND HUMAN SERVICES LICENSING AND CERTIFICATION ASSISTED HOUSING

STATEMENT OF DEFICIENCIES & PLAN OF CORRECTION

Date Completed:

s Complaint 2023-AHP-3279 411412023

Name ‘of Facility: WINTERBERRY HEIGHTS Address:

Administrator. MARK STEWART 932 OHIO ST

LEVELIY RESIDENTIAL CARE FACILITY Census: 29 Total Capacity: 29 BANGOR, ME 04401-1913

MBER: RCD38721
um® Summary Statement of Deficiencies Plan of Correction | Completion Date

Winterberry Heights, a Level IV Residential Care Facility, is in substantial
compliance with Regulations Governing the Licensing and Functioning
of Assisted Housing Programs: Level IV Residential Care Facilities,
Part of 10-144, Chapter 113.
Investigation was conducted from 3/21/23 to 4/14/23 with no findings.
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