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{S 003} Initial Comments {S 003}
A follow-up survey to a complaint investigation
survey and a new complaint investigation survey
(GV2211, 02/17/2021) were conducted at this
residence. No deficient practice was identified.
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S 003 Initial Comments S 003
An unannounced complaint/incident investigation
survey and a follow-up to a COVID-19 infection
control survey (3KB812, 2/17/2021) were
conducted at this residence. No deficient practice
was identified.
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