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D 000 Initial Comments D 000 ‘
An initial licensure survey was conducted on
October 2, 2013. A thorough environmental
inspection was conducted at the facility and the
facility was found to be in compliance.
' The findings of the survey were based on
observations and interview with the
owner/director of the facility. The inspection was
done in accordance with Title 22, Public Health
and Medicine Chapter 34, Community Residential
Facilities.
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