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Facility/Agency/Program Provider Name . |Entrance Date | Exit Date i
[ .
AX’(AN_'; Assishe STLIN i HAen oy Q“’% ?vl?-@l 2} SRR

This list contains preliminary areas of potential noncompliance with federal and/or state requirements, based on |
findings from the entrance and exit dates listed above. Note: If the visit was to an assisted living facility, refer to the
attached checklists.

State Federal Brief Description of Potential Noncompliance

| ‘:ure QLQ '}t'{g ﬂc;?gr L‘-"H\r g‘ir FLFL RQ s ‘?Q,,)SQ_

'DAr\fac?gé ”’:&%ﬁ@é Q“aomsaf\ 2y R0

Up protedet  alass Gt Thules 50 H<Sso Wowselleeplng closek

Cgﬂ*\éﬂ' DQ ory  mok RAXJVA""K

DNoor closers paf C“_i:}f‘i[\;:&-g(& dosrts La Ratardoans Qca-bj

Sraliey Arens - Ay s & Dispesil - 2 Séepeste -
= v

@,t‘géa@j KW P:a.c'rvoon_f FGL spuh‘%‘v/mimoiﬁwgmeﬂw
Poah Cashagl - Cesbpps- Aaks 4 39"&‘5;

Exlbact Fars  pok oyl %

Serislder Jgsken Miad destsce Coskinet

Opridde Taak Tospttiad b Pmigkhedrse Goslbnct

Liader ’\,%?up.iums 66— O Belosery

crercese  Preparet soss Plan

i : e
As Duta Jprs alder brm:agﬁ - Caled e iﬁuéj' p:pes, vMleoes

\'\\c‘wm\zu Cal xuxkkicz.»;;! P\k&g, Forng

Spriskder Spaadyg ¢ Cesn g ¢ areshadied ¢ ok hreclionss

Mheoe Srowsd & adoraionsd  A4eyp  Cerlfre dhes
Spate 2ad® Sihiwdl Spuskdey Peds - Mowe —

Acess Yo pres S Sgp:k&%u tarpekiod - ULl Lot ey

- = C ’ﬁwﬂry\ .
Y il 31'35&» ok Aecled - warkiva gy Syshe ¢ bhf\kj,g_,é ualse ‘(c‘f[’:’ .

i seyy| Vontendey
Bipe Docks  Srushed € Dy Scamsecked -

Eleckric - 9pes T usckead Boqeg ¢ Sphiced Uires
S Purs Sate “{hapr S(,@&A«L.S - ‘f\:’l*(b eum—‘? YW é MC‘@C"(

E [ tfc‘\@,,} i i,_,: ”\“\.» iﬂ‘v’“\ 4';‘ (.,\A)C.s‘)

(A | B Y | AR D L) ) 2 LR R R D PR VR R R b i R
O|0|0|0|0|0|0|00|o0|ojo/ojojo|ojolololololololo

Signature — AdministraiorJngraﬁl Director or D&Signed Date
Signafure — Team Léader « r, Surveyor {Date |
\ — &

>k ko) eard  did s Heed UQ*"‘DU&‘) Skasdar ds
A"" d v MVL N ppmugé -st’ &l ,PAJ&:}’



Prg 393

Form 3701
Page 2
QOctober 2020

Continued from the previous page.

Use this sheet if there are additional preliminary areas of potential noncompliance.

Facility/Agency/Program Provider Name

Atrens Assisted Living < My Cace

Entrance Date Exit Date

z3 o3

Oz -2 %~ E-Z23

o

This list contains preliminary areas of
findings from the entrance and exit date

attached checklists

potential noncompliance with federal and/or state requirements, based on
s listed above. Note: If the visit was to an assisted living facility, refer to the

State Federal

Brief Description of Potential Noncompliance

Exit dis chavges pay = Slpcs fvo steep - puer 57
4 7

- S"M,{gev@«g plow (Add do )

:/\1/(} 71&)( / T i/‘/\:z—*j e 1t 5AS M
]

{l/gg.f #C sprinkler susdem til{/:/)";;‘f'{f of [undey pad e Dydcan le cHlc it tion pldfe
7 7

/{ § ) ~ ."' ” 2 4 5 .
A _juncten box belind A 0cyer 1n | Aeendyy hapin zen Cejgecd Kvock ot fiele
J

FlE _DEPACTINENT CORMNECTIon, FIHCRHETS 1J4S SRILTED Husr?

Cretyard betoeen palls Zob< 3ee did ol extend 40 he Leclblic qony

WATER _ FaNDED A OLIT S DE ¢ DLKTVARD JLERS piD ECIT D15 CHARLE O (A1 4

BEEAKER [aEr (X DiSH{CASHING Eopin MAD Z LNIHREED BEEAI (7125

VEMNT MHppp ABIVE RANEE HAD Fie7ers THAT DI 0T FIT TIHT

>
=12

HAL boo LED EMER GENCY RECEPTACLE HAD OFERN (R20Un D AVD L0AS FEUTELD 5

Hale 100 Kep EMER eENeY KECEIPTRCLE (AS BROKER pexr 7o Koowl /105

Cecepricies w Foom (OG, /o7 ,‘g’ur’mb,.}f, Koo, Sed  emiiey FEGECLam, HALL Mo INECH, Y05
7 7 _/ g

Lo g DRIt ke hen L HALL Seo 0BT TO 510, P RSE ST LERE BROkEL

Ceveraror DELAY TU RETZANSFER AMD Cory Dowil FDE FIRE PUmpP GeneeATos

No bt qoater in Ko /pz’, Loem 1o wAas /30 F

| Mo emergency ligtits gt ML STEEE STHTI00
o

Clntrel docrs At Malb 3vo + oo 0 15T EHGIEFIZE o IEL) EENeBATDR 1241
W

Mo CNERGEN, £z/¢55 [iphVS purtside HALLS “dop £ Pee

N A y
himim? oM [ main central) peeds dexits.
nsv Ficent lluminatisn levels

11 WA
cﬁ:.;:‘c,iﬁaw (‘(‘@Ef&ff? ronqe -~ M 1,;5:11 }@ s Cn’;’&’/l me/(e/ 5%0{7/@57@?; l/l,-;c-c’ »{zr

Cevtrral ond qas liveseewred. Make ug air potitprking

Life Sadety Code

HEDDHOREEERIDREBREREREBERE B R B R E
OO0 ooOoooo|oo|oooooooooolalolo

Texas A-fﬁu;n??%rfa‘; e CW{C

Signature — Administrator/Program Director or Designee Date
Signature — Team Leader or Surveyor Date
< T ©3-05-23
e e

e /4 pplicen  did_not me e,ﬂff [icensing stanclards,

<

'och e r”e.:"f cxppravezi Tor OCCUPC‘UWCY,



