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R
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
234 S ANNA STREET
PREMIER LIVING BY WARDEN LLC
WICHITA, KS 67209
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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DEFICIENCY)
{S 000} INITIAL COMMENTS {S 000}
An offsite revisit survey was conducted on
10/17/2022 for all previous deficiencies cited on
09/26/2022 All deficiencies have been corrected
as of the compliance date of 10/13/2022, and no
new noncompliance was found. The facility is in
compliance with all regulations surveyed.
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