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{S 000} INITIAL COMMENTS {S 000}

An offsite revisit survey was conducted on 

05/11/23 for all previous deficiencies cited on 

04/17/23. All deficiencies have been corrected 

as of the compliance date of 04/28/23, and no 

new noncompliance was found. The facility is in 

compliance with all regulations surveyed.

 

{S3015}

SS=D
26-41-101 (c) Administration Position Description

(c) Administrator and operator position 

description.  Each licensee shall adopt a written 

position description for the administrator or 

operator that includes responsibilities for the 

following:

(1) Planning, organizing, and directing the 

facility;

(2) implementing operational policies and 

procedures for the facility; and(3) authorizing, in 

writing, a responsible employee who is 18 years 

old or older to act on the administrator ' s or 

operator's behalf in the absence of the 

administrator or operator.

This REQUIREMENT  is not met as evidenced 

by:

{S3015}

 

{S9999} Final Observations {S9999}
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