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R
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5319 S SPRUCE STREET
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WICHITA, KS 67216
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{S 000} INITIAL COMMENTS {S 000}
An offsite revisit survey was conducted on
03/28/24 for all previous deficiencies cited on
03/07/24. All deficiencies have been corrected
as of the compliance date of 03/19/24, and no
new noncompliance was found. The facility is in
compliance with all regulations surveyed.
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