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(X4) 1D Prefix Summary Statement of Deficiencies
Tag
(Each deficiency should be preceded by full regulatory or LSC identifying information)

EO0000 An entrance conference was held with the facility chief executive officer on the
morning of 10/12/21. The purpose and process of the complaint survey were
discussed, and an opportunity given for questions. Complaint #TX00384355 was
found unsubstantiated with no deficiencies cited regarding emergency preparedness.
An exit conference was held with the facility chief executive officer and quality
director on the afternoon of 10/13/21. Preliminary findings of the complaint survey
were discussed, and an opportunity given for questions.



