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Bogalusa Rehabilitation Hospital 621 Columbia Street, Bogalusa, LA

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) ID Prefix 
Tag

Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

K0000

This STANDARD is not met as evidenced by:
Bogalusa Rehabilitation Hospital is not in compliance with the requirements of Title 
42 Code of Federal Regulations, Part 482.41(b) (Life Safety Code). The findings that 
follow in this CMS 2567 demonstrate the non-compliance. The facility is sprinklered, 
licensed for eleven beds and a census of ten at time of survey.
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