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

EO0000 An unannounced Emergency Preparedness survey was initated at the facility on 02/23
/2026 at 10:25 AM in conjunction with a Recertification Survey. An Entrance
Conference was held with the Medical Assistant on 02/23/2026 at 10:30 AM. The
purpose of the survey was explained and requests made. An opportunity for questions
/concerns was provided. An Exit Conference was held at the facility with the Office
Manager on 02/23/2026 at 3:30 PM. Preliminary findings of Emergency Preparedness
Program deficiencies under Fed-E-1.04 were explained.



