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Summary Statement of Deficiencies

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

E0000 An Emergency Preparedness survey was conducted on 9/23/2025 along with a 
recertification survey. The Rural Health Clinic (RHC) was found to have condition 
level deficiencies for non-compliance with the Emergency Preparedness (EP) 
regulations. The Front Desk (FD) personnel assisted by providing the RHC manuals 
for review until the arrival of the Officer Manager (OM). The entrance conference 
was held at 11:00 AM with the OM. The purpose of the visit was explained and a list 
of reuqest was provided. An exit conference was held on 9/23/2025, at 3:00 PM with 
the OM. She was informed of non-compliance with the EP regulations for RHC's and 
provided the opportunity to ask questions. Exit date amended to 11/25/25 per CMS 
guidance following federal government shutdown.
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