12-18-'13 17:09 FROM-Ashury

423-245-8957 T-198

POB22/8826 F-451

An annual licénsure survey was conducied on
October 21-23, 2013, at Asbury Flace at
Kingsport. No deficiencies were cited under
Chapter 1200-8-6, Standards for Nursing Homes.
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