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TN3003 8 Wine — : 12/04/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE '
105 WEST MYTRLE AVENUE
AS‘BURY PLAGE AT JOHNSON &ITY JOHNSON CITY, TN 37604
044) o SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S FL.AN OF CORRECTION (x5}
PREFR (EACH DEFICIENGY MUSTBE FRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGLILATORY OR LSC [DENTIFYING INFORMATION) . TAG CRDBS-REFEREgECEg é?mT\t[)E APPROPRIATE DATE -
N 002 1200-8-6 No Deficiencies | Noo2
An annuzit Licensure survey and com'plaint
investigation #32191 and #32400, were
completed an December 2-4, 2013, at Ashury '
Place At Johnson City. No deficlencies were
cited related {o compiaint investigation #32400.
Deficienclies were cited related to complaint
investigation #32191 under Chapter 1200-8-6,
Standards for Nursing Homes.
Division of Health Care Facillties {Xg) DATE
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Eftcutin, Drocth 127703

STATE FORM e C BB i eomtinuetion sheet 1 of 1




