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F 000 | INITIAL COMMENTS F 000
A complaint health survey for compliance with 42 |
CFR Part 483, Subpart B, requirements for Long
Term Care facilities was conducted from 5/9/23
through 5/10/23. Area surveyed included infection
control. Prairie Heights Healthcare was found in :
compliance. '
A Focused Infection Control survey was
conducted by the South Dakota Department of
| Health Office of Licensure and Certification from
| 5/9/23 through 5/10/23. Prairie Heights
| Healthcare was found in compliance with 42 CFR
Part 483.80 infection control regulations. Total
| residents: 69
|
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