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S 000| Compliance Statement S 000
A complaint survey for compliance with the
Administrative Rules of South Dakota, Article
44:70, Assisted Living Centers, requirements for
assisted living centers, was conducted from
12/18/24 through 12/19/24. Areas surveyed
included physical environment regarding a
flooding event on June 21, 2024, that the
complainant alleged the facility had not removed
carpet or done any cleaning in four months.
Freeman Regional Health Services was found in
compliance.
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