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A Focused Infection Control survey was
conducted by the South Dakota Department of
Health Office of Licensure and Certification on
4/20/23. Pioneer Memorial Nursing Home was
found in compliance with 42 CFR Part 483.80
infection control regulations. Total residents: 36
A complaint health survey for compliance with 42
CFR Part 483, Subpart B, requirements for Long
Term Care facilities was conducted on 4/20/23. | ‘
Areas surveyed included Accidents. Pioneer
Memorial Nursing Home was found in | ' |
compliance. ‘ |
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
L intaey Hager Administrator 4/25/2023
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