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(X2) MULTIPLE CONSTRUCTICN {X3) DATE SURVEY
A. BUILDING COMPLETED
B VNG 04/28/2020

NAME OF PROVIDER OR SUPPLIER

AVERA PRINCE OF PEACE

STREET ADDRESS, CITY, STATE, ZIP CODE
4513 SOUTH PRINCE OF PEACE PLACE
SIOUX FALLS, SD 57103

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION ™5
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

F 000

INIT!AL COMMENTS

Surveyor: 29354

A COVID-19 Focused Infection Control Survey
was conducted on 4/29/20. Avera Prince of
Peace was found in compliance with 42 CFR Part
483.80 infection control regulation: F880,

Avera Prince of Peace was found in compliance
with 42 CFR Part 483.73 related to E-0024(b)(8).

Total residents: 89

F 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Justin Hinker

TITLE [X6) DATE
Administrator 5-4-20
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