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NAME GF PROV!DER OR SUPPLEER

AVER_A ROSEBUD.COUNTRY CARE GENTER

GITY. STATE, ZIP GODE

_-306:."15;5&!?11{ STREET POSTORFIGE BOX 408

GREGORY, SD 57633
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GROSS-REFERENGED. TO THEAPPROPRIATE, DATE
DEFICIENCY) ‘

A COV!EMQ Facused Infection Control Survey
was conducted by the South Dakota Department
of Health Licensiire and Ceartifigation Office on
5M12120. Avera Rosebud Country Carg Génter
was found in- complaance with:42:CFR Part
483:80infection control regulatlem F880, F884
-and F885.

Averd Rosébud Colintry Care Centgr was found
in. comphance with 42 CFR Pait 483.73 ralated to-
E-0024(b)(6)

Total residants: 38
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