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S0000
S0000
This was the 2013 ISDH Annual
Compliance Survey based on the Retail
Food Establishment Sanitation
Requirements at 410 IAC 7-24.
Facility Number: 005934
Survey Dates: 1/14/2013
Surveyors:  Albert Daeger, CFM,
SFPIO
Medical Surveyor
Quality Review: Joyce Elder, MSN,
BSN, RN
January 15, 2013
S9999
S9999 The Hospice House Coordinator 02/12/2013
has in-serviced Hospice House
staff on the requirement to wear
hair restraints when entering the
kitchen. Compliance will be
monitored by the Hospice House
Coordinator.
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Any defiencystatement ending with an asterisk (*) denotes a deficency which the institution may be excused from correcting providing it is determined that

other safegaurds provide sufficient protection to the patients. (see instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to

continued program participation.
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