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CONSTRUCTION COMPLETED

A. BUILDING 12/16/2025

B. WING

NAME OF PROVIDER OR SUPPLIER

INDEPENDENCE VILLAGE OF FISHERS

CODE

STREET ADDRESS, CITY, STATE, ZIP

SOUTH 9745 OLYMPIA DR, FISHERS, , 46038
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R 0000 INITIAL COMMENTS R 0000

This visit was for the
Investigation of Intake 466134.

This visit was in conjunction with
a Post Survey Revisit (PSR) to
the Investigation of Intake
465534 completed on 11/6/25.

Intake 466134 - No deficiencies
related to the allegations are
cited.

Intake 465534 - Corrected

Survey Date: December 16,
2025

Facility Number: 002999
Residential Census: 94

Independence Village Fishers
South was found to be in
compliance with 410 IAC 16.2-5
in regard to the Investigation of
Intake 466134.

Quality review completed on
December 30, 2025.
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