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This visit was for the
Investigation of Complaint
IN0O0398609 and Complaint
INO0399380.

Complaint INO0398609 -
Substantianted no deficiencies
related to the allegations are
cited.

Complaint INO0399380 -
Unsubstantiated due to lack of
evidence

Survey date: January 18, 2023
Facility number: 012288
Residential Census: 74

Noble Senior Living at Fort
Wayne was found to be in
compliance with 410 IAC 16.2-5
in regard to the Investigation of
Complaints INO0398609 and
IN0O0399380.

Quiality review completed
January 19, 2023

FORM CMS-2567 (02/99) Previous Versions Obsolete

Event ID: 0QZJ11

Facility ID: 012288

Continuation Sheet Page




PRINTED: 01/01/2026
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
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