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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

AL7272H

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

B. WING

(X3) DATE SURVEY
COMPLETED

04/18/2017

NAME OF PROVIDER OR SUPPLIER

CARING HEART TERRACE LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

2705 EAST EMELITA AVENUE
MESA, AZ 85204
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PROVIDER'S PLAN OF CORRECTION
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DEFICIENCY)
X 000 [nitial Comments X 000
No deficiencies were found during the on-site
compliance inspection conducted on April 18,
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