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 On  August 10, 2018, an onsite revisit survey 
was conducted to verify correction of deficiencies 
noted during the survey of  June 15, 2018.  
Desert View Care of Buhl was found to be in 
substantial compliance with federal health care  
regulations as of July 31, 2018.

The surveyor(s) conducting the survey were:
Brad Perry, LSW, Team Coordinator
Arnold Rosling, RN
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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.

FORM CMS-2567(02-99) Previous Versions Obsolete MC8W12Event ID: Facility ID: MDS001750 If continuation sheet Page  1 of 1


