PRINTED: 5/10/2023
. , o FORM APPROVED
Slate of GA, Healthcare Facilily Regulation Division
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY t
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED z
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
85 HIGHLAND RIDGE ROAD
MANOR LAKE ELLIJAY ELLIJAY, GA 30540
(X4} 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

{EACH DEFICIENCY MUST BE PRECEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

{L 0000}

>>>>The purpose of this visit was 1o investigate intake GA00232342, GA00232409,
GA00232511. No rule violations were cited as a result of this investigation.

State of GA Inspection Report
STATE FORM 6899 NoQ11 If centinuation sheet Page 1 of 2



PRINTED: 5/10/2023
FORM APPROVED

Slate of GA, Healthcare Facility Regulation Division

STATEMENT OF DEFIGIENGIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGCTION {X3) DATE SURVEY
AND FLAN OF GORREGTION IDENTIFICATION NUMBER: | A suiLDING COMPLETED
ALC000669 B. WiNG 03/27/2023

STREET ADDRESS, CITY, STATE, ZIP CODE
85 HIGHLAND RIDGE ROAD
MANOR LAKE ELLMAY ELLIJAY, GA 30540

NAME OF PROVIDER OR SUPPLIER

(X4) ID PREFIX TAG SUMMARY STATEMENT CF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

State of GA Inspaction Report
STATE FORM 6899 NOQI11 If continuatton sheet Page 2 of 2



PRINTED: 11110/2022

. \ e FORM APPROVED
State of GA, Healthcare Facility Regulation Division
STATEMENT OF DEFICIENCIES {X4) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
ALC000669 B WING 10/27/2022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
85 HIGHLLAND RIDGE ROAD
MANOR LAKE ELLIJAY ELLIJAY, GA 306540
(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENGIES

{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L8C IDENTIFYING INFORMATION}

{L 0000}

>>>>The purpose of this visit was to investigate infake GA00227586 and GA00228307. No rule
violalions were cited as a result of this investigation.

State of GA Inspection Report
STATE FORM 6899 KXIN11 If continuation sheet Page 1 of 2



State of GA, Healthcare Facility Regulation Divislon

PRINTED: 11110/2022
FORM APPROVED

STATEMENT OF DEFIGIENGIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIERICLIA

IDENTIFtCATION NUMBER:

ALCD00669

{X2) MULTIPLE CONSTRUCTION
A, BULDING

B. WING

(X3) DATE SURVEY
COMPLETED

10/27/2022

NAME OF PROVIDER OR SUPPLIER

MANOR LAKE ELLIJAY

STREET ADDRESS, CITY, STATE, ZIP CODE

85 HIGHLAND RIDGE ROAD
ELLIJAY, GA 30540

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

State of GA Inspection Report

STATE FORM

6899 KXJN11

If continuation sheet Page 2 of 2




PRINTED: 6/3/2023

. \ s FORM APPROVED
State of GA, Healthcare Facility Regulation Division
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY i
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED !

STREET ADDRESS, CITY, STATE, ZIP CODE
85 HIGHLAND RIDGE ROAD
MANOR LAKE ELLLJAY ELLIJAY, GA 30540

NAME OF FROVIDER OR SUPPLIER

(X4 B PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR ESG IDENTIFYING INFORMATION)

{t. 0000}

>>>>The purpose of this visit was fo investigate intake GAD0234000, GAD0233619,
GAD0233615. No rule violations were cited as a result of this investigation.

State of GA inspection Report

STATE FORM 6809 PMP711 If continuation sheet Page 1 of 2



State of GA, Healthcare Facility Regulation Division

PRINTED: 6/3/2023
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTICN

(X1) PROVIDER/SUPPLIER/CLIA

IDENTIFICATION NUMBER:

ALG000669

{X2) MULTIPLE GONSTRUGTION
A. BUILDING

B. WING

{X3) DATE SURVEY
COMPLETED

03/26/2023

NAME OF PROVIDER OR SUPPLIER

MANOR LAKE ELLIJAY

STREET ADDRESS, CITY, STATE, ZIP CODE

85 HIGHLAND RIDGE ROAD
ELLIJAY, GA 30540

(%4} ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

State of GA Inspection Report

STATE FORM

6858

PMP711

If continuation sheet Page 2 of 2




PRINTED: 7/9/2024

s , e FORM APPROVED
State of GA, Heailthcare Facility Regulation Division
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
ALC(00669 B. WING 05/07/2024

STREET ADDRESS, CITY, STATE, ZIP CODE
85 HIGHLAND RIDGE ROAD
MANOR LAKE ELLIJAY ELLIJAY, GA 30540

NAME OF PROVIDER OR SUPPLIER

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

{L 000} Inilial Comments.

=>>>The purpose of this visit was to investigate allegaitons intake GA00241752, and
GAD0241880. No rule viclations were cited as a result of this inspection.

This investigation started on 01/03/24, onsite visit was made on 01/03/24 and it was completed
on 05/07/24,

State of GA Inspection Report

STATE FORM 6899 ZQXHH If cantinuation sheet Page 1 of 3




PRINTED; 7/9/2024

- ; I FORM APPROVED
Stale of GA, Healthcare Facility Regulation Division
STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
85 HIGHLAND RIDGE ROAD |
MANOR LAKE ELLIJAY ELLIJAY, GA 30540 |
(X4} 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)
State of GA Inspection Report
6892 ZOXH1H If continuation sheel Page 2 of 2

STATE FORM



PRINTED: 7/8/2024
FORM APPROVED

State of GA, Heallhcare Facilily Regulation Division

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA {¥2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY g
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A. BUILDING COMPLETED %
. |
|
ALCO00669 5. wING 05/07/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
85 HIGHLAND RIDGE ROAD
MANOR LAKE ELLIJAY ELLIJAY, GA 30540
(X4} 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

State of GA Inspeclion Report

STATE FORM 6099 ZQAXH11 If continuation sheet Page 3 of 3



