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F 000 INITIAL COMMENTS F 000

 A COVID-19 FOCUS survey and complaint 

investigation #50769 and #50826 were completed 

on 4/5/2020 at Gallatin Health Care Center, LLC. 

No deficiencies were cited related to the 

COVID-19 survey and complaint investigation 

under 42 CFR PART 483, Requirements for Long 

Term Care Facilities.
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program participation.
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