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ELIGmll.lTY CONDmONS AND REQUlREMENrS

Enfon:emcnt of Compliance for Nursing Facilities

TemRQratV Mana2ement: Describe the criteria (as required at §1919(h)(2)(A» for applying the remedy

Alternative Remedy..K.- Specified Remedy

(Will use the criteria and
notice requirements specified
in the regulation.)

(Describe the critcria and
demonstrate that the aIlCn1&lli\.:
remedy is as efTectivc ill delcmng lIoll,ompllililCI:
Notice rcquircmcills ;Irc:~ ~p'-'I:Ilicd III 1 hI:
regula lions. )
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