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SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 Z 000 COMMENTS  Z 000

Original Complaint Investigation:

1323251/ IL64791- no deficiencies

Illinois Veterans' Home at Quincy is in substantial 

compliance with 77 Illinois Administrative Code, 

Part 340 Illinois Veterans' Home Code for this 

survey.
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