Our 'Fam|ly e>~<|sts to.icar’e for yours

Heratage HaII - Blackstone

February 16, 2017

Office of Licensure and Certification

Division of Long Term Care Services

9960 Mayland Drive — Suite 401

Attn: Wietske G Weigel-Delano, Long Term Care Supervisor
Richmond, VA 23233-1463

Ms. Weigel-Delano,

Attached to this cover letter you will find Heritage Hall-Blackstone's Modified
Plan of Correction for the State Licensure requirement per our phone
conversation. The Plan of Correction addresses the corrective action,
identification of deficient practices, systemic changes, and monitoring that will be
implemented to address deficient practices identified during our annual standard
Licensing inspection.

If | can be of further assistance don't hesitate to contact me at (434) 292-5301.

Sincerely;

X jz@a«ﬁ/%&%ﬂ‘éz C

Diane Barksdale
Administrator
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