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R
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
9160 BELVOIR WOODS PKWY
BELVOIR WOODS HEALTH CARE CENTER AT
FORT BELVOIR, VA 22060
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{F 000} Initial Comments {F 000}
An offsite paper revisit survey was conducted on
1/31/2023 for all previous deficiencies cited on
1/11/2023. All deficiencies have been corrected.
The facility is in compliance with all regulations
surveyed.
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