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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: AB i COMPLETED
. BUILDING:
R
VA0298 B. WING 05/15/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
7470 SPRING VILLAGE DR
GREENSPRING VILLAGE
SPRINGFIELD, VA 22150
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{F 000}/ Initial Comments {F 000}
Not applicable.
{F 001} Non Compliance {F 001} 6/29/25
The facility was out of compliance with the
following state licensure requirements:
This STANDARD is not met as evidenced by:
Not applicable. N/A
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