Maine Department of Health and Human Services

Description: The facility's residents listed by name. Checkmarks indicate areas of potential concern for each resident.

Data Source: Most recent consumer assessments prior to the roster date (and the prior assessment for some measures).

Roster Date: 6/1/2012 Facility Type: Residential Care Facilities (Level 1V)

Facility Name: TEST FACILITY Facility Internal Id: 99999 Facility MaineCare Number: 999999999

Effective Quality Indicator Number:
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Facility Total:

[1] Blank Age is due to missing date of birth or invalid date of birth
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Please direct all questions to Sue Pinette at 287-3933.



