STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY
GOVERNOR LANSING
July 1, 2008

Ms. Lynn MacGregor
Administrator

North Woods Home Nursing
226 South Cedar Street

PO Box 307

Manistique, Michigan 49854

Re: Provider #237182/F aciiity #778612

Dear Ms. MacGregor-

The survey conducted at your 2gency on June 13, 2008, has revealed
no deficiencies cited by our suyvevor on the day of the survey. Based

ety vum are cedification conlinues to remain in effect unless you are
informe i woting by the Centers for Medicare and Medicaid Services !

Giver the compiaxity of the Medicare Conditions of Participation, you amw
congralufated oi your achievement. A favorable recommendation \!ﬂ %
CMS. They wil make the final determination on your certification status.
hoped that you w:!f continue to meet all the conditions so that in the fu
make the same recommendation.

Enclosed for your record, is the Statement of Deficiency resulting from
will not be necessary to return anything to our office at this time. ELre

Sincerely,

Howard Schaefer U\a

Survey Supervisor
Division of Llcensmg and Certification
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