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Avantara Norton 3600 South Norton Avenue
Sioux Falls, SD 57105

F 0726

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way 
that maximizes each resident's well being.

47416

Substantial compliance was confirmed on 4/14/24 at 3:23 p.m. after a phone interview was conducted with 
hospice liaison that the numbers for three of the nurse's stations were provided to the hospice provider for 
faxing physician's orders that would include new medication orders. 
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