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ADMINISTRATION FORM APPROVED
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

On 3/8/2018, a Complaint survey was conducted at Brentwood Retirement Community. No deficient
practice was identified during survey.
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PRINTED: 03/26/2018
ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
c
AL11942763 03/08/2018
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

On March 8th, 2018 a Complaint #2018003175 survey was conducted at Brentwood Retirement
Community Assisted Living (AL11942763). No deficient practice was identified during survey.
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