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NAME OF PROVIDER OR SUPPLIER
BROOKDALE COLONIAL PARK 4730 BEE RIDGE ROAD

SARASOTA, FL 34233

STREET ADDRESS, CITY, STATE, ZIP CODE

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

4/25/18.

A follow-up by desk review was conducted on 6/14/18 for Brockdale Colonial Park, an assisted living
facility (license # 7439) in Sarasota, Florida.

The follow-up was in response fo the Limited Nursing Service (1.NS) survey which was conducted on

Based on the facifity's supporting documentation, the deficiencies were corrected as of 6/14/18.
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