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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

A TOUCH OF CLASS ADULT 537 SW WHITMORE DRIVE

CARE

PORT SAINT LUCIE, FL 34984

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced Relicensure revisit survey was conducted on 08/07/2018 at A Touch Of Class Adult
Care, License #11837. Previously cited deficiencies were found corrected.
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