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

COLONIAL ASSISTED LIVING 534 DATURA STREET
AT WEST PALM BEACH FL WEST PALM BEACH, FL 33401

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

P00Q - Initial Comments

An unannounced licensure complaint survey, CCR #2018013123 was conducted on 10/31/2018 at
Colonial Assisted Living at West Palm Beach FL, License #7617. The facility had no deficiencies at the
time of the visit.
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