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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

Assisted Living Facility

during this visit.

{License #10549)

AHCA Form 5000-3547

A second revisit to a 10/29/18 complaint (CCR 2018015386) was conducted at American Well Care on
3/14/19 in conjunction with a revisit to a 12/21/18 complaint (CCR 20180171786} and a compiaint
investigation (CCR 2019002873). The deficient practice previously cited on 12/21/18 was corrected
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