Agency for Health Care

PRINTED. 09/27/2021

FORM APPROVED

STATEMENT OF DEFICIENCIES

{X1) PROVIDERISUPPLIERICLIA

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUILDING: COMPLETED
R
AL 11942717 B. WING 0912212021
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8700 A C SKINNER PARKWAY
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JACKSONVILLE, FL 32256
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{A 000} Initial Comments A 000}
A desk review was conducted for Deerwood
Place on September 22, 2021. The deficiency
was corrected at the time of the desk review,
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