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AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUILDING: COMPLETED
AL11966928 8. WING 1012712021
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
325 NORWOOD ST
NORWOOD ASSISTED LIVING, INC
MERRITT ISLAND, FL 32953
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) we GROSS-REFERENCED TO THE APPROPRIATE OATE
DEFIGIENCY)
A0C0! Initial Comments A 000
A re-icensure survey and generator monitoring
was conducted at Norwood Assisted Living, Inc.
on 10/27/2021. The facility had no deficiencies at
the time of the visit.
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