Agency for Health Care

PRINTED: 08/04/2023

FORM APPROVED

STATEMENT OF DEFICIENCIES

{X1) PROVIDERISUPPLIERICLIA

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUILDING: COMPLETED
R
AL11964388 8. WING 07/31/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1016 WILLA SPRINGS DRIVE
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WINTER SPRINGS, FL 32708
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{A 000} Initial Comments A 000}
A desk for complaint investigations #2022017991
and #2023000869 on 7/31/23 for Palmetio
Landing. The deficiency was corrected at the
time of the desk review.
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