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SUMTER PLACE IN THE VILLAGES
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D SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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{A D00}, Initial Comments {A 000}
An unannounced revisit fo a complaint
investigation (complaint numbers 2025006335,
2025007989, 2025008194, and 2025009873} was
conducted by desk review for Sumter Place in
The Villages on August 28, 2025. Deficiencies
were found to be corrected at the time of the
survey.
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