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290 IDLEWOOD AVENUE
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BARTOW, FL. 33830
(X4} 1D BUMMARY STATEMENT OF DEFICIENCIES (v PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE colDA;LEUz
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICENCY)
{A D00}, Initial Comments {A 000}
A foliow-up survey was conducted via desk review
on 12/19/2025 for Aus Senior Living at Bartow.
Previously cited deficiencies were corrected.
Amended 12/19/2025
AHCA Form 3020-0001
LABORATORY DIREGTOR'S OR PRO! LER TITLE (X6} DATE

STATE FORM

=3

W7OH12

1 continuation sheet 1 of



