PRINTED: 05/14/2028

FORM APPROVED
Agency for Healih Care Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER A BUILDING: COMPLETED
AL11969339 e — 05/07/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
1502 BRYAN RD
PARK VIEW ESTATE OF BRANDON
BRANDON, FL. 33511
D SUMIMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
e REGULATORY OR LSC IDENTIFYING INFORMATION) e CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 000! Initial Comments A 000
A compiaint investigation {complaint number:
2026007043) and a revisit to 03/17/2026 biennial
survey with limited mentat health monitoring visit
and complaint investigation {complaint numbers:
2026001268 and 2026003825) were conducted
at Park View Estate of Brandon on 05/07/2026.
The facility had no deficiencies at the time of the
survey.
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