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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

THE WATERFORD AT 9015 UNIVERSITY PARKWAY
CREEKSIDE PENSAGOLA, FL 32514

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

On January 30, 2017, an unannounced complaint survey for allegations contained within CCR#
2017000151 was conducted at The Waterford at Creekside Assisted Living faclity. An Extended
Congregate Care monitoring visit was conducted in conjunction. No deficiencies were identified at the
time of the survey.
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