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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments
Assisted Living Facility

A complaint investigation, (CCR# 2017001600}, was conducted at Baytree Lakeside assisted living
facility, (lic# 6773) in conjunction with a revisit to a biennial re-licensure survey with extended congregate

care (ECC) of 1/26/17, (aspen event id# X83B12). Baytree Lakeside, Assisted Living Facility, had no
deficiencies at the time of the investigation.
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