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ARBOR TERRACE ORTEGA

5760 TIMUQUANA RD
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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

pooo Initial Comments

AHCA Form 5000-3547

An unannounced biennial survey with ECC monitoring was conducted at Arbor Terrace Ortega {Lic #
12414 ) on 04/26/17. The facility did not have deficiences at the time of the survey.
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A revisit to the complaint investigation {(CCR #0013686) was conducted at the Inn at Cypress Village
{License #7720} on April 27, 2017. The Inn at Cypress Village had no deficiencies at the time of the
investigation.
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