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0000 - initial Comments

AHCA Form 5000-3547

A revisit was conducted on 5/22/2017, 5/23/2017, and 5/24/2017 in conjunction with 3 additional revisits
& 3 Complaint Investigations #2017002603, #2017003523 and #2017003875.

Indigo Palms at Maitland Assisted Living with Limited Nursing Services {L.NS) License #10704 had no
deficiencies at the time for this revisit (B1UB12).
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