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NAME OF PROVIDER OR SUPPLIER
ELZAIDA'S TENDER CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

804 SOUTH BELCHER ROAD
CLEARWATER, FL 33764

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments
Assisted Living Facility

the time of the investigation.

{License # 7280)

Complaint investigations, (CCR# 2017006246 and CCR# 2017005090}, were conducted at Elzaida's
Tender Care, assisted living facility, on 7/20/2017. Elzaida's Tender Care did not have any deficiencies at
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