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0000 - initial Comments

AHCA Form 5000-3547

Revisit to complaint investigations #2016000369 was conducted on 7/24/17 and 7/25/17. |n addition, the
Change of Ownership Survey including Limited Nursing Services, revisits to a 6-month licensure survey

and complaint investigations #2015009103, #2015007905, #20150013342 were conducted on the same
dates. Golden Pond Communities Assisted Living Facility, License #9626, corrected the deficiency
pertaining to complaint investigation #2016000369 at the fime of the visit.
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