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A complaint investigation # 2017006956 was conducted on 8/20/17 through 8/22/2017. In addition,
Complaint investigations #2017007917 and # 2017005559 and revisits for Complaint Investigations
#2017003496, #2017002603, # 2016014670, #201613957 and #2017003875 were conducted on the

Indigo Palms at Maitland Assisted Living Facility, license #10704, had a deficiency related to
Complaint #2017008956 cited under the revisit for #2016014670 at the time of the visit.
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