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P000 - initial Comments
Assisted Living Facility

{License # 7888)

AHCA Form 5000-3547

A complaint survey, (CCR# 2017007240) was done in conjunction with a revisit to a 5/24/17 complaint
survey, (CCR# 2017003377) at Belle Vista Bluffs, Assisted Living Facility, on 09/07/2017. Belle Vista
Bluffs, Assisted Living Facility, had no deficient practice cited relative to the complaint survey.

STATE FORM

P84G11

If continuation sheet 1of 1



