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0000 - Initial Comments

Unannounced Complaint investigations, CCR #2017010627 and CCR #2017013329, were conducted on
November 13-14, 2017 at The Brennity At Tradition (License #11796). The allegations were not
substantiated. There were no deficiencies identified at the time of the investigations.

Note: These investigations were conducted in conjunction with the Change of Ownership {CHOW)
survey with Extended Congregate Care (ECC) services and a Capacity Increase survey on the same
dates. Please refer to the separate reports for the findings.

AHCA Form 5000-3547
STATE FORM

41M411 If continuation sheet 1of 1



