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NAME OF PROVIDER OR SUPPLIER
SAVANNAH COTTAGE OF
LAKELAND

STREET ADDRESS, CITY, STATE, ZIP CODE

605 CARPENTERS WAY
LAKELAND, FL. 33809

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

Assisted Living Facility

was corrected.
License: 9783

Arevisit to a 4/4/2018 complaint survey (CCR# 2018001444 & CCR# 2018002224) was conducted at
Savannah Cottage of Lakeland assisted living facility on 06/05/2018. The previously cited deficiency
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