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P00Q - Initial Comments

Assisted Living Facility

A Complaint Investigation (CCR 2018008060) was conducted at Walton Place on 8/1/18 in conjunction
with a Revisit to 6/1/18 Complaint (CCR 2018007111, 2018006859, 2018005133, and 2018004824), a
Revisit to 6/1/18 Biennial Survey, and a 2nd Revisit to 3/28/18 and 5/31/18 Complaint (CCR

2018003226). Walton Place had no deficiencies related to the comptaint investigation.
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