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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced Extended Congregate Care (ECC) monitoring visit was conducted at Broadview
Assisted Living Facility, state license #9576, on 4/4/2018. A compliant revisit for allegations contained
within CCR#2017014872, originally conducted 2/13/2018, and a new complaint survey for allegations
contained within CCR#2018003466 were conducted in conjunction with the ECC monitoring visit. No
deficient practice was identified related to the ECC monitoring visit or the new complaint, and previously
cited deficiencies were found corrected for the revisit portion of the survey.
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