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0000 - Initial Comments

AHCA Form 5000-3547

Two Complaints Survey (CCR#2017006416 & 2017004002) Revisit was conducted on 2/19/18 and

concluded on 3/07/18. Courtyard Manor Retirement (5947} with Limited Mental Health component had a
deficiency identified at the time of the survey:

P165 - Risk Mgmt & QA; Adverse Incident Report - 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC

STATE FORM

CTHV13

If continuation sheet 1 0of 1



