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PALM VIEW BY GULF COAST 1433 SANTA BARBARA BLVD
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
P00Q - Initial Comments

living facility (License #12982) in Cape Coral, Florida.

monitoring survey which was conducted 10/2/18 through 10/3/18.

Afollow-up by desk review was conducted on 11/30/18 for Palm View by Guif Coast Village, an assisted
The follow-up was in response fo the biennial, limited nursing services, and emergency power ptan

Based on the facifity's supporting documentation, the deficiencies were corrected as of 11/30/18.
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