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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROOKDALE NEW PORT 6400 TROUBLE CREEK ROAD
RICHEY NEW PORT RICHEY, FL 34653
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
P00Q - Initial Comments
ASSISTED LIVING FACILITY
A follow-up to an 11/07/2018 biennial survey was conducted for Brookdale New Port Richey on
12/27/2018. The prevously cited deficiencies were found corrected via desk review.
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