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SUMMARY STATEMENT OF DEFICIENCIES
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P00Q - Initial Comments

Assisted Living Facility

survey.

{License#: 12498)

ARevisit to an 11/13/18 Complaint Survey (CCR#: 2018014589} in conjunction with a Comptlaint Survey
{CCR#: 2018018762, 2019000400, and 2019000459} and in conjunction with an Extended Congregate
Care Monitoring Visit was conducted at Bloom at Saint Petersburg Assisted Living Facility on 01/11/19.
Bloom at Saint Petersburg Assisted Living Facifity had no deficiency related to the Revisit portion of the
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