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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2001 POLK STREET
MIDTOWN MANOR
HOLLYWOOD, FL 33020
(X430 SUMMARY STATEMENT OF DEFICIENCIES 23 PROVIDER'S PLAN OF CORRECTION (X8)
PREFEX. (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY}
{A 000} Initial Comments A 000}
A revisit to the complaint survey, Complaint
Number 2018004380 and 2018004470, was
conducted on 07/19/2019 at Midiown Manor. The
previously cited deficiencies were found corrected
at the time of the survey.
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