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{A 000} Initial Comments A 000}
An unannounced 2nd revisit for a re-icensure
survey originally conducted on 11/12/21 {1st
revisit on 3/22/22) was conducted on 6/9/22 at
Woodmont A Pacifica Senior Living Community. A
2nd revisit to complaint survey {complaint number
2021017135) originally conducted on 12/18/21
(1st revisit on 3/22/22) and a complaint survey
revisit (complaint numbers 2021017174,
2022001954, and 2022002247) were conducted
in conjunction. At the time of the survey,
previously cited deficiencies were found to be
corrected.
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