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AQCQ] Initial Comments A0D0
An unannounced relocation, state relicensure and
power plan itoring was
on 8/18/22, at Hogar Dulce Hogar, an assisted
fiving facility in Naples, Florida.
No deficiencies were identified at the time of the
visit.
Licensure recommendation for the new location
effective 8/18/22 for 6 residents and 4 day care
participants.
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