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Initial Comments.

An unannounced re-licensure, limited nursing
services, emergency power plan monitoring and
complaint survey for complaint #2022010977 was
conducted on 11/2/22 through 11/3/22 at Arden
Courts of Ft. Myers, an assisted living facility in
Fort Myers, Florida.

Compilaint #2022010977 was not substantiated.

There were no deficiencies found at the time of
the visit.
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