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AQCQ] Initial Comments A0D0
An unannounced Reticensure, Complaint
{2020003851, 2020009124, 2021014784,
2021015838, 2021016774, 2021017361,
2022001947, 2022004457, 2022008403,
20220106186, 2022018553) and Generator
Monitoring survey was conducted on 07/19/2023
and 07/20/2023 at Pacifica Senior Living Sunrise.
The facility had no deficlencies at the time of the
survey.
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