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AQCQ] Initial Comments A0D0
An announced initial Licensure, Generator
Monitoring and Visitor Monitoring Survey was
completed on 11/2/23 through 11/3/23 at Grand
Living at Wellen Park, an assisted living facility in
Venice, Florida.
No deficenicies remained by the end of the
survey.
Grand Living at Wellen Park is recommended for
a Standard license for a capacity of 322, effective
11/3/23.
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