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AQCQ] Initial Comments A0D0
A blennial re-licensure survey was conducted The
Camellia at Gulf Breeze (formerly known as
South Seas ALF), an assisted living facility in Guif
Breeze, Florida, on January 17, 18, and 19, 2024.
A generator assessment, a review of the
Comp i gency h Plan,
and a review of the visitation policy was
performed at this time. The facility had no
deficiencies at the time of the investigation.
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