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AQCQ] Initial Comments A0D0
A blennial re-licensure survey was conducted The
Terrace at lvey Acres of Jay, an assisted fiving
facility in Jay, Florida, on February 26 and 27,
2024. A generator assessment, a review of the
visitation policy, a review of the Comprehensive
Emergency Management Plan, and a review of
the facifity's limited nursing services was
performed concurrently with this survey.
No deficiencies were identified at the time of the
survey.
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