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AD0O Initiat Cormments AQ00
An unannounced licensure complaint survey
(2023017338, 20230176860, 2023017683,
2024003041, 2024005297) and Generator
Monitoring survey were conducted on
10/22/2024-10/23/2024 at Pacifica Senior Living
Forest Trace. The facility had no deficiencies
identified at the time of the visit.
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