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Initiat Coraments

A re-licensure survey and generator monitoring
was attempted on 12/17/24 at Tomeguin Garden
Assisted Living Facility in Kissimmee. There was
no one on the premises, so the re-licensure
survey was unable to be conducted.

Are-li survey and
was attempted on 2/12/25 at Tomeguin Garden
Assisted Living Facility in Kissimmee. There was
no one on the premises, so the re-licensure
survey was unable to be conducted.

A re-licensure survey and generator monitoring
was attempted on 3/26/25 at Tomeguin Garden
Assisted Living Facility in Kissimmee, There was
no one on the premises, so the re-ficensure
survey was unable to be conducted.

A re-li survey and

was conducted 4/7/25 at Tomeguin Garden
Assisted Living Facility in Kissimmee. There
were no deficiencies found at the time of the
survey
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