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P000 - initial Comments

substantiated with no citations,

An unannounced complaint survey for CCR# 2017005828 was conducted on 8/23/17 at Terracina
Grand, an assisted living facility (ficense # 10071) located in Naples, Florida.

The complaint contained 3 allegations, of which 2 were not substantiated and 1 allegation was

No deficiencies were found at the time of the visit.
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