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An Initial Licensure Survey was conducted on 08/15/17. Arenas Blancas Corp. with a Standard license

had no deficiencies found at the time of the survey. Arecommendation will be sent to the Assisted
Living Unit for ficensure for six persons.
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An Initial Licensure Survey was conducted on

08/16/17. Arenas Blancas Corp. with a Standard

ficense had no deficiencies found at the time of

the survey. Arecommendation will be sent to the

Assisted Living Unit for ficensure for six persons.
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