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P00Q - Initial Comments

An unannounced complaint survey, CCR# 2018012508, CCR# 2018012143 and CCR#2018012259,

was conducted on November 6, 2018 and November 7, 2018 at Grand Villa of Ormond Beach (License
#AL7460).

Grand Villa of Ormond Beach had no deficiencies found at the time of the investigation.
Unannounced complaint surveys, (CCR# 2018012508 and CCR# CCR#2018012259) were conducted

on 11/6-7/18 at Grand Villa Ormond Beach ALF, license number #7460. Deficient practice was not
identified at the time of the survey.
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