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An unannounced Revisit survey to the Extended
Congregate Care (ECC) and Complaint survey
{#2024011353 & #2024014369) was conducted
on May 1, 2025 at Luxe Senior Living At Jupiter.
This was done in conjunction with a Generator
Monitoting survey. This survey was conducted
on the premises located at 650-656 Pioneer Rd.,
Jupiter, Florida, 33458. The facility corrected the
previously cited deficiencies {A 0030, A 0054, A
0055, A 0056, E 206 & £ 210).
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