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A Complaint (CCR#2018003992) Survey was conducted on April 18, 2018 and concluded on May 14,

2018. Residential Plaza at Biue Lagoon (License #7551) with Limited Nursing Services and Limited
Mental Health components had no deficiencies identified at the time of survey.
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A Complaint (CCR#2018003992) Survey was conducted on April 18, 2018 and concluded on May 14,

2018. Residential Plaza at Biue Lagoon (License #7551) with Limited Nursing Services and Limited
Mental Health components had no deficiencies identified at the time of survey.
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