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{A 000} Initial Comments A 000}
On 10/17/2019, an unannounced second revisit
to a previous complaint survey {2019008762) was
conducted at The Blake al Pensacola Operating
Company LLC. Anew complaint survey
{2019014999) and an Extended Congregate Care
maonitoring survey were conducted in conjunction.
Deficient practice was not identified at the time of
the survey.
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