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An unannounced third revisit to licensure

complaint surveys, #2019003960, #2019004627,

#2018005643, #2019005968 and #2019006499,

was conducted on 03/02/20 and 03/03/20 at

Pacifica Senior Living of Paim Beach. The

previously cited deficiencies were found corrected

at the time of the survey.
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