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On 5/8/2020 - 5/6/2020 a revisit to a previous
complaint survey, 2020005345 from 3/24/20, was
conducted at Canterfield of Tallahassee, LLC, in
Tallahassee, Florida. Afocused infection control
survey (2020007268), a generator monitoring
survey and a revisit to another previous complaint
survey, 2020005531 from 3/30/2020, was
conducted in conjunction. No defictent practice
was found at the time of the survey.
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