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{A 000} Initial Comments A 000}
An unannounced revisit for a Post Storm
Assessment originally conducted on 9/19/20, in
conjunction with a revisit to a Biennial survey
originally conducted on 9/23/20 as well as a new
Focused Infection Control survey, were
conducted at Windermere Memory Care in
Pensacola, FL on 11/24/2020. No deficient
practice was identified and all previously cited
deficiencies were found corrected on the day of
the revisit.
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