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AQCQ] Initial Comments A0D0
An unannounced complaint survey for allegations
set forth in Complaint#'s 2020010669,
2020009105, 2020016888 was conducted, in
conjunction with a Focused Infection Control
survey, at Grandview Retirement Center in
Pensacola, FL.on 1/6/2021. No deficient practice
was identified at the time of the survey.
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