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{A 000} Initial Comments A 000}

On February 23, 2021, an unannounced desk

review revisit was conducted at Tapestry of

Tallahassee (Lakeshore Road location} for a

focused infection control survey originally

conducted on 1/21/21. No deficient practice was

found at the time of the survey and all previously

cited deficiencies were found corrected.
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