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{A 000} Initial Comments A 000}
On February 23, 2021, revisit was conducted by
desk review at Woodmont A Pacifica Senior
Living Community in Tallahassee, Florida for a
complaint survey originaily conducted on January
7.2021. Based on an acceptable ptan of
correction and supporting documentation,
previously cited deficiencies were found to be
corrected at the fime of the desk revisit.
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