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An unannounced revisit survey was conducted on

3/25/21 at Royal Palm Retirement Centre (dba

Truewood By Merrilt, Port Charlotte), an assisted

fiving facility in Port Charlotte, Florida.

This was a follow-up to the Change of Ownership,

Limited Nursing Services, Focused Infection

Control and Emergency Power Plan monitoring

survey completed on 10/20/20.

The previous deficiencies were found corrected

and no new deficiencies were identified.
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