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{A 000} Initial Comments A 000}
On May 13 and 14, 2021 an unannounced Revisit
Survey for a Complaint Survey (2021001204)
originally conducted on 2/25/21 was conducted,
in conjunction with a new Complaint Survey
{2021004978), at Northpointe Retirement
Community in Pensacola, FL.. All previously cited
deficiencies were found corrected on the day of
the revisit however new concerns were identified
related to the complaint survey (2021004978).
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