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{A 000} Initial Comments A 000}

A revisit to 06/08/2021 biennial survey with

extended congregate care services and a

complaint survey (#2021005231) was conducted

at Angel Care Assisted Living Facility of New Port

Richey on 07/22/2021. Angel Care Assisted

Living Facility of New Port Richey had no deficient

practice identified at the time of the survey.
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