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AQCQ] Initial Comments A0D0
A Complaint investigation #2021008349 was
conducted at The Brennity at Melbourne on
8/16/21 & 8/17/21 in conjunction with the revisit to
the re-licensure survey with Extended
Congregate Care. Deficiencies were identified
related to the complaint and recited in the
re-licensure revisit survey.
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