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{A 000} Initial Comments A 000}
An unannounced revist was conducted on 9/1/21
at The Palms of Punta Gorda, an assisted living
facifity in Punta Gorda, Florida, This was a third
revisit to the off-year reficensure visit completed
on 3/5/20. The survey was completed in
conjunction with 2 other revisits and a new
complaint.
Deficiencies remain, refer to ASPENs MBE711,
MB89D13 and 822511,
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