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{A 000} Initial Comments A 000}
A revisit was conducted by desk review on
05/11/2022 to a biennial survey with a generator
monitoring survey and complaint (complaint
number 2022003639) survey was conducted at
Beach House Assisted Living and Memory Care
at Wiregrass Ranch was conducted on
022, Previously cited ies were
found to be corrected at the time of the review.
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