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AQCQ] Initial Comments A0D0

A re-icensure survey in conjunction with a

complaint investigation {complaint numbers

2021005781, 2021004907, 2021005859,

2021002384, 2021000574, 20210010386,

2021011009, 2021004756, 2021005274, and

2021015400) was conducted at Gold Choice

Deltona on 5/2/22 to 5/6/22. The facility had no

deficiencies at the time of the survey.
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