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AQCQ] Initial Comments A0D0

An complaint survey (complaint numbers

2022018668, 2023000665, 2023001086,

2023001378, 2023001758, and 2023002053) in

conjunction with a generator monitoring was

conducted at Heron House of Largo from

02/28/2023- 03/01/2023. There were no deficient

practice identified at the time of the survey.
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