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{A 000} Initial Comments A 000}
Revisit to Complaint Investigation #2022018277
was conducted on 3/20/23 at Brennity At
Melbourne Assisted Living. The deficiency was
found to be corrected at the time of the survey.
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Arevisit to the re-licensure survey and complaint
#2022013115 was conducted on 3/13/23 at
Brookdale Metbourne Assisted Living Facility.
The deficiencies were found to be corrected at
the time of the visit.
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