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AQCQ] Initial Comments A0D0
An unannounced monitoring visit was conducted
on 6/27/1¢ at SLC Of Sorrento, Inc., an assisted
fiving facility in Nokomis, Florida.
The facility was found to be closed with no
residents or operator present. Views through the
windows and around the building found the
bedrooms were unoccupied and beds stripped
down to the mattresses. There were
approximately 20 full garbage bags sitting outside
for pick-up.
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