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AQCQ] Initial Comments A0D0
A re-icensure survey was conducted on
December 27-28, 2023 at Homestead Village
Retirement Community, an assisted living facility
in Pensacola, FL. During this survey, an
of the facility's anda
review of the facility's visitation policy were
completed. A complaint survey was completed
concurrent to this survey, The provider had no
deficiencies at the time of the visit.
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