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AQCQ] Initial Comments A0D0
On 6/11/2024 through 6/12/2024, a Change of
Ownership (CHOW), bed capacity increase and
an Emergency Environmental Control monitoring
survey was conducted at The Opal on Hermitage,
an Assisted Living Facility in Tallahassee, FL.
Deficient practice was not identified at the time of
the survey.
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