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An unannounced relicensure survey was
conducted at Oakbridge Terrace at Azalea Trace,
an assisted living facility in Pensacola, Florida, on
05/08/2025 through 05/09/2025. A review of the
facility's Limited Nursing Services license and a
were also pi
during this survey. The provider had no
deficiencies at the time of the visit.
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