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A 000 Initial Comments A000
An unannounced re-licensure survey and an
Emergency Environmental Control survey,
including a generator assessment, was
conducted at Azalea Gardens Alzheimer’s
Specialty Care Center, an Assisted Living Facility
in Taliahassee, FL, on 10/27/2025 through
10/28/2025. At the time of the survey, no
deficient practice was identified.
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