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{A D00}, Initial Comments {A000}
An unannounced 2nd revisit to the Relicensure
and Complaint (2024012562 & 2024014945)
survey was conducted on February 18, 2026 at
Sodalis Vero Beach. The facility corrected all of
the previously cited deficiencies {Z 821, A0010, A
0028, AGD31, A 0032, AD164, AD168 & A0170)
at the time of the visit.
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