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P000 - initial Comments
Assisted Living Facility

An unannounced initial extended congregate care (ECC) licensure survey was conducted on 2/9/17.

The Sun Coast Retreat, Assisted Living Facility, (License # 10530), had no deficiencies at the time of

this visit and demonstrated readiness to accept ECC residents. A recommendation to add an ECC
specially ficense is being made at this time.
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