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0000 - initial Comments

An unannounced revisit survey was conducted on 1/19/17 through 1/20/17 at Savannah Courts of the
Palm Beaches, an Assisted Living Facility (license #8367} in West Paim beach, Florida.

This was a follow-up to the Complaint surveys CCR#2016011365, CCR#2016013504 and CCR#

201613429 compieted 12/8/16. The previous deficiencies were found corrected and no new
deficiencies were identified.
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