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0000 - initial Comments

AHCA Form 5000-3547

A revisit to the re-licensure survey with Limited Nursing Service (LNS) was conducted on 06/06/2017.

Above The Rest Assisted Living Facility, License#9646, had no deficiencies pertaining to this survey at
the time of the visit. However, a revisit to Limited Nursing Services monitoring and complaint
#2017000582 were conducted on this same date with deficiencies cited,

STATE FORM

KEGN12

If continuation sheet 1of 1



