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An unannounced complaint survey for allegations contained within CCR#2017001923 was conducted on
March 29 through March 30, 2017 in conjunction with a biennial survey with iimited mental health and
limited nursing services at the Guif Breeze Courtyard assisted living facility, license number 9976.
There were no deficiencies found at the time of the survey related to the allegations of the complaint.
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