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P000 - initial Comments
Assisted Living Facility

conducted on 6/1/17.

An unannounced Revisit to 4/12/17 Complaint survey (CCR#2017000972 & 2017001939) was

The Sun Coast Retreat, Assisted Living Facility {License #10530), corrected all deficiencies specific to
both Complaints (CCR#2017000972 & CCR#2017001939); no additional deficiencies cited.
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