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P000 - initial Comments

AHCA Form 5000-3547

An unannounced complaint survey (CCR#2017004057 and CCR#2017003943) was conducted in
conjunction with the Extended Congregate Care Monitoring at Broadview Assisted Living, license
number 9700 on 5/31/17-6/1/17. At the time of survey no deficient practice was cited.
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