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0000 - initial Comments

AHCA Form 5000-3547

On June 26, 2017 a monitoring survey was conducted at Hampton Assisted Living Facility 24th Road.
{Lic#8927). The facility is operating at over capacity due to a fire at a sister facility Hampton Assisted
Living facility At Belleview (Lic. #8503). No deficient practice was observed at this time.
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