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0000 - initial Comments
Assisted Living Facility

corrected.

{License # 9323)

AHCA Form 5000-3547

A desk review was conducted on 7/18/17 to the limited nursing services (LNS) monitoring visit of
5/30/17. At the time of the desk review, it was determined that the previously cited deficiency had been

STATE FORM

578212

If continuation sheet 1of 1



