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0000 - initial Comments

revisit surveys.

AHCA Form 5000-3547

A revisit survey to complaint #2017003875 was conducted on 8/20/2017, 8/21/2017 & 8/22/2017 in
conjunction with 3 new Complaint Investigation #2017005559, #2017006956, #2017007917 & 3 other

Indigo Palms at Maitland Assisted Living had no deficiencies related to #20147003875 at the time of the
visit.
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