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0000 - initial Comments

time as this complaint.

An unannounced comptaint survey for CCR# 2017011356 was conducted on 10/2/17 through 10/3/17 at
Discovery Village At Naples, an assisted living facility (license #12700) located in Naples, Florida.

The complaint contained 1 allegation, which was substantiated with 2 deficiencies which were cited
under the follow-up surveys (ASPEN Event ID # NXIL13 and U9i514) that were conducted at the same
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