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0000 - initial Comments

Assisted Living Facility

Clearwater, an assisted living facility.

{License # 6670)

A revisit to a biennial relicensure survey with limited nursing services (LNS) conducted on 10/12/17, in
conjunction with a 2nd revisit to 06/22/17 complaint survey, (CCR# 2017003986), at Brookdale

The deficiencies previously cited were found to be corrected at the time of the revisit.
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