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P000 - initial Comments
Assisted Living Facility

{License # 11970}

AHCA Form 5000-3547

Two complaint investigations, (CCR# 2017010813 and CCR# 2017013649), were conducted at Bristo!
Court Assisted Living on 11/27/17, in conjunction with a revisit to the 9/25/17 complaint survey, (CCR#
2017010662). Bristol Court Assisted Living had no deficiencies at the time of the visit.
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