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0000 - Initial Comments

AHCA Form 5000-3547

On January 11-12, 2018, an unannounced complaint survey for allegations contained within
CCR#2017013515 was conducted at Harborchase of Tallahassee (license #9730). This survey was

conducted in conjunction with an Extended Congregate Care monitoring visit. Deficient practice was not
identified at the time of the survey.
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