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P00Q - Initial Comments
Assisted Living Facility
On February 26, 2018 a Biennial with limited mental health (LMH) survey was conducted at Consuelo's

Assisted Living Facility. No deficiencies were identified during the visit.
{license #12485)

AHCA Form 5000-3547
STATE FORM

GU2A1t If continuation sheet 1of 1



