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P00Q - Initial Comments

Assisted Living Facility

visit.

{License #102586)

AHCA Form 5000-3547

A follow-up visit to 2/1/18 complaint (CCR 2018000188} was conducted at Palm Terrace Assisted Living
& Aduit Day Care on 4/24/18. The deficient practice previously cited on 2/1/18 was corrected during the
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