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P00Q - Initial Comments

AHCA Form 5000-3547

On August 16-August 17, 2017, an unannounced complaint survey was conducted for the aflegations
contained within CCR# 2017009099 at Brookdale Bluewater Bay Assisted Living Facility (license #9189).

A biennial standard survey with Limited Nursing Services was conducted in conjunction. There was no
deficient practice related to the compliant survey.
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