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P00Q - Initial Comments

AHCA Form 5000-3547

A desk review revisit ficensure survey was completed on 5/31/2018 was completed for Rivertown Senior
Care (license #12565), an assisted living facility in Blountstown, FL for the licensure survey conducted

on 4/16/18 & 4/17/18. Based on submitted evidence of correction and supporting documentation,
deficiencies were found corrected.

STATE FORM

MDB712

If continuation sheet 1 0of 1



