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0000 - Initial Comments

On

AHCA Form 5000-3547

, 2018 a follow-up desk review was conducted on Henderson House Assisted Living Facility
{license#6622). No deficient practice was identified at this time.

D165 - Risk Mgmt & QA; Adverse Incident Report - 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC

STATE FORM

HGO012
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