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P00Q - Initial Comments

AHCA Form 5000-3547

Aresident wellness monitoring second revisit survey was conducted on July 23, 2018 at El Renacer de
Ana, inc., License 12236, with a limited mental health component. Deficiencies found during the survey
were cited under the biennial revisit conducted on the same day (Aspen ID # NLN 112).
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