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P00Q - Initial Comments
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AHCA Form 5000-3547

An unannounced Limited Nursing Services (LNS) revisit survey, commenced on August 17, 2018 and
concluded on August 20, 2018 for Brookdale Tequesta, License #9321. This was a follow-up desk review
to the Limited Nursing Services survey completed on 06/27/2018. The facility corrected the previously
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