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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
P00Q - Initial Comments
Assisted Living Facility
A complaint investigation (CCR 2018013032 and 2018013367) was conducted at Brookdale Tarpon
Springs on 10/5/18. Brookdale Tarpon Springs had no deficiencies at the time of the investigation.
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