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P00Q - Initial Comments

An unannounced revisit survey was conducted on 9/17-9/18/2018 for the prior complaint survey for
CCR#2018008929 at Superior Residences of Niceville located at 2300 North Partin Drive, Niceville,
Florida (license #11712). This survey was completed in conjunction with the change of ownership
survey with Limited Nursing Services and Extended Congregate Care services. Previously cited
deficiencies were found to be corrected at the time of the survey.
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