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SILVER CREEK ASSISTED

2910 OLD CANOE CREEK ROAD
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SAINT CLOUD, FL 34772

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

10/25/18 Desk Review conducted to Monitoring visit. Silver Creek Assisted Living St. Cloud had no
deficiencies at the time of the review.
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