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P00Q - Initial Comments

review.

AHCA Form 5000-3547

A desk review revisit was conducted on 01/10/2019 for Azalea Gardens Azheimer's Special Care Center.
This was a follow-up to an initial Extended Congregate Care survey and Limited Nursing Services
monitoring visit originally completed on 01/03/2019. Based on an acceptable plan of correction and
supporting evidence, the previously cited deficiency was found to be corrected at the time of the desk
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