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P00Q - Initial Comments

the time of the survey.

AHCA Form 5000-3547

On December 28, 2018, an unannounced follow up to complaint investigation survey (CCR
#2018010421, #2018010716, #2018010919 and #2018012764) was conducted at Fore Ranch Senior
Housing LLC, dba Brentwood at Fore Ranch (License #12234). No deficient practice was identified at
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