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P00Q - Initial Comments

Assisted Living Facility

An Extended Congregate Care Monitoring Visit and a Revisit to 01/30/19 Complaint Survey (CCR#:
2018016601) and a Complaint Survey (CCR#: 2019002814) was conducted at Sun Coast Retreat
Assisted Living Facility on 04/08/18. The Facility had no deficlencles at the time of the survey.
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