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P00Q - Initial Comments

AHCA Form 5000-3547

On May 6, 2019, a desk review revisit was conducted to the Complaint survey (2018018665) ending on

February 27, 2019 at Crestview Manor. Based on an acceptable corrective action plan and supporting
documentation, deficiencies were found corrected.

STATE FORM

XEPM12

If continuation sheet 1 0of 1



