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P00Q - Initial Comments

AHCA Form 5000-3547

Arevisit to a complaint investigation (complaint number 2018015300) was conducted at Floridian
Assisted Living Facility on May 1st, 2019 and concluded on May 13th, 2019. Deficiencies were identified
at the time of survey and cited under Event ID# 1RLP15, conducted on the same days.
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