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AQCQ] Initial Comments A0D0
An Extended Congregate Care and Limited
Nursing Service Monitoring Visit inconjunction
with a Complaint Investigation {Complaint
Number: 2018007319 and 2019011538) were
conducted at Superior Residences of Brandon
Memory Care Assisted Living Facility on
08/05/19. The facility had no deficiencies at the
time of the investigation.
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