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AQCQ] Initial Comments A0D0
An unannounced biennial standard survey with
specialty license for Extended Congregate Care
(ECC) and Limited Nursing Services (LNS) was
conducted on 7/30/2018 at Azalea Gardens
Alzheimer's Special Care Center, in Tallahassee,
FL. Deficient practice was not identified af the
time of the survey.
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