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AQCQ] Initial Comments A0D0
Two unannounced licensure complaint surveys,
#2018007831 and #2019008473, were conducted
on 08/20/19 and 08/21/19 at Isles of Vero Beach,
License #9095. The allegations were not
substantiated. The facility had no deficiencies at
the time of the survey.
These ints were in conjuncti
with the Relicensure survey and the revisit to
Complaint #2018000018.
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