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AQCQ] Initial Comments A0D0
On 08/19/2020 an announced complaint survey
for allegations contained within complaint
numbers 2020005306 and 2020013694 at The
Grove at Canopy in Tallahassee, FL. Afocused
infection control survey was conducted in
conjunction. The facifity was found to be in
compliance with the State of Florida regulations
for Assisted Living Facilities.
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