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{A 000} Initial Comments A 000}
A revisit to the Licensure complaint survey
{#2020015052), Generator Assesment Monitoring
survey, and an infection Control Special survey
was conducted as a desk review for Discovery
Viltage At Paim Beach Gardens on 10/19/2020.
The previously cited deficiencies were found to
be corrected at the time of the survey.
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