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{A 000} Initial Comments A 000}
An unannounced revisit survey was conducted
from 10/11/21 through 10/12/21 at Brookdale
Philtippi Creek, an assisted living facility in
Sarasota, Florida. This was a follow-up from a
complaint survey for #2020000314, #2019019705
and #2018019726 on 2/27/20.
All deficiencies related to this survey were found
corrected.
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