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AQCQ] Initial Comments A0D0
An unannounced complaint survey for complaint
#2021015825 & #2022001092 was conducted on
3/29/22 at Brookdale Phillippi Creek, an assisted
fiving facility in Sarasota, Florida. This survey
was done in conjunction with a revisit survey.
Complaint #2021015825 was substantiated, refer
to revisit survey MW6BV14.
Complaint #2022001092 was substantiated, refer
to revisit survey MW6V14.
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