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A 000! Initial Comments A000
An unannounced Post Assessment Monitoring
Visit, Wellness Monitoring survey and Generator
Monitoring survey were conducted on 10/11/2024
at Emerald Park of Hollywood.
Note: Tags AD030, A0054 and AD152 cited
during Complaint surveys remain uncorrected
and a new deficiency was cited at AO055 on
08/21/2024. See separate reports for findings.
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