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AGO0 Initial Comments AQ00
A re-li survey with
026003662) | igation and

monitoring visit was conducted at The Palms at

Sebring Assisted Living on 06/16/2026 to

06/17/2026. The limited nursing services

monitoring visit was conducted at The Palms at

Sebring Assisted Living on 06/24/2026. The

provider had no deficiencies at the time of survey.
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