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P000 - initial Comments

AHCA Form 5000-3547

An unannounced follow-up to ficensure complaint surveys, # 2016013311 and #2016013974, was

conducted on 05/04/17 at Brookdale West Boynton Beach (Lic #9384). The facility had no uncorrected
deficiencies found at the time of the revisit.
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