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P00Q - Initial Comments

An unannounced biennial survey with limited mental health specialty license was conducted at Home
Sweet Home ALF, license #12572, in Chipley, Florida on 3/19-3/20/2018. This survey was conducted in
conjuction with a complaint survey for allegations contained within CCR# 2018003060 & CCR#
2018003094. At the time of the survey, deficient practice was identified regarding the compiaint survey.
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