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The abbreviated survey for complaint numbers
173726, 173636,173501, 173515, 172973,
172876, 172446, 171821, 171396 conducted on
08/08/2022 and 08/09/2022 at the above named
assisted living facility resulted in a finding of no
deficiency citations.
If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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