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{A 000} Initial Comments A 000}
An unannounced Moratorium Monitoring survey
was conducted on 05/07/2020 at Greenlife
Assisted Living. The facility had no new
deficiencies identified.
Note: The facility has outstanding deficiencies ( A
0010, A 0025, L241) from previous survey
conducted on 02/05/2020.
The survey was conducted in conjunction with an
infection control special survey. See separate
report for findings.
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