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time of survey.

Asecond Revisit to 01/22/2020 Complaint
Investigation (Complaint Numbers 2019016845
and 2019018012), an Extended Congregate Care
Monitoring Visit, a Complaint investigation
{Compiaint Number: 2020006424, an Infection
Control Visit, and a Generator Monitoring were
conducted at Westbrook Manor on 08/03/2020.
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