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AQCQ] Initial Comments A0D0

A COVID-19 Infection control, a Generator

Monitoring, and the Complaint numbers #

2020002603, # 2020008647, # 2020012685, and

# 2020012720 were conducted at Las Mercedes

Boarding Home on 09/29/2020 through

10/09/2020.

Deficiencies identified at the time of the survey

were cited under revisit Event POGN12,

conducted on the same days.
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