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AQCQ] Initial Comments A0D0
An extended cf care i visit, a
complaint investigation {complaint number:
2021004639, 2021005085, and 2021007228), a
COVID-18 focused infection control visit, and a
generator monitoring were conducted at Villa at
Carpenters on 05/250/2021. The facility had no
deficiencies at the time of the survey.
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