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{A 000} Initial Comments A 000}
A revisit to 12/08/2021 biennial and complaint
surveys (complaint number: 2021015276), a
complaint investigation {complaint numbers:
2022000638 and 2022000727), and a generator
monitoring were conducted at Southern Lifestyle
Senior Living Center on 02/04/2022. Deficiencies
were found to be corrected at the time of survey.
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