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AQCQ] Initial Comments A0D0
An unannounced re-licensure with emergency
power plan monitoring, extended congregate care
services, comprehensive emergency
management plan, COVID-19 focus infection
control, and complaint survey, complaint number
2021016609, was conducted at Regency Park on
February 28, 2022 through March 1, 2022, No
deficiencies were identified during the survey.
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