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AQCQ] Initial Comments A0D0
On December 21, 2022, a desk review revisit
survey was compieted for the licensure and
complaint survey (2021016641, 2022003875,
2022012758 and 2022005690) ending October 6,
2022 at The Meridian at Westwood. Based on
upporting ion, the deficiencies were
found 1o be corrected.
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On December 21, 2022, a desk review revisit
survey was compieted for the licensure and
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