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AQCQ] Initial Comments A0D0
On January 30, 2023, an unannounced desk
review revisit survey was completed for the
complaint survey for 2022015781, 2022013624,
2022015786, and 2022014272 ending Cctober
27, 2022 at Belvedere Commons of Fort Wailton
Beach. Based on interviews and supporting
documentation, the deficiency was found
corrected.
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