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AQCQ] Initial Comments A0D0
An unannounced complaint investigation
{complaint numbers 20220185686, 2022018814,
2023002140, and 2023007078), and a bed
capacity increase monitoring survey were
conducted at Willow Brook on June 7, 2023
through June 8, 2023. The facility had no
deficiencies at the time of the survey.
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