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{A 000} Initial Comments A 000}
A2nd RV to 3/29/23 & 5/17/23 CHOW Survey
w/Generator/Complaint {complaint numbers
2023002568, 2023002135, 2023002448 &
2023004288 ) was conducted at Bayside Terrace
Senior Living, on 07/13/2023. There were no
deficiencies identified at the time of the survey
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