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A complaint investigation (complaint number:

2023012494), a revisit to 07/13/2023 complaint

investigation (complaint number: 2023009775), a

second revisit to 05/24/2023 complaint

i igati int numbers: 2023005276

and 2023006348), and a generator monitoring

were conducted at Market Street Memory Care

on 09/11/2023. The facility had no deficiencies at

the time of the survey.
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