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AQCQ] Initial Comments A0D0
An abbreviated relicensure survey, in conjunction
with a complaint investigation (complaint numbers
2023014620, 2022011527, 2022010216, and
2022007120} was conducted at Anthem Lakes
Assisted Living from January 30 to January
31,2024. The facifity did not have deficiencies at
the time of the visit
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