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AQCQ] Initial Comments A0D0
An unannounced re-licensure survey with
Emergency Power Plan and Limited Nursing
Services monitoring, and a complaint
investigation (complaint numbers 2023016038,
2024002150, and 2024004298) were conducted
at Crystal Gem Manor ALF (also known as the
Gardens Assisted Living & Memory Care} on April
10, 2024 through April 11, 2024. No deficiencies
were identified at the time of the survey.
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