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0000 - Initial Comments

Assisted Living Facility

An abbreviated biennial state licensure survey in conjunction with CCR# 2015005066 was attempted on 6/8/15.
The facility is not renewing it's license. The facility's license was given to the surveyor by the administrator/owner at
the time of the visit.

The complaint survey which was done in conjunction with the biennial portion of the survey was completed.

The Gateway Manor, assisted living facility, had no deficiencies at the time of the visit.
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