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0000 - initial Comments
Assisted Living Facility

specific to the biennial survey.

An unannounced complaint survey, (CCR# 2016014048), was conducted on 2/14/17, in conjunction
with an abbreviated biennial state licensure survey, (Aspen LDNY 11).

The Savannah Cottage of Lakeland, Assisted Living Facility, (License # 9783), had no deficiencies at the
time of this visit specific to the complaint. The complaint was not substantiated; a deficiency was cited
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