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0000 - initial Comments

AHCA Form 5000-3547

A Complaint Survey (CCR #2017003668) was conducted 04/05/17 and concluded on 04/11/17. My New
Home ALF 1 (AL11164) with Limited Mental Health component had deficiencies identified at the time of
the survey. The deficiencies were cited under the biennial revisit survey, Event ID YHOG12.
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