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0000 - initial Comments
Assisted Living Facility

complaint investigation.

{License # 5504)

A complaint investigation, (CCR# 2017007274), was conducted at Spring Haven Retirement
Community, assisted living facility, on 7/13/17, in conjunction with a bienniai re-licensure survey, (aspen
event id# 0H4011). Spring Haven Retirement Community did not have any deficiencies relative fo the
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