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P000 - initial Comments

Assisted Living Facility

of the visit.

{License # 8782)

A complaint survey, (CCR# 2017008107), was dene in conjunction with a change of ownership (CHOW)
state licensure survey at American Advanced Senior Care, Assisted Living Facility, on 07/31/2017.
American Advanced Senior Care, Assisted Living Facility, had no deficient practice identified at the time
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