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0000 - initial Comments
Assisted Living Facility

at the time of this visit.

An unannounced complaint survey, (CCR# 2017006010}, was conducted on 8/22/17, in conjunction with
a revisit to the 6/1/17 complaint survey CCR# 2017003406, and a revisit to the 6/1/17 Biennial state
ticensure survey with Extended Congregate Care (ECC).

The Harborchase, Assisted Living Facility, (License #8728), had no deficiencies specific to the compiaint
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