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Arevisit to a Limited Nursing Services (LNS) monitoring was conducted on 10/2/17 and 10/3/17. in
addition, the re-licensure survey with LNS and complaint investigations #2017006106 and #2017006681

were conducted on the same dafes. Bethesda on Turkey Creek, License #4788, had no deficiencies
related to the revisit at the time of the visit.
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