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0000 - initial Comments
Assisted Living Facility

Four complaint investigations, (CCR# 2017010197, CCR# 2017010201, CCR# 2017011445 and
CCR# 2017011588), were conducted at Spring Haven Retirement Community on 11/14/17. Spring
Haven Retirement Community, Assisted Living Facility, had no deficiencies at the time of the visit.
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