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0000 - initial Comments
Assisted Living Facility

Three complaint investigations, (CCR# 2017012212, CCR# 2017011218, and CCR# 201700009791),

were conducted at Bayside Terrace, (Lic. # 6139), on 11/15/2017. Bayside Terrace, Assisted Living
Facility, had no deficiencies at the time of the visit.
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