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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P000 - initial Comments
Assisted Living Facility

{License # 11970}

Arevisit to 9/25/17 complaint (CCR 2017010662) was conducted at Bristol Court Assisted Living on

11/27/17 in conjunction with a complaint investigation (CCR 2017010813 and 201701364). The deficient
practice previously cited on 9/25/17 was corrected during the revisit.
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