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P00Q - Initial Comments

Assisted Living Facility

was corrected.

{License # 8782)

A 3rd revisit to a 7/31/17 change of ownership (CHOW) survey was conducted on 1/26/18 at American
Advanced Senior Care in conjunction with a 2nd revisit fo a 9/22/17 complaint (CCR 2017010723 &
2017010245). The deficient practice previously cited on 9/21/17 and 7/31/17 related to this 3rd revisit
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