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P00Q - Initial Comments

Assisted Living Facility

On March 8, 2018 a Revisit to 1/22/18 CHOW with limited nursing services (LNS) in conjunction with
Complaints CCR# 2018002619 and CCR#2018000390 was conducted at Bayside Terrace. All
previously cited deficiencies were corrected at the time of the visit.
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