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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments
Surveyor: Chantez, Lourdes
A Complaint Investigation (CCR #2017011062) third revisit survey was conducted on July 9, 2018 at

Caring Hands Assisted Living, Inc. License 11408. Deficiencies identified at the time of the survey were
cited under the biennial re-licensure inspection conducted on the same day (Aspen 1D 9PNI12).
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