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P00Q - Initial Comments

An unannounced complaint survey was conducted at Northpointe Assisted Living Facility (ficense #
7760) on 2/6/2018 for allegations contained within CCR# 2018000382 and CCR# 2018001057 This
survey was conducted in conjuction with a revisit survey for the complaint survey completed on

12/18/2017. The facility met requirements and deficiencies were found to be corrected.
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