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An unannounced complaint survey for allegations contained within CCR#2018002110 was conducted at
Grandview Retirement Center, state license #7371, on 4/3/2018 in conjunction with a Change of
Ownership {CHOW) survey and Limited Nursing Services (LNS} monitoring visit. At the time of the

survey, no deficient practice was identified related to the complaint; however, there was defiient practice
related to the CHOW portion of the survey.
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