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P00Q - Initial Comments

AHCA Form 5000-3547

On May 21, 2018, a desk review revisit survey was compieted for the Change Of Ownership (CHOW)
licensure survey ending Aprit 3, 2018 at Grandview Retirement Center, state license #7371. Based on
an acceptable plan of correction and supporting documentation, deficiencies were found corrected.
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