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P00Q - Initial Comments
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An unannounced revisit to ficensure Complaint Survey CCR# 2018006862 and CCR #2018008281 was
conducted as a desk review on 11/09/18 and 11/14/18 at Eastside Active Living Assisted Living Facility,
License #12023. The facility corrected all outstanding deficiencies at the time of the desk review.
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