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AQCQ] Initial Comments A0D0
On August 15, 2018, an unannounced follow-up
to complaint (CCR #2018002890 and
2018005527 survey was conducted by desk
review for Harborchase of the Villages Crossings
Assisted Living Facility (License # 12467).
Deficient practice was cleared at the time of the
survey.
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