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P00Q - Initial Comments

On 12/19/2018, a desk review revisit was conducted for Woodmont A Pacifica Senior Living Community
This was a follow-up survey to a monitoring survey for Limited Nursing Services {LNS) originally
conducted on 11/13/2018. Based on an acceptable plan of correction and supporting documentation,
previously cited deficiencies were found to be corrected at the time of the desk revisit.
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