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P00Q - Initial Comments

Assisted Living Facility

A Complaint Investigation (Comptaint Number: 2019004008 and 2019006389), was conducted at Shady
Oaks Living Center Assisted Living Facility on 04/29/19 in conjunction with a Biennial with Limited Mental
Health Re-ficensure Survey, and a Revisit to 01/17/19 Complaint Investigation (Complaint Numbers:
2018016356 and 2019000535). The facility had no deficiencies at the time of the survey.
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