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P00Q - Initial Comments

conducted on 3/19/19.

corrected.

AHCA Form 5000-3547

An unannounced monitoring re-visit related to emergency environmental controf planning was conducted
at Kane's Assisted Living ALF (license #49573) on April 26, 2019. This was a revisit of the assessment

No deficient practices were found at the time of the visit and all previously cited deficiencies were
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