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{A 000} Initial Comments A 000}
A revisit to complaint investigation {(complaint
numbers 2019010792, 2019011772, and
2019014116) and Emergency Power Plan (EPF)
monitoring survey was conducted at Cranes View
Lodge Assisted Living Fagility in Clermont, FL, on
September 27, 2018. Deficiencies were found to
be corrected at the time of the visit.
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