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 On 1/22/25 an on-site revisit was conducted at 
High View Rehabilitaion and Living Center for the 
purpose of completing a revisit to an investigation 
for facility reported incident #ME00049935. It was 
determined that High View Rehabilitaion and 
Living Center was in substantial compliance with 
42 CFR Part 483, Subpart B - Requirements for 
Long Term Care Facilities.
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