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CI MS# 17741 and MS# 17775

A complaint investigation was conducted on May 

4, 2021, the facility was not in compliance.  Based 

on an acceptable PoC and desk review on May 

16, 2021, the facility is in substantial compliance 

with the State Minimum Participation 

Requirements of the Aged and Infirmed effective 

June 9, 2021.
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