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M 000 Initial Comments

did not substantiate the complaint. During the
investigation, the SA found the facility to be in

licensed for 150 beds.

An abbreviated partial extended survey for MS
Complaint 15074 was initiated on 03/21/18 and
concluded on 03/22/18. The State Agency (SA)

compliance and no deficiencies were cited. At the
time of the survey the census was 135 and was
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