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The State Agency (SA) conducted a complaint
sutuey MS# 15566 ftom 1?117h8 to 12l18/18 and
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determined the complaint was not substantiated
for Quality of Care r€laied to Pressure Ulcers and
turning resideats timely. The SA determined the
facility was in compliance witi the regulations for
lvl€dicare and Medicaid ahd no deficie4cies were
cited. Census 128lLicensed Beds 150. ti
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