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A complaint investigation was conducted on
March 13, 2018 in your faoility. The result of the

, investgation wes unsubstsntiated with no
deficioncies cited.
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Any d6fi cioncy stBt€msnt wili 8n ast€tlsk (') dsnotBs a deficleD.y whldr $e hstitutlon b€ €rqrsed trcm corEding providing it ls
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