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On 05/16/2024, with information gathered through

05/22/2024, the Bureau of Assisted Living,

Southern Regional Office conducted a verification

visit of statement of deficiency (SOD) UXLV11 of

St Coletta of WI Hydrite located at 2309 Rustic

Woods Ct in Waukesha, WI.

No citations of noncompliance were issued. The

citation issued with SOD UXLV11 was

substantially corrected.
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