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On May 12, 2022, an unannounced complaint

investigation was conducted for this 58 bed

Assisted Living Facility with a census of 37.

There were three (3) complaints investigated

during this survey. Intake ID: 20220125004,

Intake ID: 20220412012, and Intake ID:

20220504003, were unsubstantiated and no

deficiencies were cited as a result of the

complaint investigations.
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