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On the date of this revisit, the facility was found to 

be in compliance on 05/01/2022 with the 

applicable provisions of the 2012 NFPA 101 Life 

Safety Code (LSC), the 2012 NFPA 99 Health 

Care Facilities Code and the standards 

referenced by these codes, as confirmed by the 

LS Surveyor while accompanied by the facility 

personnel.
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