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 A 000 Initial Comments  A 000

This is a 36-bed Specialty Care Assisted Living 

Facility (SCALF) with no residents currently 

residing in the facility.

A pre-licensure visit was made to the facility on 

November 29, 2022. No deficiencies were found. 

The facility was recommended for licensure at 

this time.

DEBRA FREEMAN, REGISTERED NURSE
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