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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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The following reflect the findings of the Centers for Medicare and Medicaid Services 
(CMS) during a recertification survey from May 19 - 22, 2014.

This survey included investigation of a complaint (CA00399941) which was 
unsubstantiated and no deficiency was cited. 
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