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On May 25, 2018 a desk review revisit was conducted for Our Home at Beacon Hill assisted living facility
{license #10713). This was a follow-up to the compiaint survey that was conducted on 4/23/18 to review
the allegations in CCR#2018004201. Based on the facility's submitted plan of correction and supporting
documentation, the previcusly cited deficiencies were corrected at the time of the desk review.
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