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. nspectlon Summary]Sommalre d’mspect:on

The purpose of this inspection was to conduct a Critical Inc;dent inspection.
The inspection was conducted by one inspector identified above..
The inspection occurred on July 22, 2010 with one inspector being present on that day.

During the course of the inspection, the inspector spoke with:
Administrator, Nursing Services Administration Manager and resident.

There were no Inspection Protocols used in part or in whole during this inspection:

No Findings of Non-Compliance were found during this inspection.
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