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F 000 INITIAL COMMENTS F 000

 An unannounced onsite complaint investigation 

was conducted on 11/19/2023 though 11/20/2023.  

The following intakes were investigated:  

NC00208024, NC00207791, NC00202946.  Nine 

of the 9 complaint allegations did not result in 

deficiency.  Event ID# RGJ411.
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