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An offsite revisit was conducted, and basad on

the acceptatle Plan of Correction (POC), the
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ensure the proper person is notifed
for any changes of condition. In
addition, that the notification of the :
Responsible Party is documented per
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Condition for Skilled Nursing
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Clinical Services (DCS), {i"\é\}? the
Juality Assurance {,3 AY Coordinator
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