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OUR LOVING MOTHER 1635 WEST 65 STREET

ELDERLY CARE, INC HIALEAH, FL 33012
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0000 - initial Comments

A Limited Nursing Services Monitoring Revisit Survey was conducted on October 23 rd, 2017, Our
Loving Mother Eiderly Care, Inc. with limited nursing services and limited mental health components,

license number 8128 had deficiencies identified at the time of the survey and cited under standard
biennial survey.
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