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On January 17&18th, 2018, an unannounced biennial abbreviated survey with Limited Nursing Service

Monitoring was conducted at the Oak Hammock At the University of Florida (License #10493). No
deficient practice was found at the time of the survey.
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On January 17&18th, 2018, an unannounced biennial abbreviated survey with Limited Nursing Service

Monitoring was conducted at the Oak Hammock At the University of Florida (License #10483). No
deficient practice was found at the time of the survey.
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