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P00Q - Initial Comments

AHCA Form 5000-3547

A Limited Nursing Services Monitoring Survey was conducted on June 14th, 2018 and concluded on July
5th, 2018. Calvinelle Adult Home ALF with limited mental health and limited nursing components

{License #11422) had deficiencies identified at time of the survey and cited under the Standard Biennial
Survey, conducted on the same day (#504711).
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