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ROCKWELL SENIORS, INC H 5030 NW 44TH AVENUE
COCONUT CREEK, FL 33073

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

Arelicensure revisit survey was conducted on 07/31/18 at Rockwell Seniors Inc. Il, License #11864. The
facility corrected the outstanding deficiency.
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