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P00Q - Initial Comments

Assisted Living Facility

A monitoring visit for initial Limited Nursing Services (LNS}) and Limited Mental Heaith (LMH) and
compliance with emergency power plan survey was conducted on 9/20/18.

The Lifetides Home, Inc., Assisted Living Facility /License #9832, had no deficiencies at the time of this
visit and decided not to add LNS and LMH specialty ficensure,
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