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

P00Q - Initial Comments

An unannounced, abbreviated, biennial re-ficensure survey with Extended Congregate Care was

conducted at Fannie E Taylor Home for the Aged on 5/23/2019. The facifity had no deficiencies at the
time of the investigation.
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