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A000: Initial Comments A000
An unannounced biennial survey was conducted
at Fervent Love Assisted Living Facility in
Tallahassee, FL on 6/16/2026 - 6/17/2026. A
review of the comprehensive emergency
management plan, generator assessment and
specialty licenses for limited nursing services,
extended congregate care, and limited mental
health was performed during this visit. At the time
of survey, there were no deficiencies identified.
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