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On 08/08/2025, Surveyor conducted a monitoring
visit at Agape Adult Family Home. No
deficiencies were identified.
The facility will be able to serve up to 3
non-ambulatory individuals and 1 ambulatory
individual with primary diagnoses that include:
irreversible dementia/Alzheimer's,
developmentally disabled, terminally ill,
alcohol/drug dependent, emotionally
disturbed/mental iliness, physically disabled,
advanced aged, traumatic brain injury, and
correctional clients.
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