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FCRTRAGERCY FOR HEATE CARE ADMINSTRATION.

’ggcg&%‘; Bstier Hoalth Care for all Flonidians EL%Q%EREE;%{? o
December 11,2012
Administrator
Saint Mary Adult Care
5716 5w 149 Place

Miami, FL-33193

Dear Administeator:

This letter reports the findings of a state licensurs strvey revisit conducted on Noveimber 20,2012 by
representative(s) of thiv office.

Attached 18 the provider's copy of thé Revisit Report, which indicates the previcusly cited deficiencies
were found correited on the day of the revisit,

The Quality Assirance Questionnaire has long been emploved 1o obiain vour fedback following
suryey activity. - This form has been placed on the Agency's websiteat

hitp:/ahea myflaridacom/Publications/Forms shiml as a st step in providing a'websbused interactive
consumer satisfaction survey system. You may acoess the questionnaire through the link under Health
Facilities and Providers on this page. - Your feedback is encouraped and valued, as our goalis to ensure

the professional and consistent application of the survey process.

Thank you for the assistance provided to the survevoi(s). Should you have any questions please call
Kristal Branton, Health Facility Evaluator Supervisor at (305) 593:3100

Sincerely,

.60 Arfene Mayo-Davis

Field Office Manager
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Tallahassee, FL 32308
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Miami, FL 33156
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