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FORDAMGENCY TOR AT CARE ADMNITRATON

RICK SCOTT ) ELIZABETH DUDEK
GOVERNOR Better Heaith Care for all Floridians SECRETARY
May 9, 2013

Ms. Cynthia Tolar
2573 Galliano Circle
Winter Park, FL 32708

CONFIDENTIAL
CCR# 2013000101

Dear Ms, Tolar:

Representative(s) from the Agency for Health Care Administration (AHCA) completed an
unannounced visit at Emeritus At Tuskawilla on April 16,2013, While at the facility, our staff
thoroughly reviewed your concerns. The representative(s) observed care, interviewed
resident(s)/patient(s) and staff, as well as completed medical chart reviews.

Although at the time of the inspection, the representative(s) did not find the facility was violating any
laws or rules, your complaint information is important in helping us ensure facility compliance. This
correspondence will remain as a permanent part of our complaint system and we will continue to
monitor these concerns or issues during future visits.

Thank you for bringing your concerns to our attention. Inspection results will be available in

approximately 45 days at http.//apps.ahca.myflorida.com/dm_web. Your feedback is important to us
and we invite you to complete a survey at http:/tinyurl.com/ahcasurvey.

Sincerely,

Theresa DeCanio, g

Field Office Manager

LH/be

Headquarters

2727 Mahan Drive
Tallahassee, FL 32308
hitp:/fahca.myflorida.com

Orlando Field Office

400 W. Robinson St., Suite $-308

Orlando, F1. 32801

Phone (407) 420-2502; Fax (407) 245-0998




