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RICK scoTt
GO\IERNOR

October 24, 2013

Dear Administrator:

EL\ZABETH pDUDEK
ECRETAR

This letter reports {he findings of astate {jcensure survey pevisit conducted on Octobet 15,2013 bya

represematwe of this office-

Auached is the prcmde\’s [ py f\h
deficiencies were found 60T the day of the revisit.
The Quahty Assurance Questio onmaire has s long
survey activity. This form has as bee 5 placed on the Ag
tip://ahca. florida.c com/Public tion: s/Frm
consumer satisfaction survey system
pacilities and Pro oviders ont this pag’
{he pmfessmn al and consY istent apphcat\on of the survey Process:

cy & website

ou for the assistance provxded 1o the surveyor- Should you it

te Form (5000~ -3547), which indicates the previous\y cited

fe@dback is encourag ed and Vi

peen employe ed to obtam your feedback following

JacksonV\\\e Field fﬁce
N pavis St uff

office at (9()4) 798-42()1
Sincerelys
~
;. !
Wurbe K
Keisha Woods, MP PH
Fealth Facility BY uator Supervisor
Division of calth Q i
TV/KW/sm
Enclosur®
Heagdquatte
2727 M2 han Dnve
Tatlahasse 32308

Ja cksoﬂw\\e FL 322()c
) 35

Phone (004} 798-420%: Fax



