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Initial Comments

Complaint investigation CCR# 2014005851 was conducted on 9/9/14 and 9/10/14 in conjunction with
the biennial relicensure survey with Limited Nursing Services. Westchester of Winter Park had no
deficiencies related to the complaint investigation.
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

October 7, 2014

Ms. Teresa Coalburn
846 Hardwick Avenue
Orlando, FL 32825

CONFIDENTIAL
RE: CCR# 2014005851

Dear Ms. Cealburn:

Representative(s) from the Agency for Health Care Administration (AHCA) completed an
unannounced visit at Westchester Of Winter Park on September 10, 2014. 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 concemns to our attention. Inspection results will be available in
approximately 45 days at hitp://apps ahca,myflorida.com/dm web or, if unavailable onfine,
directions on how to obtain a copy of the report are included on the website as well. Your
feedback is important to us and we invite you to complete a survey at

http:/tinyurl. com/ahcasurvey.

Sincerely,
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Theresa DeCanio, RN
Field Office Manager
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