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Specific Tag Findings:

0000-Initial Comments

A Complaint investigation #2014005419 was conducted on 08/28/2014. Jacob's Ladder
Family Assisted Living Facility had no deficiencies found at the time of the visit.
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RICK 8COTT
GOVERNOR

ELIZABETH DUDEK

v SECRETARY

October 13, 2014

Ms. Lois Aarts
915 Yorktowne Drive
Rockledge, FL 32955

CONFIDENTIAL
RE: CCR# 2014005419

Dear Ms. Aarts:

Representative(s) from the Agency for Health Care Administration {AHCA) completed an
unannounced visit at Jacob's Ladder Family Assisted Living, Lic on August 28, 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 concerns to our attention. Inspection results will be available in

approximately 45 days at http//apps ahca. myflorida.com/dm_web or, if unavailable online,

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

hitp://tinyurl. com/ahcasurvey.
Sincerely,
P

-
Theresa DeCanio, RN!
Field Office Manager

LH/be

Oriando Field Office

400 W. Robinson St., Sulfe $-309

Orlando, FL 32801

Phone:(407) 420-2502; Fax:(407) 245-0998
AHCA MyFlorida.com

Facebook.com/ACHAFlorida
Youtube.com/AHCAFlorida
Twitter. com/AHCA_FL
SlideShare neVAHCAFiorida
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October 13, 2014

Administrator

Jacob's Ladder Family
Assisted Living, LLC
946 Brunswick Lane
Rockledge, FL 32955

RE: CCR #2014005419

Dear Administrator:

RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

This letter reports the findings of a complaint survey completed on August 28, 2014 by

representative(s) of this office.

Attached is the provider's copy of the Statement of Deficiencies, State (5000-3547) Form,
indicating no deficiencies were identified during this survey.

The Quality Assurance Questionnaire has fong been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
hitp://ahca.myflorida.com/Publications/Forms shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged
and valued, as our goal is to ensure the professional and consistent application of the survey

process.

Thank you for the assistance provided to the surveyor(s).

please contact Lorraine Henry at (407) 420-2502.

Smoere A
»'/*/

Theresa DeCanio, RN {§
Field Office Manager

LH/be
Enclosure

Orlando Field Office

400 W. Robinson St., Suite S-309

Orlando, FL 32801

Phone (407} 420-2502; Fax:(407) 245-0998
AHCA MyFlorida.com

Should you have any questions,

Facebook com/ACHAForida
Youtube. com/AHCAForida
Twitter.com/AHCA_FL
SlideShare.neAHCAFlorida



