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0000-Initial Comments

A Limited Nursing Senices Monitoring Survey was conducted on

deficiency at time of suney.

ZB24-Right of Inspection; inspection reports 408.811 FS, 59A-35.120 FAC

- 2015. A New Horizon Manor had a

Based on interview facility failed to provide access to records to a surveyor from the Agency for Health Care

Administration,

Findings inciuded:

Arrived to facility at 11:00 am to conduct a limited nursiny
facility was being renovated and there were 2 constructi
because facility was being renovated. The surveyor was

At 11:55 am spoke to facility owner on the
residents she had there were moved to anot

g senices monitoring and there were no residents. The
ion workers inside who told me that there were no residents
not granted acces into the facility.

phone who stated that the facility is being renovated and that the 2
ther of her facilities until they finish the construction work.
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ELIZABETH DUDEK
SECRETARY

2015

Administrator

A New Horizon Manor
7968 W 14 Court
Hialeah, FL. 33014

Dear Administrator:

This letter reports the findings of a limited nursing services monitoring survey that was
conducted on . 2015 by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.81 1(4), Florida Statutes, requires that you
correct these deficiencies within thirty days of the date of this letter unless the Agency has
approved another timeframe.

Staff from this office will conduct a review after .o verify that the necessary
corrections are in place to correct the deficiencies identified on your survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity. This form has been placed on the Agency's website at

httg://ahca.mmorida,com/Publications/Forms.shtmI as afirst step in providing a web-based

process.

Thank you for the assistance provided 1o the surveyor(s). Should you have any questions please
call Kristal Branton, Health facility Evaluator Supervisor at (305) 593-3100.

Sincerely,
(TP (3¢

Arlene Mayo-Davis, RN

Field Office Manager
AMD:kb
Enclosure
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