RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

March 10, 2015

Administrator

Taylor Manor

6605 Chester Avenue
Jacksonville, FL 32217

Dear Administrator:

Thes!eﬁermpomtheﬁndmgsofastateﬁcenwmdukmmcmdumdeam 10, 2015 by
a representative of this office.

Attached is the provider's copy of the State Form (5000-3547), which indicates the previously
cited iencies were found ted on the day of the desk review.

The Quality Assurance Questionnaire has long been amployed to obtain your fesdback
follomngsuweyadmty Ttasformhasbeenplwadonhw:mteat

saﬁ' st You may acosss the questionnaire through
!hel:nkunderHeamwFauﬁnesandProvtdamonthquo Ymrmtsencouragedand
valued, as our goal is to ensure the professi ion of the survey

process.

Thank you for the assistance provided to the surveyor. Should you have any questions please
call this office at (904) 798-4201.

Sincerely,
Meyering,
ealth Facilly Evaluator Supervisor
Division of Health Quality Assurance
JMism
Enclosure

Jacksonville Fiekd Office
821 N. Davis St., Bidg. A, Suite 115
Jacksonvilie,

1004) . 350.6054 Tuitter.cOM/AHCA,_FL
Phone:906) 1988201 Fax(904 .o
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