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initial Comments

All citations were corrected,

AHCA Form 5000-3847

Arupannounced follow-up visit for Cotplaint Survey COR #2015008448 8 CCR #2015007745 was
conducted on 10729/15 at Hidder Daks, ai assisted living facility in Ft. Myers, Florida:
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RICK §COTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

November2; 2018

Administrator

Hidden Oaks Of Fort Myers
2625 Hidden Trag Lane
For Myees, FL 33901

Dear Administrator.

This letter repors the findings of & state licensure survey revisitcondicted on Octaber 29,2015
by & representative of this office.

Attashed is the provider's copy of the State Form (5000-3547), which Indicates the previously
cited deficiencies were Tound corretted on the day of the revisit, You will notreceive a copy
of this report in the mail; you will only receive this faxed report.

The Quality Asstrance Qusstionnaire has long bés eimployed to obtain your feedback
following survey activity.~ This form has besn placed dni-the Agency's website'at

hitpi//ahca myflorida comiPublications/Forms shtm a8 a first step in providing a web:based
interactive consumer-satisfaction survey system: - Youimay access thequestionnaire thraugh
{he fink under Health Faciiiies and Providers on'this page. Your feedback is encouraged and
valued as our goal is to ensure the professional and consisteht application of the survey
process,

Thank you for the assistance provided to the surveyer. - Should you have ahy questions please
callthis office at (230) 335-1315.

Sincerely,

4)&‘/ 4(;)"2}“ ﬂfng
Jon Seehawdr RiN.
Fiald Office Manager

sh
Enclosure: State Form and Revisit Réport
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