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11730118 relicensure survey with Limited Nursing Services Wwas condicied. Thera were no deficlendies
atthatime of the survey.
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RE; Relicensurs wLNG
Diear Administrator:

This ttfer reports finidings of & siate licensyre survey hal wiis condicted on Noveriher 30,
2015 by representativels) of this tifice: Attached i the provider's capy of the Sitate (50003547}
Farm whith indizates there wereno discernible deficiancias hoted on this date of the suniey:

The Quality Assurance Questionhalie hasdong been smployed o oblainyour fesdnask
following survey activity. “This foivh has Been placed 0h the Agency's website at

hitpdahea myllonda com/Publications/Furms shiml as & firsl step in providing a web bassd
interactive consumer satisfatlion survey systen. You may aucess the duestionnaire through
the inkounder Health Baciities and Providers on this page. Your feedback is sncouraned ang
valuad, as ourgoalis To enswe the professionel and consistent application of the survey

process.
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