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initial Comments

An unannounced Change 6f Ownership survey was conducted on 127147185 through 12/15/15 at The Inn
at Aston Gardens at Pelican Pointe, an sssisted Hving facility focated in Venics, Flarida

No deficiencies were found at the time of the visit

AHOA Form 5000:3547
STATE FORM

MOTK Y

If continuation sheet 1 of 1



RICK 5COTT
GOVERNOR

ELZABETH-DUDEK
SEGRETARY

December 22, 2015

Administrator

inn At Aston-Gardens At Pelican Pointe {the)
000 This' Way

Venice, FL 34202

Dear Administrator:

This letter reports findings of & state licensire survey that was completed on December-15,
2015 by representatives of this office. Altached is the provider's copy of the State (5000:3847)
Form, which indicates there were no discérnible deficiencies noted on the date of the SUIVeY,

The Quality Assurarice Questionnaire hag long been smployed fo obtain your feedback
Tollowing survey activity. This form hias been placed on the Agency's website at

htt:/atica myfiofida.com/Publications/Forms.shiml as a first step in providing s web-based

it ive consumer satisfaction sirvey system.” Youmay ateess the questisnnaire through
the link under Health Facifities and Providers on this pags; Your is o and
valugd, a5 our goal is 1o ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyors. Should you have any questions please
call this office at {239) 335-1315.

Sincerely,
(‘\ - l
O L o
Jon'Seehawer RN,
Field Offica Mapager
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