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Adeministrator

Globran Assisted Living Facility
A Clear Place

Oioala, FL- 34476

Dear Administraton

This letier reports the findings of & state icensure strvey deask review conducted an Jung 1,
2016 by representative(s) of this office.

Enclosed is the provider's copy of the State Forme{(5000-3547); which indicates-ths previously
cited deficlencies wérs found corractad on the day.of the desk review. You will not receive s
copy ot this report in the mail you will only recelve this faxed report.

The Quality Assurance Questionnaire has fong been émployed to obtain yourfesdiiatk
following survey activity. This forin has beer placed on the Agency's website at

htto ahea mytionida com/PoblicationsiFofmsshiml as a first step in providing a web-based
ntaractive consurner satisfaction strvey system: - You may access the questionnaire thiough
ihe link nder Health Facilities and Providers on this page. - Your feedback is encouraged and
valged: g8 o0rgoal is o snsure the pre ional and consistent application of the'survey.
provess;

Thank voufar the assistance provided 1o the surveyor(s). Should you have ary questions
please call Chuck Bory at (388) 462-8201.

Sincerely,

Cln By

Kriste J. Mennella
Fiald Office Manager
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Phorie(388) 48] 1 Faw(368) 418-5300
AHCAMyFiorida:

Farsbogk com/ACHAFIanda

T A
ShideShnensUARGAFGHda




AGENCY FOR HEALTH CARE

PRINTED: 05012018
ADMINISTRATION FORM APPROVED
STATEMENT OF {X1) PROVIDER/SUPPLIERICLIA [XAYDATE SURVEY
SEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
ALT1966639 06/01/2016
NANE OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, £IP GODE
CLOBRAN ASSISTED LIVING 3 CLEAR PLACE
FACILITY OCALA, FL 34476
SUMMARY STATEMENT QF DEFICIENGIES
{(FINDINGS PRECEDED BY TAGS ANIY REGULATORY IDENTIFYING INFORMATION)
pity initial Comments

the desk review:

AHCA Frens S000-3547.
STATE FORM

Adask review was conducted on 8/1/2016 as second follow-up:ora-blennial survey at Clobran Assisted
Living Faility: facility license number 10025 The previously cited deficiency was tleared as a resultol
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