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during the survey.

AHCA Form 5000-3547

An unannounced Limited Nursing Services monitoring visit was conducted at Mathison Retirement
Center (license # 9945) located in Panama City, FL on 10/17/2016. No deficient practice was identified
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October 21, 2016

Administrator
thison Retirement Center
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Dear Administator:
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Conoly, Kristi

From: Keel, Roxanna (Roxy)

Sent: Wednesday, October 19, 2016 9:02 AM

To: AQ02HQASchedule

Subject: Mathison ALF LNS_ND_10182016
Attachments: ASPENTX.ZIP; LNS_28603_UCEI11_10182016.doc
Categories: KRISTI will review

Mathison Retirement ALF LNS
10/18/16

UCEIT1

0 def.

Roxy Keel - REGISTERED NURSE SPECIALIST
URVEYOR

REPORT MEDICAID FRAUD

Online or 866-966-7226
REPORTE FRAUDE DE MEDICAID

Tallahassee - HQA AREA 2
2728 FT. KNOX BLVD TALLAHASSEE, FL 32308
850-412-4540 (Office) - (Fax)
Roxy.Keel@ahca.myflorida.com
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