RICK 8COTT
GOVERNOR

JUSTIN M, SENIOR
INTERIM SECRETARY

January 6, 2017

Administrator
Mariner Paims

5303 Mariner Bivd
Spring Hill, FL. 34609

RE: COR #2018011463
Dear Adminisirator

This letter reports the findings of a complaint survey completed on December 27, 2016 by
representative(s) of this office.

Attached is the provider's copy of the Statement of Deficiencies, State (5000-3547) Form,
indicating no deficlencies were identified doring this survey. You will not receive a copy of
this report in the mall; you will only receive this faxed copy.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survay act tvity. This form has been piaced on the Agencys webs te at
ndFh

i Gonsumar faction survey sys! am. You may access the questionnalre through
the link under Health Facilities and Providers on this page. Your feedback s sncatraged
and-valied, as our goal is 1o ensure the p ional and consister lication of the survey
process.

Thiank you for the assistance provided to the surveyor(s). Should you have any questions,
pleasé oritact this office at (386) 462-6201.

Sincerely,
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Kriste J. Mennelfla (} Y
Field Office Manager

Kapor
Enclosure

K1

Alaihus Fisld Office

TAIOTN W Hwy 441, Sulte 800

Alachua, FL 328155069

Phone:(386) 4628201, Fax(386) 418-8300
AHCA MyFlorida.com

Favebook.com/ACHAFlorda
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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

SUMMARY STATEMENT OF DEFICIERCIES

000 - Initial Comments

AHCA Form 8000-3547

An unannounced complaint survey (CCR 2016011463} was conducted on December 27, 2016 at

Marinet Palins Assisted Living Facility ( License #12244) in Spring Hill, FL. Mariner Palms Assisted
Living Facility had no deficiencies at the time of the survey.
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