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AR urannauniced follow-up Survey 1o the Biennial and Limited Nursing Servics (LNS) was conducted on 5/22/14
at Tuseany Villa, an Assisted Living Faclity (ALF} locatéd in Naples,

Therd were no deficiencies identified related 1o this visit.
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FLERIDN AGEMCY T HEALTA CHAE ADMIMS AT

RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY
May 28, 2014
Administrator
Tiscany Villa-Of Naples

8901 Tantiann Trail
Naples, FL 34113

Dear Administrator:

This leiter seports the Fidings of a Biennialand Limited Norsiog Service (LN8) strvey revisit
comdicted on May 22, 2014 by a representative of this office.

Attached iz the provider's copy of the State Form (5000-3547), which indicates the previousty cited
deficientiss were found cort on the day of the vevisit. You will not recelve a'copy of this veport
in the mail; you will only recetve this faxed report.

The Quality Asstrance Questionnaire has long been employed to 6btain your feedback following
survey activity. This fortn hias been placed onthe Agency's website at

i ebeanyfloddacony/Publications/Formsshinl s » firststep in providing a web-based interactive
consutmer satisfaction survey system. Vou may access the yuestionnaire throtigh the'link under Health
Facilities ind Providers on this page. - Your feedbagck is encouraged and valued, a8 our goal is fo ensure
the professional and consistent application of the survey process,

Thivik vou for the assistance provided to the surveyor. Should you have any questions please call this
officeat {239) 335-1315,

Sincerely,

Harold 1) Williams
Field Office Managet

sh
Enclosure: State Form
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