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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - INITIAL COMMENTS

A relicensure survey was conducted on | , 2017 at A Eve's Clinic and Referral Service Inc.
{License # 830)

A Eve's Clinic and Referral Service Inc. had licensure deficiency found at the time of the visit.

P250 - Clinic Policies/Procedures-2nd Trimester - 59A-9.024, FAC

Based on record review and interview, the provider faited to review and approved annually its written
policies and procedures.

Findings include:

A review of the written polices and procedures revealed its last review and approval date is .o
20186.

On , 2017 at 11:34 AM, the registered nurse reviewed the written polices and procedures and
acknowledged that its last review and approval date is L ., 2018,
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