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QUALITY NETWORK MEETING 

Tuesday, September 17, 2019 at 9:30 A.M. 

Ryan White Part A Program Office Room A-337 

115 S. Andrews Ave., Ft. Lauderdale 33301 

 

Minutes 

PROVIDERS PRESENT 

William Gall; AHF 

Amy Pinter; AHF 

Glynette Roberts; BCFHC 

Oluwatosin Adeyeye; BRHPC 

Zulma Muneton; Broward Health 

Diana Brown; Broward Health 

Jamie Powers; Broward House 

Gina Guerrier; FDOH Broward 

Janet Carter; FDOH Broward 

Emmanuel Civil; FDOH Broward 

Joshua Caraballo; Latinos Salud 

Kara Schickowski; Legal Aid 

Javier Sosa Duran; Care Resource 

Alicia Lee-Clarke; Care Resource 

Kaitlin Mooney; Nova 

Robert MacWhirter; Sunserve 

  

 

PROVIDERS ABSENT 
Poverello 

               

GUEST 

None  

 

PART A RECIPIENT STAFF 

Edith Garcia 

Richard Morris 

Neil Walker 

 

CLINICAL QUALITY MANAGEMENT 

(CQM) SUPPORT STAFF 

Debbie Cestaro-Seifer 

Marcus Guice 

Jessica Seitchick 

 

 

 

I. Welcome/Introductions 

The meeting was called to order at 9:44 a.m. CQM Support Staff welcomed everyone and individual 

introductions were made. 

 

II. Using Root Causes to Develop Interventions/Action Plans 

The CQM Support Staff began the discussion with asking the Network to consider the root causes 

constructed using the Quality Improvement Project (QIP) documentation tool. The Network was 

prompted to discuss how their root causes informed the intervention they are considering for their QIPs. 

 

Broward House 

Broward House is looking to impact their youth population. They want to initiate a survey tailored to 

young clients in assessing their needs and recommendations of services offered by Broward House. 
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Furthermore, Broward House is seeking to use data collected from these surveys to inform an 

intervention that would have the most positive results within this client population.  

 

AIDS Healthcare Foundation 

AHF is targeting their youth population for their QIP. They have had a meeting with their peers, case 

management, and healthcare center staff to brainstorm barriers to care for the youth population. As a 

result of this meeting, they decided that it would be more efficient to talk to their youth clients about the 

barriers they are experiencing.  

 

AHF has developed a one-page assessment that peers will distribute to youth clients for completion. This 

will be a part of a short interview and will inform AHF on the clients’ barriers to care and suggest what 

interventions could best address the barriers that are significant in their Assessment data collection 

sample.  

 

Latinos Salud 

Latinos Salud began by implementing a CLEAR (Choosing Life: Empowerment, Action, Results!) 

intervention. This is an evidence-based HIV prevention and health promotion intervention for youth and 

adults. However, a case manager shared that the CLEAR intervention is an internal referral to him for 

cases that need to be closed out. The quality representative from Latinos Salud attested that he had to be 

flexible with the case manager in their implementation of CLEAR as part of the agency’s QIP.  

 

The CQM Consultant stated that there is a significant difference in low-volume agencies and high-volume 

agencies. For low-volume agencies to achieve noteworthy results, they can target a smaller pool of 

clients. However, large-volume agencies must target a larger pool of clients for their intervention to have 

a statistically significant impact.  

 

BRHPC-CIED 

The CIED Coordinator noted that they have decided to utilize an additional survey question regarding 

access to care. They are targeting Black/African American & Latina women. She noted that among people 

answering the survey, only half of the people completing the Survey answered the additional question 

posed that is part of their QIP. CIED is currently brainstorming on what other interventions could be used 

to assess access to certification barriers.  

 

FL-DOH 

Florida Department of Health in Broward are currently utilizing a triage of transportation services in 

efforts to decrease no-show rates. They offer Uber, bus passes, and the option for a Department of Health 

employee to pick clients up. The first option offered to clients by case managers and outreach workers  is 

bus pass followed by employee pick-up and lastly, Uber.  

 

Broward Community & Family Health Centers 

Broward Community & Family Health Centers (BCFHC) initially began targeting Black/African American 

& Latino women, but upon further analysis they discovered that viral load suppression of their 

population of black males were actually of more concern and significantly lower than their benchmark. 

They plan to change their aim statement and focus on the Black/African American & Latino men 

population instead. They currently have a sample size of roughly 22 clients within this population who 

are virally unsuppressed. They are working with their transportation department in coordinating 

transportation for clients who are homeless. The Quality Manager noted that they are exploring a 

revision of their policies to allow for alternative places for client pick-ups due to unstable housing.  
 

A provider noted that one barrier that they experience is when clients are ineligible for service. He asked CIED 

about their protocols and interventions for addressing client eligibility prior to receiving services.  
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The CIED Coordinator stated that if any provider finds that a client has lost their eligibility, they should call the 

CIED main office at Broward Regional Health Planning Council (contact information can be found on the 

Access to Care Schedule). CIED also runs a report that shows eligibility status. Clients whose eligibility has 

expired are called by CIED. Additionally, clients who have upcoming dates for required recertification, receive 

phone calls 45 days prior to their recertification date. She also noted that when appointments are scheduled with 

CIED, providers need to communicate with the client to bring all appropriate paperwork. A CIED 

administrative assistant will give the client a call a day prior or the same day as a reminder to bring in the 

appropriate documents to recertify eligibility. Additionally, the Recipient Staff recommended that providers 

who meet with clients who have lost eligibility may want to consider referring the client to the  Test & Treat 

program to rapidly engage the client in care and establish temporary eligibility so that the client can be restarted 

on antiretroviral therapy (ART).  

 

The Network discussed the potential and possibilities of the online eligibility portal for both ADAP and Ryan 

White Part A.  

 

III. PDSA Cycle Activity 

The CQM Support Staff conducted an activity to promote the use and understanding of the PDSA cycle. 

The PDSA Cycle (or Plan-Do-Study-Act Cycle) is a method used in quality improvement to test for change. 

Once a hypothesis is formed and an intervention is conducted, the PDSA cycle captures how much the 

intervention impacted the variable in which it is applied to. The following is a link to the video describing the 

activity in which the Network participated: https://www.youtube.com/watch?v=evVIMpzahc8  

 

IV. PDSA Cycle Discussion 

Following the activity, the Network discussed the data findings and process results of the activity. 

Additionally, the CQM Support Staff provided the Network with a PDSA Cycle Worksheet. This worksheet 

is a useful tool for documenting the PDSA Cycle and tracking the results of the Network members’ 

interventions. It not mandatory for the Network members to use the worksheet for their projects. 

 

V. Mentimeter Break 

Network members engaged in a Mentimeter survey. The following are the questions and the resulting 

data: 

 

“Please indicate your agreement with the following statements on a scale of 1 (strongly disagree) 

to 5 (strongly agree).” 

 

Average Scores 

• This activity Helped expand my understanding of the PDSA Cycle: 4.6 

• It is important to track and measure the effectiveness of all activities performed within the PDSA 

Cycle: 4.8 

• I expect success from my first PDSA Cycle: 4.5 

 

“How will you quantitatively (with Numbers) measure your first PDSA cycle?” 

 

Results 

• Review viral load values 

• We have not decided yet 

• Not sure 

• Days to transition 
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• We ran a report on PE to see how many clients we have that are not virally suppressed then 

evaluated the data to see if there was a link between viral load and patients missing appointments 

• Review viral load values 

• Viral Load analysis 

• Initial appointment missed count compared to the first 30 days 

• Gain a denominator from client served that fit our criteria 

 

“How will you qualitatively (with statements) measure your first PDSA cycle? 

 

• Undecided 

• Feedback surveys from Case Management clients 

• Survey and one-on-one interviews 

• Review of results as well as discussion with staff for feedback 

• We are going to create a survey for clients to complete to see if we can find any links between 

reasons they’re failing their appointments and viral load 

 

VI. QIP Documentation Tool 

The first Root Cause/Driver, Change Idea, and Plan sections of the documentation tool are to be 

submitted to the CQM Support Staff by Friday, October 4th.  

 

VII. Announcement(s) 
 

VIII. Evaluations 
 

IX. Adjournment 

The meeting was adjourned at 11:06 a.m. 

 

Next Meeting Date: October 30, 2019 at 2:30p.m. 
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QUALITY NETWORK  

MEETING MINUTES 

 

Date:          August 6th, 2019 @ 9:30am Facilitator: Clinical Quality Management Staff 

Location:   Secret Woods Nature Center                         quality@brhpc.org 

                             2701 W. State Rd. 84 

                        Ft. Lauderdale, FL 33312 

                        (954) 561-9681 ext. 1250 

 

PROVIDERS PRESENT 
Amy Pinter, AHF 

Glynette Roberts, BCFHC 

Natasha Markman, BRHPC 

Diana Brown, Broward Health 

Junie Desire, Broward Health 

Jamie Powers, Broward House 

Gillian Cross-Hogg, Broward House 

Ariel Williams, Care Resource 

Janet Carter, FDOH 

Gina Guerrier, FDOH 

Kara Schikowski, Legal Aid 

Kaitlin Mooney, Nova 

Gary Hensly, Sunserve 

 

PROVIDERS ABSENT 
Latinos Salud 

Memorial (S. Broward) 

Poverello 

CLINICAL QUALITY MANAGEMENT 

(CQM) SUPPORT STAFF 
Debbie Cestaro-Seifer 

Marcus Guice  

Anitha Joseph 
 

PART A RECIPIENT STAFF 
Edith Garcia 

Richard Morris 

Neil Walker 
 

GUESTS 
Zulma Muneton, CDTC 

                                   

I. Call to Order 

The meeting was called to order at 9:45a.m. 

 

II. Welcome/Introductions  

CQM Staff welcomed everyone and individual introductions were made. 

 

III. Video & Discussion: Driver Diagram 

Network members were introduced to the concept of a “Driver Diagram” through an 

educational video from the Institute of Healthcare Improvement. Once members 

develop their AIM statement, the next step is to understand the root causes or 

mailto:quality@brhpc.org
http://www.ihi.org/education/IHIOpenSchool/resources/Pages/AudioandVideo/Whiteboard9.aspx


 

 

“drivers” of the problem being studied. For example, if the goal is to increase 

retention, a root cause/driver may be transportation barriers.   

 

CQM Staff emphasized that the QIPs each agency develops should focus on 

improving viral load suppression, either directly or indirectly. QIPs should be 

simple, measurable, data-driven, and effective. The purpose of these QIPs are to 

effect positive change in people with HIV.  

 

IV. QIP Documentation Tool 

CQM Staff described and explained how to use the documentation tool to track a 

QIP. Once members have identified their root causes in the QIP documentation tool, 

the next steps in the process are the identification of potential interventions that 

have the potential to improve the desired outcome, followed by PDSA-cycle 

development and PDSA initiation. 

 

V. 1-1 Meetings with CQM (AIM Statement Feedback) 

CQM staff met individually with each agency representative to provide constructive 

feedback on their AIM statement. Network members were given three additional 

days to update their AIM based on the feedback received at the meeting. The 

deadline for completion of QIPs is December 31st, 2019.  

 

VI. Next Steps 

CQM staff shared that the Quality Managers will be asked to complete the second 

page of the QIP Documentation Tool towards the end of August 2019.  An email will 

be sent to all Quality Managers by the CQM team with a two-week requested 

completion timeline for this next step in the QIP process.   

 

VI. Adjournment 

The meeting was adjourned at 11:30 a.m. 



	
 

 

The Plan-Do-Study-Act (PDSA) cycle is a useful tool for documenting a test of change. Running 

a PDSA cycle is another way of saying testing a change — you develop a plan to test the change 

(Plan), carry out the test (Do), observe, analyze, and learn from the test (Study), and determine 

what modifications, if any, to make for the next cycle (Act).  

Fill out one PDSA worksheet for each change you test. In most improvement projects, teams will 

test several different changes, and each change may go through several PDSA cycles as you 

continue to learn. Keep a file (either electronic or hard copy) of all PDSA cycles for all the 

changes your team tests. 

Copyright ©  2017 Institute for Healthcare Improvement. All rights reserved. Individuals may photocopy these materials for 

educational, not-for-profit uses, provided that the contents are not altered in any way and that proper attribution is given to IHI as 

the source of the content. These materials may not be reproduced for commercial, for-profit use in  any form or by any means, or 

republished under any circumstances, without the written permission of the Institute for Healthcare Improvement. 

Institute for Healthcare Improvement  ·  ihi.org 

QI ESSENTIALS TOOLKIT: 

PDSA Worksheet 

IH I’s  QI Es s en t ia ls  To o lk it  includes the tools and templates you need to launch and 

manage a successful improvement project. Each of the 10 tools in the toolkit includes a short 

description, instructions, an example, and a blank template. 

• Cause and Effect

Diagram

• Driver Diagram

• Failure Modes and

Effects Analysis

(FMEA)

• Flowchart

• Histogram
• Pareto Diagram

• PDSA W o rks h e e t

• Project Planning

Form

• Run Chart & Control

Chart

• Scatter Diagram
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In s tructio n s  

Plan : Plan the test, including a plan for 

collecting data. 

• State the question you want to answer

and make a prediction about what you

think will happen.

• Develop a plan to test the change. (Who?

What? When? Where?)

• Identify what data you will need to collect.

Do : Run the test on a small scale. 

• Carry out the test.

• Document problems and unexpected

observations.

• Collect and begin to analyze the data.

Study: Analyze the results and compare 

them to your predictions. 

• Complete, as a team, if possible, your

analysis of the data.

• Compare the data to your prediction.

• Summarize and reflect on what you

learned.

Act: Based on what you learned from the 

test, make a plan for your next step. 

• Adapt (make modifications and run

another test), adopt (test the change on a

larger scale), or abandon (don’t do

another test on this change idea).

• Prepare a plan for the next PDSA.
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Exam ple : PDSA Wo rksh e e t 

Obje ctive : Test using Teach-Back (a closed-loop communication model, in which the recipient 

of information repeats the information back to the speaker) with a small group of patients, in 

hopes of improving patients’ understanding of their care plans. 

1. Plan : Plan the test, including a plan for collecting data.

Que s tio n s  an d pre dictio n s : 

• How much more time will it take to use Teach-Back with patients? It w ill take m ore tim e

at first (5 to 10  m inutes per patient), but w e w ill start to learn better com m unication

skills and get m ore efficient.

• Will it be worthwhile? The extra tim e w ill feel w orthw hile (and possibly  prevent future

rew ork).

• What will we do if the act of “teaching back” reveals a patient didn’t understand the care

plan? If a patient is not able to explain his or her care plan, w e w ill need to explain it

again, perhaps in a different w ay .

W h o , w hat, w he re , w he n : 

On Monday, each resident will test using Teach-Back with the last patient of the day. 

Plan  fo r co lle ctin g data: 

Each resident will write a brief paragraph about their experience using Teach-Back with the last 

patient.  

2 . Do : Run the test on a small scale.

De scribe  w hat happe n e d. W hat data did yo u  co lle ct? W hat o bse rvatio n s  did  yo u  

m ake ? 

Three residents attempted Teach-Back at the end of the day on Monday. Two residents did not 

find anything they needed to ask patients to Teach-Back. J ane found that her patient did not 

understand the medication schedule for her child. They were able to review it again and, at the 

end, J ane was confident the mother was going to be able to give the medication as indicated. 
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3 . Study: Analyze the results and compare them to your predictions.

Sum m arize  an d re fle ct o n  w hat yo u  le arn e d: 

• Prediction: It will take more time at first (5 to 10  minutes per patient), but we will start

to learn better communication skills and get more efficient. Result: Using Teach-Back

took about 5 m inutes per patient.

• Prediction: The extra time will feel worthwhile (and possibly prevent future rework).

Result: Jane felt the tim e she invested in using Teach-Back significantly  im proved the

care experience.

• Prediction: If a patient is not able to explain his or her care plan, we will need to explain

it again, perhaps in a different way. Result: After a second review  of the m edication

orders, the patient w as able to Teach-Back the instructions successfully .

In addition to the team confirming all three predictions, J ane realized the medication 

information sheets she had been handing out to parents weren’t as clear as she thought. She 

realized these should be re-written — maybe with the input of some parents. 

4 . Act: Based on what you learned from the test, make a plan for your next step.

De te rm in e  w h at m o dificatio n s  yo u  s ho u ld m ake  — adapt, ado pt, o r aban do n : 

J ane is planning to use Teach-Back any time she prescribes medication. Although it may take 

more time, she now understands the importance. The other residents are going to work on using 

Teach-Back specifically for medications for the next week.   

They would like to pull together a team to work on some of the medication information sheets 

with parent input, but they are first going to gather more information through more interactions 

in the coming days.
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Te m plate : PDSA Wo rksh e e t 

Obje ctive : 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

1. Plan : Plan the test, including a plan for collecting data.

Que s tio n s  an d pre dictio n s : 

• _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

• _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

W h o , w hat, w he re , w he n : 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Plan  fo r co lle ctin g data: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

2 . Do : Run the test on a small scale.

De scribe  w hat happe n e d. W hat data did yo u  co lle ct? W hat o bse rvatio n s  did  yo u  

m ake ? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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3 . Study: Analyze the results and compare them to your predictions.

Sum m arize  an d re fle ct o n  w hat yo u  le arn e d: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

4 . Act: Based on what you learned from the test, make a plan for your next step.

De te rm in e  w h at m o dificatio n s  yo u  s ho u ld m ake  — adapt, ado pt, o r aban do n : 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Provide r Na me
Se rvic e s 

Ca te g orie s
O ffic e  Loc a tions Conta c t Na me Conta c t Informa tion Fa x Numbe r

Pre fe rre d Conta c t 

Me thod

Tre a tme nt La ng ua g e s 

Ava ila ble
Clie nt Wa it Time Additiona l Note s

Me d ic a l NPH Ge o rg e  Butc hko

(954) 772-2411 Ext. 3617

g e o rg e .b utc hko @ a id she a lth.o rg

1st C linic a l Enc o unte r

45 minute s minimum 

inta ke  a p p t with g o a l 

o f b e ing  se e n within 3 

d a ys o f c o nta c t

Me d ic a l

AHF Ft. La ud e rd a le  

Do wnto wn Ha rry Wa tte rs

(954) 767-0887 Ext 2561

ha rry.wa tte rs@ a id she a lth.o rg

Me d ic a l OPK Ke p le r Ve rd ug a

(954) 561-6900

ke p le r.ve rg ug a @ a id she a lthc a re .o rg

Me d ic a l

AHF Ft. La ud e rd a le  

Do wnto wn Pa tric k Nuss

(954) 767-0887 Ext. 2558

p a tric k.nuss@ a id she a lth.o rg

16 to  30 min a p p t a nd  

se e n the  sa me  d a y o r 

ne xt d a y. Tria g e d  b y 

Nurse  a nd  se e s the  

me d ic a l p ro vid e r a s 

a p p lic a b le .

Eme rg e nc y (No n-

ER Co nta c t)

De nta l 700 SE 3rd  Ave  Ste . 206 Dr. De b o ra h Da vis

(954) 761-2230

d e b o ra h.d a vis@ a id she a lth.o rg (954) 761-2231 Ema il Eng lish, Sp a nish

1-2 Mo nths fo r a n initia l; 

Sa me  d a y fo r a n 

Eme rg e nc y

M-F 8:00AM-

5:00PM; Le a ve  a  

Vo ic e  Me ssa g e .

Inte g ra te d  

Be ha vio ra l He a lth OPK Ke rry Ann Bro wn-Fa iso n

(954) 561-6900 (Offic e ) Ext. 2657

ke rry.b ro wn@ a id she a lth.o rg

Inte g ra te d  

Be ha vio ra l He a lth

NPH: 6405 N. Fe d e ra l 

Hig hwa y

Ste  205 Dr. Ro b e rt Wilso n

(954) 522-3132 (Offic e )

(954) 423-9439 (Ce ll)

d rwilso n@ a id she a lth.o rg Pho ne / Ema il

Tue s, Fri- 8AM-

12PM

Inte g ra te d  

Be ha vio ra l He a lth

700 SE 3rd  Ave  Ste . 301 

Flo o r Da mo n Jo ne s

(954) 767-0887 Ext. 2251

d a mo n.jo ne s@ a id she a lth.o rg Pho ne / Ema il

M,T,TH,F-8AM-

5PM W- 11AM- 

7PM

Inte g ra te d  

Be ha vio ra l He a lth

NPH: 6405 N. Fe d e ra l 

Hig hwa y

Ste  205

Christo p he r "Da vid " 

She lto n LMHC

(954) 767-2411 Ext. 3625

Da vid .she lto n@ a id she a lth.o rg Pho ne / Ema il

M,T,TH,F-8AM-

5PM W- 11AM- 

7PM

Dise a se  Ca se  

Ma na g e me nt

NPH: 6405 N. Fe d e ra l 

Hig hwa y

Ste  205 Lisya ni Ma c ha d o

(954) 540-3435

lisya ni.ma c ha d o @ a id she a lth.o rg Eng lish, Sp a nish

Dise a se  Ca se  

Ma na g e me nt

AHF Ft. La ud e rd a le  

Do wnto wn Ca rle ne  Wilfre d

(954) 859-4114

Ca rle ne .wilfre d @ a id she a lth.o rg Eng lish, Sp a nish

Ca se  

Ma na g e me nt

AHF Ft. La ud e rd a le  

Do wnto wn Ric ha rd  Ortiz

(954) 547-8812

ric ha rd .o rtiz@ a id she a lth.o rg Eng lish, Sp a nish

Ca se  

Ma na g e me nt 700 SE 3rd  Ave , 4th Flo o r

Patrick Saint Fleur,

Regional Operations 

Mgr Case Management 

Services

(954) 488-0441

p a tric k.sa intfle ur@ a id she a lth.o rg Pho ne / Ema il Eng lish, Fre nc h, Cre o le

Dise a se  Ca se  

Ma na g e me nt

1164 E. Oa kla nd  Pa rk 

Blvd . 3rd  Flo o r Ma rle na  Sa lo mo n

(954) 859-4108

ma rle na .sa lo mo n@ a id she a lth.o rg Eng lish M-F 

Ca se  

Ma na g e me nt

1165 E. Oa kla nd  Pa rk 

Blvd . 3rd  Flo o r Ya nic k Be ll 

(954) 498-9786

ya nic k.b e ll@ a id she a lth.o rg Eng lish, Fre nc h/ Cre o le

Ca se  

Ma na g e me nt

NPH: 6405 N. Fe d e ra l 

Hig hwa y

Ste  205 Gre g  Be ltra n

(954) 405-7655

g re g .b e ltra n@ a id she a lth.o rg Eng lish

Existing  c lie nts se e n o n 

sa me  d a y/ Ne w c lie nts 

within 1 we e k 

Bro wa rd  Ad d ic tio n 

Re c o ve ry Ce nte r Sub sta nc e  Ab use

900 NW 31st Ave ., Suite  

2000 Fo rt La ud e rd a le , FL 

33311 Po lly Ca c ura k

(954) 357-5093

pcacurak@broward.org

(954) 564-5058

De to xific a tio n Pro vid e d  

24 Ho urs/ 7 Da ys a  we e k

Ad missio ns: 

M,T,Th,F: 7-5/      

W: 7-7

De to x Unit: 

M,W,Th,F: 7-5/      

T: 7-7

Rya n White  Pa rt A Prog ra m Offic e

Ac c e ss To Ca re  Sc he dule

Se pte mbe r 2019

AIDS He a lth Ca re  

Fo und a tio n

FOR PROVIDER USE ONLY
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Me d ic a l

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use

RW Pro g ra m 

Ma na g e r Glyne tte  Ro b e rts

(954) 247-0112

g ro b e rts@ b c fhc .o rg Ema il Eng lish

De nta l Rya n Ro b inso n

(954) 970-8805 Ext. 210

Rro b inso n@ b c fhc .o rg

Dise a se  Ca se  

Ma na g e me nt Ka re n Je a n Pie rre

(954) 970-8805 Ext. 211

kjp ie rre @ b c fhc .o rg Pho ne Eng lish, Cre o le

Ca se  

Ma na g e me nt Timo thy Ro me ro

(954) 967-0028  Ext. 386

tro me ro @ b c fhc .o rg
(954) 967-8141

Pho ne Eng lish, Sp a nish

Ca se  

Ma na g e me nt Ro se line  La b issie re

(954) 970-8805 Ext. 212

Rlabissiere@bcfhc.org
(954) 970-7325

Pho ne Eng lish, Cre o le

Me d ic a l CCC Cla ud e tte  Gra nt

(954) 274-7175

c g ra nt@ b ro wa rd he a lth.o rg Pho ne

Existing  CCC Clie nt – 

Tria g e d  b y nurse , se e n 

b y p hysic ia n (954) 557-6918

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use CCC Jo shua  Simo n

(954) 356-5035

jesimon@browardhealth.org Pho ne

M 8-7p , T-Th 8-

4:30 p , F 8-1p , 

Eve ry 3rd  

Tue sd a y 8-1p

Me d ic a l SCC Arle ne  Ca mp b e ll (954) 527-6007 Pho ne

Existing  SCC Clie nt-

e va lua te d  b y a  PA o r 

Nurse / Ca se  ma na g e r 

fo r wa lk-in a p p ts.

Me d ic a l Po mp a no Sha ro n Crum (954) 786-5903

Dise a se  Ca se  

Ma na g e me nt CCC Ma rle na  Sa lo mo n

(954)356-5035

msa lo mo n@ b ro wa rd he a lth.o rg (954-767-5565 Pho ne

M-F 8:00AM-

4:30PM

Ca se  

Ma na g e me nt CCC Twa na  Willia ms (954) 356-5025

Ca se  

Ma na g e me nt SCC Ed na  Fe rg uso n-wa lke r

(954) 527-6064

e fe rg uso nwa lke r@ b ro wa rd he a lth.o rg

Ca se  

Ma na g e me nt SCC Vinc e nt Fo ste r

(954)527-6065

vfo ste r@ b ro wa rd he a th.o rg
Ca se  

Ma na g e me nt CCC/ Po mp a no
Ta mika  Jo hnso n

(954) 786-5929

to jo hnso n@ b ro wa rd he a lth.o rg

Ho using  Ca se  

Ma na g e me nt 

(HOPWA)

501 SE 18th Co urt
Me g a n Ro b inso n

Ma ria  He rre rra

(954) 568-7373 Ext. 3227

mro b inso n@ b ro wa rd ho use .o rg

(954) 568-7373 Ext. 3217

mhe rre rra @ b ro wa rd ho use .o rg Eng lish, Sp a nish, Cre o le

Ca se  

Ma na g e me nt Ka re n Whyte

(954) 568-7373 Ext. 2221

kwhyte @ b ro wa rd ho use .o rg Eng lish, Sp a nish, Cre o le

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use

Da isha  Va rg a s, Dire c to r 

o f Be ha vio ra l He a lth

(954) 522-4749 Ext. 3220

Dva rg a s@ b ro wa rd ho use .o rg Eng lish, Sp a nish

MAI Me d ic a l

Ma rie  Ha ye s, Dire c to r o f 

C lie nt Se rvic e s

(954) 568-7373 Ext. 2202

Mha ye s@ b ro wa rd ho use .o rg

Me nta l He a lth

Sub sta nc e  Ab use

Bro wa rd  Co mmunity & 

Fa mily He a lth Ce nte r

Bro wa rd  He a lth

(NBHD)

M,W,Th, F 8:30-5/

T 10-7

Site  Sp e c ific  

Numb e rs:

Po mp a no : (954) 

970-8805;

Ce ntra l Bro wa rd : 

(954) 583-4710; 

Ho llywo o d : (954) 

967-0028; We st 

Pa rk: (954) 966-

3939

Je nnife r Ja e n Ro q ue Ema il

(954) 970-7325
1-2 d a ys with a n 

Ap p o intme nt; Sa me  

d a y fo r Eme rg e nc ie s. 

All Ne w Pa tie nts must 

c o nta c t o ur RW Pa tie nt 

Se rvic e  Co o rd ina to r in 

o rd e r ma ke  the ir initia l 

a p t with o ne  o f o ur CM.

168 N Po we rline  Ro a d

1229 NW 40th Ave . 

La ud e rhill, FL 33313

5010 Ho llywo o d  Blvd  

Ste . 100-B Ho llywo o d , FL 

33021

5801 W. Ha lla nd a le  

Be a c h Blvd . We st Pa rk, 

FL 33023

Eng lish, Sp a nish
(954) 967-0028 

JJro q ue @ b c fhc .o rg

1-2 d a ys with a n 

Ap p o intme nt; Sa me  

d a y fo r Eme rg e nc ie s.

Ja mie  Po we rs, COO

(954) 522-4749 Ext. 1211

jp o we rs@ b ro wa rd ho use .o rg

Pho ne / Ema il

Eng lish, Sp a nish

M-F 8:30AM-5:00 

PM

2800 N. And re ws Ave

Bro wa rd  Ho use (954) 532-7622
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CIED, ICP, BISS

Na ta sha  Ma rkma n, 

Pro g ra m Ma na g e r

(954) 561-9681 Ext. 1203

nma rkma n@ b rhp c .o rg
Ema il

Ce ntra lize d  

Inta ke  & Elig ib ility 

De te rmina tio n 

(CIED)

Ma rle n Sa lc e d o

Oluwa to sin Ad e ye ye

(954) 566-1417

msa lc e d o @ b rhp c .o rg

(954) 561-9681 Ext. 1299

o a d e ye ye @ b rhp c .o rg Pho ne

Eng lish, Sp a nish, Cre o le , 

Fre nc h

1-2 d a ys with a n 

Ap p o intme nt; Sa me  

d a y fo r Eme rg e nc y 

Elig ib ility.

Op e ra tio ns 8-5

Eme rg e nc ie s:

BRHPC Ma in Line :

(954) 561-9681

Dia l 3 Fo r Rya n 

White ; Dia l 1 fo r 

Elig ib ility

He a lth Insura nc e  

Co ntinua tio n 

Pro g ra m (HICP)

Ivy Pie rre

Jo hna tha n Fra nc o is

(954) 561-9681 Ext. 1275/ 1220

ip ie rre @ b rhp c .o rg

(954) 561-9681 Ext. 1220

jfra nc o is@ b rhp c .o rg

He a lth Insura nc e  

Be ne fit Sup p o rt 

Se rvic e s (BISS) Cla ud ia  Go me z

(954) 561-9681 Ext. 1359

c g o me z@ b rhp c .o rg

De nta l Ausline  Pe rry

(305) 576-1234 Ext. 201

a p e rry@ c a re re so urc e .o rg Ema il

Wa lk-In fo r La b s if Ne w 

to  Ca re  o r p re vio us 

Ca re  Re so urc e  Pa tie nt

De nta l Ja smine  Ruiz

(954) 576-1234 Ext. 468

ja ruiz@ c a re re so urc e .o rg Pho ne / Ema il

Ca se  

Ma na g e me nt Ste p ha nie  Bo o th

(954) 567-7141 Ext. 155

sb o o th@ c a re re so urc e .o rg

(954) 565-5624

Ema il

Ca se  

Ma na g e me nt 

Sup e rviso r
Ho using  Ca se  

Ma na g e me nt 

(HOPWA) Fra nc isc o  Go me z

(954) 567-7141 Ext. 110

fg o me z@ c a re re so urc e .o rg
(954) 703-2029

Ema il

No  Wa it Time - 

Re sp o nse  is 

imme d ia te

Ca se  

Ma na g e me nt- 

Re fe rra ls Ed g a r Mo jic a

(954) 567-7141 Ext. 256 

e mo jic a @ c a re re so urc e s.o rg

(954) 565-5624

Pho ne

Me d ic a l/ Dise a se  

Ca se  

Ma na g e me nt

Do ug la ss Ste e le

Me d ic a l & DCM 

Sup e rviso r

(954) 576-1234 Ext. 358

d ste e le @ c a re re so urc e .o rg

(954) 565-5604

Ema il

He a lth Ce nte r's o n-c a ll 

fe a ture  c a n b e  

a c c e sse d  in the  e ve nt 

o f a n e me rg e nc y

M,T,Th, F 8:00 AM-

5:15 PM/  W 8:00 

AM- 7:30 PM

Dise a se  Ca se  

Ma na g e me nt Be ng e  Ne lso n-Pie rre

(954) 567-7141 Ext. 300

b e ne lso n@ c a re re so urc e .o rg
(954) 565-5624

Pho ne / Ema il

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use Ro c c o  Ve g a

(954) 567-7141 Ext. 137

lve g a @ c a re re so urc e .o rg

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use Hug o  Ro c c hia

(954) 567-7141 Ext. 130

hro c c hia @ c a re re so urc e .o rg

(954) 703-2029

Ema il

M-F 8:30AM-

5:15PM

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use Tho ma s Smith

(954) 567-7141 Ext. 102

tsmith@ c a re re so urc e .o rg

Within 24 Ho urs thro ug h 

slid ing  Fe e  Sc he d ule

Pha rma c y

Pa ul Hug he s He a lth 

Ce nte r

205 N.W. 6th Ave .  

Po mp a no  Be a c h, FL  

33060

M,T,Th,Fr 8:00-5/

W 9:30-6:00

Exc e p t 2nd  & 4th 

Fr 1-5

Pha rma c y

Fo rt La ud e rd a le  He a lth 

Ce nte r

2421 N.W. 6th Ave .  Ft., 

La ud e rd a le , FL.  33315

M 11:00-8/

T,W,Th 8:30-5/  

1&3 F: 8:30-5/  2&4 

F: 1:00-5

De nta l 

Fo rt La ud e rd a le  He a lth 

Ce nte r

2421 N.W. 6th Ave .  Ft., 

La ud e rd a le , FL.  33315

Ja ne t Ca rte r &

Dr. Na ra ng

1-2 d a ys with a n 

Ap p o intme nt; Sa me  

d a y fo r Eme rg e nc ie s

M-F 8:00AM-

5:00PM

Ca ll Ce nte r:

(954) 467-4700

Wa lk-In Se rvic e  

Ava ila b le

M-F 8:00AM-5:00 

PM

871 W. Oa kla nd  Pa rk 

Blvd .

Eng lish, Sp a nish, Ha itia n- 

Cre o le

Mic ha e l Ehre n, RPH

Flo rid a  De p a rtme nt o f 

He a lth- Bro wa rd

(954) 412-7199

Mic ha e l.Ehre n@ flhe a lth.g o v

(954) 412-7102

Ja ne t.Ca rte r@ flhe a lth.g o v

(954) 412-7076

Sup riya .Na ra ng @ flhe a lth.g o v

Pho ne
(Any thro ug h La ng ua g e  

line )

200 Oa kwo o d  La ne , 

Suite  100 Ho llywo o d

Bro wa rd  Re g io na l He a lth 

Pla nning  Co unc il
(954) 564-1185

Ca re  Re so urc e
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Ric ha rd  Ortiz

(954) 765-6239 Ext. 211

ro rtiz@ la tino ssa lud .o rg Ema il Within 1 b usine ss d a y

La tino s Sa lud

Se b a stia n Sa rio l

(954) 765-6239 Ext. 206

ssa rio l@ la tino ssa lud .o rg

Ka ra  Sc hic ko wski

(954) 765-8950 

(954) 358-5635 

Ksc hic ko wski@ le g a la id .o rg

3-5 d a ys with a n 

Ap p o intme nt; Sa me  

d a y fo r Eme rg e nc ie s.

(HOPWA)

Alisha  D. Hurwo o d , Esq

Rio  Esp ino za

(954) 736-2414

(954) 358-5642

re sp ino za @ le g a la id .o rg

Ma nue la  Fe lix

CCLA Inta ke

(954) 736-2490

mfe lix@ le g a la id .o rg

2-3 d a ys with a n 

Ap p o intme nt; Sa me  

d a y fo r Eme rg e nc ie s.

Pub lic  Be ne fits 

issue s suc h a s 

He a lth Ca re , 

Une mp lo yme nt 

b e ne fits, so c ia l 

se c urity b e ne fits.  

Mo unt O live  

De ve lo p me nt 

Co rp o ra tio n (MODCO)

Ho using  Ca se  

Ma na g e me nt 

(HOPWA)

1530 NW 6th Stre e t

Fo rt La ud e rd a le , FL 

33311

Sha ro n Brya nt

(954) 764-6488

sb rya nt356@ b e llso uth.ne t (954) 525-2235

Ema il Eng lish
M-F 9:00 AM- 5:00 

PM Eme rg e nc y 

ho urs fo r c urre nt 

te na nts (954) 380-

2284

De nta l Ka iti Mo o ne y

(954) 262-7529

mka itlin@ no va .e d u Ema il

De nta l Dr. Sc hwe ize r

(954) 557-3003

(954) 262-7530

sc hwe ize @ no va .e d u Ema il

Le g a l Aid  Se rvic e  o f 

Bro wa rd  Co unty, Inc .
Le g a l Se rvic e s

491 N. Sta te  Ro a d  7 

Pla nta tio n, FL 33317
Pho ne / Ema il

Eng lish, Sp a nish, Cre o le  

(Othe rs thro ug h La ng ua g e  

line )

No va  So uthe a ste rn 

Unive rsity

Eme rg e nc y Pa g e r: 

(954) 262-1751; 

O the rwise  Co nta c t 

Dr. Sc hwe ize r

Ple a se  se nd  a ll 

sp e c ia lty re fe rra ls 

to  

nsuc c re fe rra ls@ no v

a .e d u

5-7 d a ys with a n 

Ap p o intme nt; Ne w 

Pa tie nt Inta ke  is 7-9 

d a ys. Sa me  d a y fo r 

Eme rg e nc ie s.

M-Fr 11:00AM-9:00 

PM; S 10:00 AM-2:00 

PM; Afte r Ho urs 

Co nta c t Jo shua  

Ca ra b a llo , PsyD 

Pho ne  #  (954) 336-

1191

G e ne ra l Ema il: 

Ca se ma na g e r@ la ti

no ssa lud .o rg

2330 Wilto n Drive

Wilto n Ma no rs, FL 33305

Ca se  

Ma na g e me nt
Eng lish, Sp a nish(954) 252-4360

1201 We st Cyp re ss 

Cre e k Ro a d , Fo rt 

La ud e rd a le , FL 33309

(954) 262-2230 Eng lish, Sp a nish, Cre o le
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Me nta l He a lth Ele na  Na ra njo , LMHC

(954) 764-5150 Ext. 185

e na ra njo @ sunse rve .o rg (954) 764-5143

Ema il Eng lish, Sp a nish

24-48 Ho urs

M-Th 9:00AM-8:00 

PM; F 9:00 AM-

5:00 PM

(954) 764-5150

Ext. 101 Afte r 

Ho urs Se rvic e

Ho using  Ca se  

Ma na g e me nt 

(HOPWA) Lisse tt Ive y

(954) 764-5150 Ext. 189

Live y@ sunse rve .o rg (954) 764-5143

Ema il
Eng lish, Sp a nish, He b re w, 

& Cre o le

24-48 Ho urs

M-F 9:00AM-6:00 

Afte r Ho urs 

Se rvic e s: Tiffa ny 

Arie a g us (954) 

764-5150 Ext. 104

Ta rie a g us@ sunse r

ve .o rg  

Me d ic a l Ang e la  Sa va g e

(954) 276-1622

Asa va g e @ mhs.ne t

1-2 d a ys with a n 

Ap p o intme nt

Ca se  

Ma na g e me nt Gue rline  Ve rg e r

(954) 276-1631

g ve rg e r@ c c p c a re s.o rg

Ca se  

Ma na g e me nt Olg a  Ga rc ia

(954) 276-1633

o lg a rc ia @ c c p c a re s.o rg

Ca se  

Ma na g e me nt

Je a n-Ra ymo nd  

Ale xa nd re

(954) 276-1632

ja le xa nd re @ c c p c a re s.o rg

Dise a se  Ca se  

Ma na g e me nt Che rise  Ma rtin

(954) 276-1634

cmartin@ccpcares.org
Eng lish

Eliza b e th Jo hnso n

(954) 276-3401

Eljo hnso n@ mhs.ne t

Dile tte  Alp ho nse (954) 276-3420

Fo o d  Ba nk

Ea t We ll Sha ne l Pa mp hile

(954) 561-3663

Sp a mp hile @ p o ve re llo .o rg

(Clie nts with a n 

Eme rg e nc y c a n c a ll 

954 561 3663 e xt 109)

Inta ke :

M-F 9:00 AM- 

12:30PM

Wa lk In 1:30-3:30

Ap p o intme nts: 

Ca ll (954)-561-

3663

Fra nk Yo ung , III

(954) 561-3663

fyo ung @ p o ve re llo .o rg

Alden Bergeron, RD

(954) 561-3663 Ext. 102

a b e rg e ro n@ p o ve re llo .o rg

Fo o d  Ba nk

Live  We ll

2200 NE 12th Ave . Wilto n 

Ma no rs 33305 Bra d  Ba rne s

(954) 563-1299

(702) 265-3876

Bb a rne s@ p o ve re llo .o rg Ema il

M-F 8:00 AM- 8:00 

PM

Sa -Su & Ho lid a ys  

9:00 AM- 5:00 PM

Psyc hia tric  

Eme rg e nc y 

Asse ssme nt 

Ce nte r

(954) 265-6310 

M-F 8:00AM-

4:30PM

Sta t Linx

(914) 831-4553

Afte r Ho urs 

Se rvic e

Ema il(954) 276-0186

Inte g ra te d /  

Me nta l He a lth/  

Sub sta nc e  Ab use

Ap p o intme nt Within 

48 Ho urs

Wa lk-Ins a va ila b le  

M-Th. 8:00 A.M. -10:00 

A.M.

Within 1 b usine ss d a y

So uth Bro wa rd  Ho sp ita l 

Distric t

Eng lish, Sp a nish, Cre o le , 

ASL

The  Po ve re llo  Ce nte r

Fo o d  Ba nk

Be  We ll

5647 Ho llywo o d  Blvd . 

Ho llywo o d , 33021

Eng lish, Sp a nish, Cre o le  

(Othe rs thro ug h La ng ua g e  

line ) (Inte rp re te rs a va ila b le  

24/ 7)

MRH-Ho llywo o d

3400 N. 29th Ave nue  

Ho llywo o d , FL  33020

Pho ne / Ema il Eng lish, Sp a nish, Cre o le

Sunse rve

2312 Wilto n Drive

Wilto n Ma no rs, FL 33305

2056 N Dixie  Hwy, Wilto n 

Ma no rs 33305
Pho ne / Ema il

FOR PROVIDER USE ONLY

The following table is information supplied by each provider on a monthly basis. Be sure to inform clients of providers that have the shortest wait time for an appointment so that they can make an informed decision.
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