PRINTED: 07/10/2012

FORM APPROVED
Agency for Health Care Administration
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/GLIA X: | TRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION B R GATION NUMBLR (X&) MULTIPLE GONSTRUGTIO! COMPLETED
A BUILDING
B WING
AL11965650 06/28/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
12981 SW 52ND STREET
RES-CARE PREMIER FORT LAUDERDALE, FL 33330
&) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 000 Initial Comments AQ00
There were no deficiencies identified during the
Limited Nursing Services (LNS) monitoring visit
completed on 6/28/2012 at Res-Care Premier,
Inc. Assisted Living Facility.
AFCA Form 3020-6001
TILE {X8) DATE
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM w HSD611

# continuation sheet 1 of 1



FIORIDAAGENCY FOR AT CARE ADRINITTRATON

IZABETH DUDEK
g'(():\P;ESRCI\?OE Better Health Care for all Floridians EL é@C%ET Ail?JY
July 10,2012
Administrator

Res-Care Premier
12981 SW 52nd Street
Fort Lauderdale, F1. 33330

Dear Administrator:

This letter reports findings of a state licensure survey that was conducted on June 28, 2012 by a
representative from this office. Attached is the provider's copy of the State (3020) Form, which
indicates there were no discernible deficiencies noted on the date of the survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity, This form has been placed on the Agency's website at
http://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and consistent application of the survey process.

Thank you for the assistance provided to the representative. Should you have any questions please
call this office at (561) 381-5840.

Sincerely,
Arlene Mayo-Davis
Field Office Manager
AMD/ls
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