PRINTED: 08/15/2012

FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X3) DATE SURVEY
SN BN OF CORRECTON 1) mewﬂncxfxgn LERCLY {X2) MULTIPLE CONSTRUCTION COMPLETES
A BULDING R
B. WING
AL11967859 08/13/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2
DESOTO CARE - NOCATEE ikl
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{A 000} Initial Comments {A 000}
This is the follow-up to the Limited Nursing
Services survey, completed on 8/13/12 at Desoto
Care of Nocatee, an Assisted Living Facility.
The previous citation has been substantially
improved or corrected.
No deficiencies were cited relevant to the survey
during this visit.
AFCA Form 3020-0001
TITLE {X8) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE. FORM

haid DKB712

# continuation sheet 1of 1



AH Form Approved
8/15/2012

State Form: Revisit Report

{Y1) Provider/ Supplier / CLIA/ {Y2) Multiple Construction {Y3) Date of Revisit
Identification Numbser A, Buiiding $13/2012
AL119678592 B. Wing

Name of Facility Street Address, City, State, Zip Code

DESOTO CARE - NOCATEE

2605 SW BALDWIN ST

ARCADIA, FL 34266

This report is completed by 2 State surveyor to show those deficiencies previously reported that have been corrected and the date such corective action was accomplished. Each

deficisncy should be fully identifisd using either the requlation o LSC provision number and the identification prefix code previously shown on the State Survey Report (prefix
codes shown to the lef of sach requirement on the survey report form).

{Y4) item (Y5) Date {Y4) ttem {Y5) Date (Y4} Item (YS)  Date
Correction Correction Corraction
Completed Completed Completed
ID Prefic _A0030 08/13/2012 DPrefx 1D Prefix
Reg. # 68A-5.0182(6) FAC; 429.28 Reg.# _ Reg.#
LSC o o e . . LSC .
Correction Correction Correction
Completed Completed Completed
1D Prefix R D Prefix _ . iDPrefic R
Reg. # _ . Reg.# _ Reg. # . ~
LSC . we _ LsC .
Correction Correction Correction
Completed Compileted Completed
IDPrefix . 1D Prefix o DPrefix o
Reg.# - = ,, Reg. # Reg. #
s T - LSC Lsc -
Correction Correction Correction
Completed Completed Completed
1D Prefix 3 ) ID Prefix . D Prefix o
Reg.# Reg.# - . Reg.#
L8C N . Lsc wsc
Correction Correction Correction
Compileted Completed Completed
IDPrefx 1D Prefix DPrefx -
Reg. # Reg. # Reg.# -
e i _ LsCc [E= oy e
N
Reviewed By Reviewed By Date: Signature of Surveyor: W fon! Date;
State Agency §res G157 Lideny Tayhor, RIS Fs~p
Reviewed By - Revlaw(d By Date: Signature of Surveyor: Date:
CMS RO |
Followup to Survey Compieted on: Check for any Uncorrected Deficlencies. Was a Summary of
8/13/2012 Uncorrected Deficiencies {CMS-2567) Sent to the Facility? yeg NO

STATE FORM: REVISIT REPORT (5/69)

Page 10f 1

EventiD:  DKB712



FIORIDA AGERK.Y FOR HRALTH CARE ADMINGTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY

August 16,2012

Administrator

Desoto Care - Nocatee
2605 Sw Baldwin St
Arcadia, FL 34266

Dear Administrator:

This letter reports the findings of a Limited Nursing Services survey revisit conducted on August 13,
2012 by a representative of this office.

Attached is the provider's copy of the Revisit Report, which indicates the previously cited deficiencies
were found corrected on the day of the revisit. You will not receive a copy of this report in the mail;
you will only receive this faxed report.

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 consi application of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call this
office at (239) 335-1315.

Sincerely,
QMQ] L
Harold D. Williams
Field Office Manager
bw
Enclosure
Headguarters Fort Myers Field Office

2727 Mahan Drive
Tallahassee, Fl. 32308
http://ahca.myflorida.com

2295 Victoria Avenue, Room 340
Fort Myers, FL. 33801
Phone (239) 335-1315; Fax (239} 338-2372




