AH Form Approved
9/11/2012

State Form: Revisit Report

(Y1) Provider! Supplier { CLIA/
dentification Number

(¥2) Muitiple Construction
A. Buikding

(¥3) Date of Rovisit

AL11965976 B.Wing /412012
Name of Facility Stroet Address, Clty, State, Zip Code
REYES HOME CARE 1111 SW 103 COURT
MIAMI, FL 33174
raported that eraciod and 3 Each
shoukd bo mmmmnw«m and P the State Report (prefix

‘cades shown 1o the left of sach requirement on the survey report form).

{Y4) ttem {Y8) Date {¥4) tom {YS) Date  (Y4) Hem (YS) Date
Comection Correction Correction
Completed Comploted Completed
08/04/2012 1D Prefix _A0025 08/04/2012 1D Prefix _ADO30 09/04/2012

Reg.# 56A-5.0182(1) FAC
isc .

Reg. # 5BA-5.018216) FAC: 420.28
LSC -

c N Correction
Completad Compileted
D Prsfix _AD180 . 097042012 D Profix AZB08 09/04/2012
Reg. # 53A-5.024(1) FAC
LSC S .
Correction Correction Correction
Cormplated Completed Completed
1D Prefix - 1D Prefix — DPrefix S
Reg. # Reg. # Reg. #
Lsc __ LsC LSC
Correction Correction Correction
Completed Completed Compisted
1D Prefix DPrefix o D Prefix _
Reg.# . Reg. # . S g—
e Lsc e LsC )
Comection Comection Correction
Completed Completed Completed
iD Prefix D Prefix 1D Prefix
Reg. # Reg. # . Reg. # S—
LsC . Lsc - LsC e
Reviewsd By . | Reviewed By Date: re of S d :
State Agency an gm‘ l&Dk;?
Reviewed By . | Reviewed By Date: Signature of Surveyor: Date:
CMS RO i
Followup to Survey Completed on: Check for any Uncomected Deficlencies. Was a Summary of
712012 Uncorrectad Deficlencles (CWS-2667) Sent to the Facllty? yps o

Y

T gt i TRAN



FIORDA AGENCY FOR REATH CARE ADMINSTRATON
RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY

September 12, 2012

Administrator
Reyes Home Care CCR#2012005749 f/u

1111 Sw 103 Court
Miami, FL. 33174

Dear Administrator:

‘This letter reports the findings of a state complaint revisit survey conducted on September 4, 2012 by
representative(s) of this office.

Attached is the provider's copy of the Revisit Report, which indi the previously cited defici
were found corrected on the day of the revisit.

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
hitp://ahca.myflorida.com/Publications/Forms.shtm! 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 i pplication of the survey process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions please call
Kristal Branton, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,
ﬁ/\ Arlene Mayo-Davis
Field Office Manager
AMD:sy
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