AH Form Approved
9/12/2012

State Form: Revisit Report

(Y1) Provider / Suppller / CLIAJ {Y2) Muitiple Construction {Y3) Date of Revisit
Identification Number A. Building 9412012
AL11910578 B. Wing

Name of Facility Strest Address, Clty, State, Zip Code

MERCI'S HOME CORP

4291 SW 9 TERRACE

MIAMI, FL 33134
yor o shaw those ey i corrective action Each
MM mummmmmmwcmmmm oode pn ly Survey Report (prefix
codes shown fo the left of sach requirement on the survey report form).
(Y4) item (Y5) Date (Y4) ttom (Y5) Date  (Y4) ittem (vs) _Date
Cormection Comection Correction
Completed Compieted Completed
1D Prafix _AQDES __ 0Bi042012 1D Prefix . 1D Prefix -
Reg. # 58A-5.0185(6) FAC Reg.# " Reg. # .
¢ . 8C isc R
Correction Corection Correction
Completed Compileted Completed
1D Prefix 1D Prefix _ D Prefix ___
Reg.# Reg.#
isc N . L8C R
Correction Correction Corraction
Completed Compileted Completed
DPrefix __ 1D Prefix _ 1D Prefix -
Reg. # Reg.# Reg.#
L8C - e Lsc o isc
Correction Correction Correction
Complated Completed Completed
DPrefix 3 ID Prefx _ 1D Prefix
Reg. # Reg. # Reg.# _
LSC ) - Lsc I e T _
Correction Correction Cormaction
Completed Completed Compileted
D Prefix D Prefix _ _ ID Prefix o
Reg. # . Reg. # . - Reg. # o
s¢ ts¢ T ¢
Reviewed By Reviewsd By Date: of S Dato: 902
Reviewed By .. | Reviewsd By Date: ‘Signature of Surveyor: Date: |
CMS RO
Followup to Survey Completed on:

312812012

Check for any Uncorrected Deficloncios. Was a Summary of
Uncormected

Deficiencies (CMS.2567) Sentto the Faciity? veg no

e

P

e



FIORIDA AGENCY FOR HEALTH CARE ADMINGTRATION
RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY

September 18,2012

Administrator
Merei's Home Corp
4291 Sw 9 Terrace
Miami, FL 33134

Dear Administrator:

Thls Ietter reports the findings of a state Monitoring/MPI Project 2nd revisits survey conducted on
ber 4, 2012 by rep ive(s) 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.

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
Facllmes and Providers on this page Your feedback is encouraged and valued, as our goal is to ensure
the ional and 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.
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.60. Arlene Mayo-Davis

Field Office Manager
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