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State Form: Revisit Report
(Y1) Provider! Supplier/ CLIA/ {Y2) Multiple Construction N (Y3) Date of Revisit
identification Number A, Building 10/9/2012
AL11910842 B. Wing
Name of Facility Street Address, City, State, Zip Code
OAKS OF CLEARWATER, THE | 420 BAY AVENUE

CLEARWATER, F1. 33756

“This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such corective action was accomplished, Each
deficiency should be fully identified sing either the regulation or LSG provision number and the identification prefix code previously shown on the State Survey Report (prefix
codes shown 1o the feft of each requirement on the survey report form).
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FLORIDA AGENCY FOR HEALTH CARE ADMNSTRATION

I(R;ISCESR%%T; Better Heaith Care for all Floridians EL%}E%%‘E—]{E&JS K
October 17, 2012
Administrator
Qaks of Clearwater, The
420 Bay Avenue

Clearwater, FL. 33756

Dear Administrator:

This letter reports the findings of a state licensure survey revisit and a limited nursing services (LNS)
monitoring visit conducted on October 9, 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, and 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

consumer satisfactio‘x;;;l;y system. You may acoess 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 surveyor. Should you have any questions please call
Paul Brown, HFES, at (727) 552-2000.

Sincerely,

&Bmy\%um)ﬁy\

Patricia Reid Caufian
Field Office Manager

PRC/kpr

Enclosures: State Form 3020 & Revisit Report

St, Petersburg Field Office

525 Mirror Lake Drive North, Suite 410 A
St. Petersburg, FL 33701

Phone {727) 552-2000; Fax (727) 6521161

Headgquarters

2727 Mahan Drive
Tallahassee, FL 32308
hitp:ffahca.myflorida.com




