AH Form Approved

11/6/2012
State Form: Revisit Report
(4] Provll;:;f / Suppiler / CLIAf v Mukiph Construction {3} Date of Revisit
identification Number A, Building
 ALT965634 B. Wing 10/24/2012
Name of Facility Stroot Addross, City, State, Zip Code
ELMCROFT OF CARROLLWOOD 2626 WEST BEARSS AVENUE

CARROLLWOOQD, FL 33618

Each

This report is completed by a State surveyor to show those deficiencies previausly
delioncy shouid b fully denlfled using her th reguston o LSG provision number and the identlfication prefix code previously shown on the State Survey Report (prgﬂx

codes shown 1o the leff of each requirement on the survey report

roparted that have been corrected and the date such corrective action was

(Y4} ttem {YS) Date {Y4) hem (Y8} Date {Y4) Rem {Y5) Date
Correction Correction Correction
Completed Completed Completed
1D Prefix AQ025 __10i2412012 D Prefix ABO30 10/2412042 ID Prefix _ADOT6 10/24/2012
Reg.# SBAS018HNFAC Reg. # Reg.# S8A-5.0186 FAC
we LSC - Lsc ;
Correction Correction Correction
Completed Completed Completed
D Prefix _ _ D Prefix _ DPrefx
Reg.# _ Reg.# _ o Reg. #
LsC e T T ¢ T
Correction Correction Correction
Completed Completed Compieted
DPrefix DPrefix . DPefix
Reg.# - Reg.# = Reg. # R
LsC LSC - wsc -
Corection Correction
Completed Completed
D Prefix - D Prefix o 1D Prefix
Reg. # R Reg.# - Reg. #
ws¢ wsc T Lsc
Correction Correction Correction
Completed Completed Completed
IDPrefix 3 1D Prefix _ DPrefix
Reg.# i Reg.# o Reg# =~~~
wee LSC LSC -
- .
Reviewed By a 11‘41 ; Oaty: Signature of Surveyor: Date:
State Agency i 6' 17
v
Reviewed By .. | Reviewed By Date: ' Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: _ Check for any Uncorrected Deficiencies. Was a Summary of
8/6/2012 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? ypg NO

STATE FORM: REVISIT REPORT (5/09)

Page 10f 1

EventiD: USND12



FLORIDA AGENCY FOR HEALTH CARE ADMINSTRATION

R oo Better Health Care for all Floridiens ELIZABETH DUDEK
November 6, 2012
Administrator
Elmcroft of Carrollwood
2626 West Bearss Avenue

Carrollwood, FL 33618

Dear Administrator:

This letter reports the findings of a state licensure survey revisit conducted on October 24, 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.

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.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 ipplication 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.
liamma Reid Cauﬁ

Field Office Manager
PRC/kpr

Enclosure: Revisit Report

$t. Petersburg Fieid Office

525 Mirror Lake Drive North, Suite 410 A

t. Petersburg, FL. 33701

Phone (727) 552-2000; Fax (727) §52-1161

Headquarters

2727 Mahan Drive
Taliahassee, FL 32308
http:/fahea. myfiorida.com




