AH Form Approved

121112012
State Form: Revisit Report
Y1} Provider! Supplier/ CLIA/ (Y2) Multiplo Gonstruction (¥3) Date of Revisit
Identification Number A. Building
AL11953528 B. Wing 1izei2012
Name of Facility Stroet Address, City, State, Zip Code
WYNDHAM HOUSE 417 WESTWOOD ROAD

WEST PALM BEACH, FL 33401

Fhis report s compiefes by a Stafe surveyor o shaw those deficiencies previausly reported that have been corrected and the dae Such corrective action was accomplished. Each
deficiency should be fufly wentiied using either fne regulation or LSC provision fiumber and the idenbtication prefix code previously shown on the State Survey Report (prefix
codes shown o the leff of each requirement on the survey report forra)

(Y4} item {YS} Date {Y4) item (YS) Date {Y4) iem (Y5} Date

Correction Correction Correction

Completed Complated Completed

1D Prefix  ACD2S . 11129/2012 1D Prefix  A0G30 1120/2012 1D Prefix  A00S3 1112012012

Reg # 58A-8.0132(1} FAC : Reg. # 58A-5.0182(6} FAC: 429.28 Reg. # 5BA-5.020(2) FAC

L8C L8C 18C

Correction Correction Correction

Completed Completed Completed
1D Prefix  AQ162 11/28i2012 1D Prefix  AG167 1172012012 ID Prefix
Reg. # Reg. # 58A-5.025(1) FAC Reg. #
LSC Lsc 18C

Correction Correction Correction

Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg #
LSC o LsC LSC

Correction Correction Correction

Completed Completed Campleted
1D Prefix 1D Prefix 1D Prefix
Reg # Reg. # Reg. #
LSC 18C LSC

Correction Correction Correction

Completed Completed Compiated
1D Prefix D Prefix ) Prefix
Reg. # Reg. # Reg. #
18C LsC 18C

Reviewed By Reviewe Da(e‘: 335,: ure pf $urveyor: Date: U—“””“
State Agency \9[ 4;7/%(2‘/) jaliifie 4 \ﬁmfh 7 Tivew WebGes - prizea s

Reviewed By Reviewed By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: Chack for any Uncorrected Deficiencies. Was a Summary of
15112012 Uncorrected Deficiencios (CMS-2567) Sent to the Facliy?  ves  no
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TT ELIZABETH DUDEK
g‘g\‘jESR(’:N%R Better Heaith Care for ail Floridians SECRETARY

December 11,2012

Administrator

Wyndham House

417 Westwood Road

West Palm Beach, FL 33401

Dear Administrator:
This letter reports the findings of a state licensure survey revisit conducted on November 29,2012 by a

representative from 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.

y Assurance Questionnaire has long been employed to obtain your feedback following
survey acii his form has been placed on the Agﬁ.ncy s website at
http://ahca.mytlorida.com/Publications/T' 1 as a {irst step in providing a web-based interactive
isfaction 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 consistent application of the survey process.

Thank you for the assistance provided to the representative. Should you have any questions please call
this office at (561) 381-5840.

Sincerely.

1 Arlene Mayo-Davis
Field Office Manager

AMD/dso
Enclosure

Deiray Beach Field Office
5150 Linton Boulevard. Suite 500

Delray Beach, FL 33484

Phone (561) 381-5840; Fax (561) 496-5924




