AH Form Approved

3122/2013
State Form: Revisit Report
{Y1} Provider/Supplier / CLIA} (¥2) Multiple Construction {¥3) Date of Revisit
identification Number A. Building 3612013
AL11986387 B. Wing
Narne of Facility Street Address, City, State, Zip Code
MARCIAADULT CARE 5143 SW 157 COURT
_ MIAMI, FL. 33185
This report is completed by  State surveyor to show ose deficisncies previously reposted that have ber d and th ive action was ished. Each
deficiency should be fully identified using either the regutation or LSC provision number and the k ion prefix code prev on the Stats Report (prefix
cades shown to the left of each requirement or: the survey report form).
{Y4) item (Y5) Date (Y4) ttom (Y5) Date  (Y4) Mem (Y5) _ Date
Correction Corvection Correction
Completed Completed Compietad
1D Prefix _A0026 03/06/2013 D Prefix _A0051 03/06/2013 1D Prefix _A0D54. . 030612013
Reg. # 58A-5.0182(2) FAC Reg.# 58A-5.0185(2) FAC Reg. # 5BA-5.0185(5) FAC
Lsc T X se o Lsc -
Cormection Correction Correction
Completed Compileted Completed
1D Prefix _AODES 030612013 1D Prefix _AOS7 030612013 1D Prefix _ADOTO o 030612013
Reg. # SBAS.01B8(61FAC Reg. # §BA-5.0185(8) FAC Reg. # SBAS019(4)FAC
[E . o LSC - - 1sc -
Comection Correction Comaction
Completed Completed Completed
D Prefix _A0081 030612013 1D Prefix _A0180 __03/06/2013 D Prefix _A0162 03/06/2013
Rag. # SBA-S.01912)FAC Reg. # 50A-5.02411) FAC Reg. # S8A-5.024(3) FAC
[ o LSC e LsC o -
Correction Correction Corection
C Completed Completed
1D Prefix _AD167 o 03/06/2013 IDProfix AL243 03/06/2013 DPrefix e
Reg.# 58A-5.025(1) FAC Reg. # S8A5.0191(8) FAC Reg.# o
tsc Lsc o - Lsc -
Correction Correction Correction
Completed Compieted Completed
DPrefx o DPrefix OpPefix
Reg. # Reg. # . Reg.# _
LSC LsC o s _
ReviewedBy | Reviewed By Date: Sig ‘of Su Date:
stato Agency celogleer
Reviewed By .. Reviewed By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: - Check for any Uncormected Deficiencies. Was a Summary of
Uncorrected Deficiencies (CMS-2567) Sent to the Facillty?  ygg NO

10/22/2012




FLORIDA AGENCY FOR HEAUTH CARE ADVINGTRATION

RICK 8COTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY

March 26, 2013

Administrator
Marcia Adult Care
5143 Sw 157 Court
Miami, FL 33185

Dear Administrator:

This letter reports the findings of a state licensure survey revisit conducted on March 6, 2013 by
representative(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

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 lication 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, )
MW! >
en Arlene Mayo-Davis
Field Office Manager
AMD:sy
Enclosure
35XD
Headquarters Miami Field Office

2727 Mahan Drive
Tallahassee, FL 32308
hitp:/al rida.com

8333 N.W. 53rd Street, Suite 300
Miami, FL 33166
Phone (305) 593-3100; Fax (305) 593-3121




