AH Form Approved

42312013
State Form: Revisit Report
(Y1) Provider! Supptier / CLIA/ {Y2) Multiple Construction (Y3) Date of Revisit
Identification Number A Building 411172013
AL11966148 B. Wing
Namae of Faclity Street Adidross, City, State, Zip Code
TIME IS CARE 19010 NW 44 AVENUE
OPALOCKA, FL 33055
This report is completed by @ o show enci fously reported that & Esch
‘shoukd be fully idertified using either the reguiation o visk and code pn y the State Survey Report (prefix
mmnmmurmm«mmmmmm)
(Y4) hem (YS) Date (Y4) Hom {Y5) Date  (Y4) Htom (Y5) Date
Correction Coirection Correction
Completed . Completed Complated
1D Prefix _AG025 041112013 IDPrefix _A0OTS 041172013 10 Prefix _AD162 L o4m2013
Reg. # G8A-5.024(3) FAC
— Lsc [E—— B
Correction Correction Coraction
Completed Completad Completed
OPefx OPefix . DPrefx
Reg. # Reg. # Reg. #
¢ isc wse
Corvection Correction Cormection
Completed Completed Completed
1D Prefix D Prefix . 1D Prefx _
Reg.# Rog.# o Reg. #
Lsc T Lsc — tsc ” I
Cormection Carrection Cormaction
Completed Gompleted Completed
DPrefx DPrefix oeefix
Reg. # Reg. # Reg.#
Lsc - tsc T Lsc
Correction Correction Corection
Completed Compiated Completad
DPrefix 0 DPex DPex
Reg.# Reg. # n Reg.#
we T Ls¢ T LsC o
ReviewedBy | Reviewed By Date: Sij Date:,
ReviewedBy | Reviewed By Date: Signature of Surveyor:™ Dater
CMS RO
Followup to Survey Completed on: - Check for any Was & y of
11/5/2012 {CMS-2587) Sentto the Facllity? yes o

e v ey s € nf 4 P



FLORIDA AGENCY FOR HEALTH CARE ADMINGTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Health Care for al} Floridians SECRETARY
April 29, 2013
Administrator
Time Is Care CCR#2012009643 2nd flu
19010 Nw 44 Avenue

Opa Locka, FL 33055

Dear Administrator:

This letter reports the findings of a state complaint 2nd revisit survey conducted on April 11, 2013 by
representative(s) of this office.

Attached is the provider's copy of the Revisit Report, which indi the previously cit
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://ahea.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the link under Health
Facxlmes and Providers on this page Your feedback is encouraged and valued, as our goal is to ensure
the professional and i D ion 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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Arlene Mayo-Davis

Field Office Manager
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