AH Form Approved

52772015
State Form: Revisit Report
(Y1) Provider / Supplier / CLIA/ Y2y M\ll!iple Construction (Y3) Date of Revisit

identification Number g Bl‘ll iding 0572212015
AL11964785 . Wing ~ ~

Name of Facility | Street Address, City, State, Zip Code

VINEYARD INN (THE) | 10929 RIDGE ROAD

LARGO FL33778
“This report is completed by a State surveyor to show those dis poncd that have the date such ‘ach deficiency should be

fully identificd using either the regulation or LSC provision number and the identification prefix code

on the survey report form).

previously shown on the State Survey Repart (prefix codes shown o the left of each requirement

V4 Htem (Y5) Date (Y4} Teem _(Y5) pate (¥4 jeem (¥$)  Date
Correction Conection Correstion
Completed | Completed Completed
ID Prefix - Ag008 osazers | IDProfix A00S ospaners WD Prefix _0s/ms
Ret # 58A.5.01812) FAC | Rep# sgas018201) FAC | R 292314 & 6-10) FS: 5BA
LSC _ . | 1SC _ Lsc
i |
Comection Coection | Comection
Completed | Completed | Completed
1D Prefix 1D Prefix | IDPrefix
Reg, # ! Reg. # | Reg #
e |ose o i LsC B
| |
Correction Comection | Correction
Completed | Complered | Completed
1D Prefix D Prefix 1D Prefix
Reg # Reg. # | Red
e o LSC . . LsC _
Cotrection Correction | Correction
Completed Completed Completed
1D Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg.#
LsC . | Ls¢ e i LS o
Correstion Comrection | Correction
Completed Completed | Completed
ID Profix 1D Prefix | D Prefix
Reg. # | Repd Reg. #
LsC | LsC o ) : LsC B
Reviewed By i Date: wngnnure of Surveyor: | | Date:
|
State Agency é /
Reviewed By ! Reviewed By ‘s.gna:m of Surveyor:
CMS RO |
|
Followup to Survey Completed on: Check for any Uncorrected i Deficiencies. Wasn Summary of Uncorrecied
020022015 Deficiencies (CMS-2567) Sent to the Facility?  yEs  NO

BLOMVR



RICK 8COTT
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ELIZABETH DUDEK
SECRETARY

June 1, 2015

Administrator

Vineyard Inn (The}
10929 Ridge Road
Largo, FL 33778

RE: Revisit Report & CCR# 2015003812
Dear Administrator:

This letter reports the findings of a state licensure survey revisit and a complaint survey
completed on May 22, 2015, by representative(s) of this office.

Attached are the provider's copy of the Revisit Report, which indicates the deficiencies were
corrected relative to the revisit, and the State (5000-3547) Form, indicating no deficiencies were
identified during the complaint survey.

The Quality Assurance Questionnaire has Jong been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
mp:l/ahca,myﬂoridavcom/Pub!ications/Forms.shtmi 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 1o ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided fo the surveyor(s). Should you have any questions,
please contact Paul Brown, HFES, at (727) 552-2000.

Sincerely,
\ AVl

J
Patricia Reid Caufman
éOJ Field Office Manager

PRC/kpr
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