AH Form Approved

9212015
State Form: Revisit Report
(Y1) Provider] Supplier / CLIA/ | (¥2) Muitiple Construction % (¥3) Date of Revisit
Identifications Number A. Building I 8/28/2015
AL11910326 B. Wing
Name of Facility E ‘Stroet Address, City, State, Zip Code

L'ARCHE HARBOR HOUSE, INC. Il

| 700 ARLINGTON ROAD
JACKSONVILLE, FL 32211

“Fris report is completed by a State surveyor to show those deficiencies previously rsported that have boen corredied and {he date such cormactive action was accomplished. Each
Gafiiency shouid be ull dentiac using efer the regulation os LSG provision fiumber and the identiication prafix code previously shown on the State Survey Report (prefix
codes shown fo the left of each requirement on the survey repart form).

{Y4) tem {Y5) Date (Y4) Item (¥8) pate  (Y4) lem (Ys) _Date
Correction Correction | Correction
Completed | Completed | Completed
1D Prefix _A00S3 08282016 | IDPrefix AOSS 08282015 | IDPrefix . 5
Reg. # 58A-5.0185(4) FAC ‘l Reg. # 58A-5.0185(8) FAC (‘ Reg. # o
Lsc — | LSC - i LSC
E T
Correction Correction j Correction
Completed i Completed ! Completed
DPrefix i | 1D Prefix | D Prefix
Reg# | Reg¥ i Reg.#
wsc T T l‘ LSC | S I Lsc R
I
Correction | Correction l‘ Correction
Completed } Completed | Completed
D Prefix . R i 1D Prefix | 1D Prefix e
T i
Reg. # Reg. # | Reg.#
tsc . we i wseo T
H
i i
Carrection 5 Correction ‘l Correction
Completed Corpleted | Completed
D Prefix . e \ IDPrefix . i 1D Prefix
B i
Reg. # R Reg. # R i Reg. #
LSC - sc N | LSC
| !
Correction I‘ Correction '\
Completed \ Completed |
1D Prefix _ . | oeeh o I L —
Reg. # . | Reg. # | Reg. # o
isc = — | isc | s
| !
|
s o . - RN PO — —
Reviewed By Reviewed By Date: ignature of Surveyor: Date: —
State Agoncy oML YMW___ [
Reviewed By . | Reviewed By !‘ Date: ‘ Sigwature of Surveyor: Dath:
CMS RO | -
Followup to Survey Gompleted on: i Check for any Uncorrected Deficiencies, Was a Summary of
|

BIDAI9015

Uncorracted Deficiencies {CMS-2567) Sent to the Facllity? ygs NO




ELIZABETH DUDEK
SECRETARY

CARE,
é‘oﬂ. RICK SCOTT
g GOVERNOR
WIS

September 2, 2015

Administrator

L'Arche Harbor House, Inc. Il
700 Arlington Road
Jacksonville, FL. 32211

Dear Administrator:

This letter reports the findings of a state licensure survey revisit conducted on August 28, 2015
by a representative of this office.

Attached is the provider's copy of the State Form (5000-3547), which indicates the previousty
cited deficiencies were found corrected on the day of the revisit.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
foliowing survey activity. This form has been placed on the Agency's website at
httg:llahca.myjloridacomlPublicationsIFormsAshtml 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 consistent application of the survey
process.

Thank you for the assistance provided to the surveyor. Should you have any questions please
call this office at (904) 798-4201.

Division of Health Quality Assurance
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