STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/ [MULTIPLE CONSTRUCTION DATE OF REVISIT
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RIGHT TIME RIGHT PLACE LLC

6140 CLEVELAND RD
JACKSONVILLE, Fi. 32202

This report is oompleted bya State surveyor to show those deficiencies previously reported that have been corrected and the date such
Stio y

shouid be fully identified using either the reguiation or LSC provision number and the

identification preﬁx code previously shown on the State Survey Report (prefix codes shown fo the lefi of each requirement on the survey

report form).
TEM DATE ITEM DATE 1TEM DATE
Y4 Y8 Y4 Y5 Y4 Y5
1D Prefix ACO78 Correction | ID Prefix A0083 Correction | ID Prefix A0181 Correction
58A-5.019(2) FAC 58A-5.0191(4) FAC 429.275(2) FS;

Reg. # @ Completed | Reg. # @ Completed | Reg. # 53/\.5,0;4)(2) FAC Completed
LsC 06/08/2018 L.8C 06/08/2016 L.SC 06/08/2016
1D Prefix Correction | ID Prefix Correction | 1D Prefix Correction
Reg. # Completed |Reg. # Compieted | Reg. # Completed
LsC B e Lsc o L5C . e
1D Prefix Correction | ID Prefix Correction | ID Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Completed
LSC R . LsC o — LSC —

iD Prefix Correction | 1D Prefix Correction | 1D Prefix Correction
Reg. # Completed |Reg. # Completed | Reg. # Compileted
LSC R LsC i LSC I

iD Prefix Correction | 1D Prefix Correction | 1D Prefix Correction
Reg. # Compieted |Reg. # Compieted | Reg. # Completed
L8C i LsC - o LSC o

REVIEWED BY REVIEWED BY DATE SiGl IRE OF SURVEYOR

STATEAGENCY []| (INITALS) / ?7

£ l\/\g B

REVIEWED BY REVIEWED BY DATE m@) 6 @) DAT#

CMS RO {INITIALS)

FOLLOWUP TO SURVEY COMPLETED ON
4/2712016

1 CHECK FORANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF
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June 8, 2016

Administrator

Right Time Right Place, LLC
6140 Cleveland Road
Jacksonville, FL. 32209

Dear Administrator:

This letter reports the findings of a state licensure desk review conducted on June 8,2016bya
representative of this office.

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

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
hitp://ahca.myflorida.com/Pubiications/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 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 (804) 798-4201.

Sincerely, i

a Meyering, QIDP
Health Facility Evaluator Supervisor
Division of Health Quality Assurance
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