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pooo Initial Comments

A revisit was conducted on i fand . Brookdaie West Melbourne License #3244
had a deficiency found at the time of the visit.

D152 Phvsical Plant - Safe Livina Environ/Other

Based on observations and interviews, the facility failed to provide and maintain a home-like and decent
environment that was free from carpet stains.

Findings:
Observation on , revealed that the stained carpet in the common areas in the facility near the

resident on the first floor were still not cleaned or replaced.

In an interview with the administrator on at 2:20pm, the administrator stated that the flooring
replacement quote was still in the process of being approved by their corporate office.

In a phone interview with the administrator on i at 4:30pm, she stated that the approval should be
complete within the next week.

In a phone interview with the administrator on s at 4:30 pm, she stated that they still had not
obtained the approval from their corporate office.

Class Il

AHCA Form 5000-3547
STATE FORM WLU213 If conttinuation sheet 1of 1



RICK $COTT
GOVERNOR

ELIZABETH DUDEK

V SECRETARY

, 2016

Administrator

Brookdale West Melbourne
7200 Greenboro Dr
Melbourne, FL. 32904

RE: 2nd revisit to re-licensure w/LNS
Dear Administrator:

This letter reports the findings of a second State Licensure Revisit Survey conducted on
29, 2016 by representative(s) of this office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiencies
corrected during the visit, uncorrected deficiencies and/or new deficiencies that were identified
on the day of the visit.

You will not receive a copy of this report in the mail; you wil only receive this faxed report. Al
deficiencies shall be corrected no later than  _ i, 2016,

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://ahca.myflorida.com/Publications/Forms.shiml 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(s). Should you have any questions
please call Lorraine Henry at (407) 420-2502.

Sincerely,

Theresa DeCanio, R
Field Office Manager
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