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0000 Initial Comments

Acbtandard Biennial 2ad Revisit Survey was corducted 6n-10/18/2018 .- Caring Hands Assisted Living
{License # 11406} had'no deficiencies dentified al the time of the stvey:
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STATE FORM: REVISIT REPORT

PROVIDER / SUPBLIER [CLIAJ IMOLTIPLE CONSTRUCTION
IDENTIFICATION NUMBER -~ [ Buioing
AL11987322 i B Wing

i

DATE OF REVIS(T -

011872016 -~ 4

NAME OF FAGIITY:
CARING HANDS ASSISTED-UIVING NG

STREETAUDRESS, CITY STATE 2P CODE
T27EE NORTH nMAMT AVENUE
MR FL 33168

“Fhis reportis complated by 2 Siate surveyor to show those deficiencies previousty raporled that have been corected and e dafe such
corrective actiot was socomplished: Each deficlensy should be ully identifisd using either the regulsfion Sr S0 provisin number aid the

identification prefin code previousiy sh the Hate Su Reéport (prat) shiown to the Teft of guch requireant on thi suivey
réport form).
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10 Prefix -A00TH Correction 10 Prefix- Aza13 Correetion” | 10 Prefix Correction
ARS2BU1R)FS, BOA:3E. 0ROy, FAC:
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1D Prefix Gorrection - 11D Prefix Cotrgition | 10 Prefix Corection
Reg. # Completed - | Reg. # Complatett . | Rey. # Coraplated
LEC LBG L8C

10 Prafix Correction {10 Prafix Correction .| 1D Prefix Corrgction
R # Gaffipleted -~ [Reg # Compieted | Reg.# Complated
LSGC L8C LSG

1D Prefix Corrgetion | 1 Prefix Correction | 1D Prefix Correction
Reg. # Completed | Reg # Completed | Reg. # Compléted
L8C jin LEC

10 Prefix Corgetion | 10 Prefix Carreclion | 1D Prefix Gosraution
Reyg. # Cémplatad - Reg. # Gaornpleted | Reg. # Completed
LEC L&C LBC

REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR DATE

STATE RGERCY P11 (INITIALS)
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FOLLOWUR 10 SURVEY COMBLETEI O ORANY UNCORRECTED DEFIGIENCIES. WASS SUMMARY OF

SiasOTE UNGORRECTEDDEFICIENCIES (CMS-2867) BENT TO THE FACILITY? P yied 11 ey
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Administrator

Caring Hearts Asgisted Living Iric
BB0T 8w 36 Strast

Miami; FL 33155

DearAdministrator,

Oetober 31, 2018

RICKSCOTT
GOVERNOR

JUBTINM SENIOR
INTERIM SECRETARY

This letter reports the findings of & state licensure survey revisit-conducted dh Detober 20, 2018

hy'representative(s) of this office.

Attached is the provider's copy of the Stale Form, which indicates the previously cited
deficiencies were found corrected onthe day of the revisi. You will not recelve a copy of this
report in the mail; you will only receive this faxed report.

The Quality Assufance Questioniiaire has fong been enployed to bbtain your feedback
following survey aclivity. “Thi5 form has been placed on the Agency's website at

it dabcamyfionde comiPublications/Forvs shtm!

as afirst step i providing 2 web-based

interactive congumer sabistaction strvey systern. Yol may access the qusstionnaire through
th fink under Health Fagilities wnd Providers on this pade: Your feedbatk is encouraged and
valuedas our goalis to ensure the professional and consistent application of the strvey

process.

Tharik you for the assistance provided fo the strveyor(s). - Should you have any questions
Please call Sonia Builey, Health Fatility Evalustor Supervisor at (3051 593-3100.
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/riene Mayo-Davis, RN

Fisld Office Manager
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