AH Form Approveq
9712012

State Form: Revisit Report

(Y1) Provider/ Supphier/CLAS 7Y Mumple Conslmctlon o o "7 (¥3) Dato of Revisit
Identification Numbsr | A Builol ! 9612012
__ ALtteesss0 | B. ng . 1
Name of Faciiity [ Strest Address, City, -
EMERITUS AT ORANGE PARK 1248 KINGSLEY AVENUE

_ORANGE PARK, FL 32073

This report s completed by aState Surveyor to show those deficiencies prev.ousry reported that have been corrected and the date such corrective action was accompiished. Ezch
deficiency should be fully dentified using either the regulation or LSC provision nurmber and the ientfioation prafx cods previously shown on the State Survey Report {prefix
codes shown (o the left of each requitement on the survey report form),

o8 om0 Date  lem G g M em 09 _Dae
Correction | Carrection Correction
Completed | Completed Completed
[DProfix A00S 08062012 IDPrefix A00ZS 090612012 1D Prefix _A0030 . 09/06/2012
Reg. # iﬂAﬁ;MBj@FﬁCﬁ | Reg. # 53A»5A07182_(6ﬂ02 429.28
Ls¢ T Ls¢ T
i
Correction Correction Correction
Completed | Completed Completed
[DProfix AO0S2 .. 0800822012 | IDPrefx A0S5S4 osiog/a0tz IDPrefix AG0SS _ 09/06/2012
Reg # 584;5.(28&3} FAC X | Reg. # 5BA 0185(5) FAC Reg. # 5BA5. 0185(7}’FAC_'
Lsc T Lsc sc o
Correction Correction Correction
Completed Compileted Completed
IDPrefix AOOB1 ~ ~  00/06/2012 [DPrefx AOOB2 090612012 | IDPrefx AUOSS 0o/0er2012
Reg. # 88A-5. 01{!(2_)!’5(1 _ Reg. # SBAS. 0:‘91{3) FAC Reg # 534-5._919}(79) FAC
LSC S ¢ LsC _
Correction Correction Correction
Completed Completed Completed
IDPrefix A0S0 00/06/2012 IDPrefix A0091 09/06/2012 DPeefx
Reg.# 58A-5.0181(11) FAC Reg. # SBA-S.0TI1(121 FAC Reg.#
Lsc T sc T o tsc o
Correction Correction Correction
Completed Completed Completed
OPrefx DPrefix Werefix
Reg # N Reg. # R Reg. # . o
Lsc — Ltsc . tsc T -
_ ) . -
Reviewed Byf/ A/ _ | Reyiewdd By, - Date: Signature of Surveyor: Date:
State Agoncy / 4/1 /2012 —_—
- +
Reviewed By ... ,keviewed Bv Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: e Check for any L
5/29/2012 Uncorrected Deilcnencues (CMS 2567) Sent to the Famllty'l’ YES NO

STATE FORM: REVISIT REPORT (5/99) Page 1 0f 1 EventiD: 9ES812



FLOAIDA AGENCY FOR HEALTH CARE ADMINE TRATION

RICK SCOTT . .
GOVERNOR Better Health Care for alf Floridians & éﬁ%i@?é’? K

September 7, 2012

Administrator

Emeritus at Orange Park
1248 Kingsley Avenue
Orange Park, FL 32073

Dear Administrator:

This letter reports the findings of a state licensure survey revisit conducted on September 6, 2012 by a
representative of this office.

Attached s the provider's copy of the Revisit Report, which indicates the previously cited deficiencies
were found corrected on the day of the revisit.

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://ahea.myflorida.com/Publications/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 proféssional 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.

Sincerely,

Keisha Woods, MPH
Health Facility Evaluator Supervisor
Division of Health Quality Assurance
LW/KW/sm
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