PRINTED: 11/13/2012

FORM APPROVED
oF 1, IER/GLIA TRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION T EIATION R (X2) MULTIPLE CONS COMPLETED
A BUILDING
B. WING
AL11965854 10/30/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
20411 SW 116 ROAD
SUANY'S HOME MIAMI, FL 33189
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES Iy PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE. DATE.
DEFICIENCY)
A000 Initial Comments AQ00

A visit for a limited nursing services (LNS)
expansion was made o Suany’s home care on
10/30/2012.
The facility was found in compliance with all
relevant rules governing Florida assisted living
facilities .
R will be sentto for
your initial LNS license.

AFCA Form 3020-0007

TME () DATE
LABORATORY DIREGTOR'S OR PRO IER
STATE FORM b E2U71 I continuation sheat 1uf 1




FLORIDA AGERCY FOR HEALTH CARE ADMINSTRATON
ELIZABETH DUDEK

RICK 8COTT
GOVERNOR Better Health Care for all Floridians SECRETARY

November 14, 2012

Administrator
Suany’s Home
20411 Sw 116 Road
Miami, FL 33189

Dear Administrator:

This letter reports the findings of an Limited Nursing Services (UNS) Expansion survey conducted
on October 30, 2012 by representative(s) of this office.

Attached is the provider's copy of the State (3020) Form, which indicates there were no discernible
deficiencies noted on the date of the survey.

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

httg //ahca myflorida. com/Pubhcauons/Fonns shtml as a first step in providing a web-based

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 i lication of the survey process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions please call
Kristal Branton, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,

ﬂm Arlene Mayo-Davis
Field Office Manager

AMD:sy
Enclosure
MP96
Headquarters Miami Fleld Office
2727 Mahan Drive 8333NW. 53rdS(rBBt Suite 300
Tallahassee, FL 32308 mi, FL 33166

hitp:/ahca.myflorida.com Phone (305) 593-3100; Fax (306) 593-3121




