AH Form Approved

3/14/2013
State Form: Revisit Report
_(V1) ) Vi’rovideri 1 su;;p!levl Cild 1 (;2) Mulm;)e éon;tructlon T N 7(\{3) Date of Reviéi(
ldentification Number uiiding
/s
AL11932587 BWing o ) Shlz013 )
Name of Facility ! Street Address, City, State, Zip Code

STRATFORD COURT OF PALM HARBOR

This teport is completed by a State surveyor
deficiency shauld be fully identified using aither the reguiation or LSC provision number and the identification prefix code previously shown on the Stcts. Gy
‘codes shown (o the left of each requirement on the

survey repart form).

45 KATHERINE BLVD.

| _PALMHARBOR, FL 34684 _

r to show those deficiencies previously reporfed that have been corrected and the date such corrective action wi

a5 accomplished, Each
irvey Report (profix

|

Foi&owuh to Survo; Co‘mp;&e; or;

1/16/2013

i

Check for any Uncorrected Deficiencies.
Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES

Was a Summary of

(Y4}  ttem _{Y5) Dpate (Y4) ltem AY5) Date  (Y4) em (Y5)  Date
Correction Correction | Correction
Completed Completed | Completed
1D Prefix _AGOS2 . 0310412013 " D Prefix _ - i iD Prefix
Reg. # SBA-5.0185(3) FAC | Reg¥ 3 Reg. # )
Lsg T ; Ls¢c o Lsc o
Correction | Correction Correction
Completed | Completed Completed
DPrefix | 1D Prefix R ! iperefix } R
Reg. # e Reg.# . ) Reg. # -
LSC _ R | s . L8C _ _
Correstion I Correction Correction
Completed Completed | Completed
1D Prefix _ _ | 1DPrefix _ | 1D Prefix - _
Reg.# | Reg# Reg.#
tsc . i ts¢ _ i ¢
t
Correction : Corrgction | Correction
Completed Completed | Compieted
iD Prefix e | 1D Prefix — . 1D Prefix - .
Reg.# o | Reg# o Reg. #
LSC _ - - Ls¢ oo ! Ls¢ T
! i
Comection | Correction | Correction
Completed | Completed Completed
1D Prefix _ . DPrefix e | IDPrefix o
Reg.# _ o | Reg.# ! Reg. #
Ls¢ | Ls¢ o o Ls¢ T
I
i
i
Reviewed By . Pviewed By e ! §jgnature of Surveyor: ‘Date:
! rH<T 1= E ‘5;(
Swepgoney MM US| D0 A e L léffg,
Reviewed By | Reviewed By Date: | Signature of Surveyor: {Date: )
CM$ RO |

NO

STATE FORM: REVISIT REPORT (5/98)

Page 1 of 1

EventiD: RP3T12



FLORIDA AGENCY FOR HEAUTH CARE ADMINGTRATION

BETH DUDFK
o Botter Health Caro for all Floridians FLIZABE ] buoE

March 14, 2013

Administrator

Stratford Court of Palm Harbor
45 Katherine Blvd.

Palm Harbor, FL 34684

Dear Administrator:

This letter reports the findings of a state licensure survey revisit conducted on March 4, 2013,bya
representative of this office.

Attached is the provider's copy of the Revisit Report, which indicates the previously cited deficiency
was 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.shtm| 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

N

ensure the professional and ¢ Py ion of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
Paul Brown, HFES, at (727) 552-2000.

Sincerely,
: et &d’/
Patricia Reid Caufman

Field Office Manager
PRC/kpr
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