AH Form Approved

6/18/2015
State Form: Revisit Report
(Y1) Provider/ Supplier / CLIA/ (Y2) Multiple Construction (¥3) Date of Revisit

Identification Number A. Building 06/15/2015
ALL1968604 B. Wing

Name of Facility Street Address, City, State, Zip Code

CONSUELOS ALF 4401 W BALLAST POINT BLVD

TAMPA. FL 33611
‘This report is completed by & Statc surveyor to shot that h " s Each deficiency should be

reported
fully it ung otbor the reglaton o LSC provision mumber and he dontiction proi code mwxy o e S Survey Report (prefix codes showa 1o the left of sach requirement
on the survey report form),

O ttem (¥5) Date (Y4 lHem (YS) Date (Y4 Item X5 Date
Comection Correction Cossection
Completed Completod Completed
IDPrefix 50168 0611572015 ID Prefix ID Prefix
Reg # 4202314 & 6-10) Fs: s8A- Reg# Reg. # o
Lsc Ls¢ 1sc
Carrection Correction Correction
Completed Completed Completed
D Prefix ID Profix D Prefix
Reg. # Reg # Reg. #
Lsc — ¢ e
Correction Correction Correction
Completed Completed Completed
D Prefix D Prefix D Prefix
Reg.# Reg. # Reg. #
1sc o Lsc e e
Correction Correction Correction
Completes Completed Completed
DPefx D Prefix ID Prefix
Rog # Reg.# Reg. ¥
LSC - LsC ) ) sc. - -
Corvection Correction Corvetion
Completed Completed Completed
D Prefix 1D Prefix 1D Prefix
Reg. # Reg. # Reg. #
e e T LsC .
Reviewed By Rﬂﬁd By Date: Sigaature of Surveyor: Date:
State Ageney W Vi } ZZ / }
L: 7
Reviewed By Reviewed By Date: B lsignatare of Surveyor:
MSRO
Follownp to Survey Completed on:

Check for any Uncorrected Deficiencies, Was 2 Summary of Uncorrected
N3/36/2018 Peficiencies (CMS-2567) Sent to the Facitiey? YES NO

N> RY42,



RICK 8COTT
GOVERNOR

ELIZABETH DUDEK

v SECRETARY

June 23, 2015

Administrator

Consuelos ALF

4401 W Ballast Point Blivd.
Tampa, FL 33611

RE: CCR#2015002995
Dear Administrator:

This letter reports the findings of a complaint survey revisit conducted on June 15, 2015 by
representative(s) of this office.

Attached is the provider's copy of the State Form (5000-3547), 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:/fahca myflorida.com/Publications/Forms shitm| 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 Paul Brown, HFES, at (727) 552-2000.

Sincerely,

g,

1 Patricia Reid Caufman
( 0 Field Office Manager

PRClsrc
Enclosure: State Form (5000-3547)
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