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Loggedinas : [ OLHelp [ Logout

+ Provider:
WEST FLORIDA HOSPITAL .
g Licensed Programs
Provider Type: ) =

. Hospital A —— -
File#: 100231
ticense # 4318 Section A - Burn Unit: Each hospital operating a burn unii must maintain compliance with the rules adopted by the Agency
; Exprres: 9/28/2021 1 that establish licensure standards governing bumn units. Please select one option below
i k
; Application; {C The Hospital does not operate 8 Burn Unit
! ;{;ﬁf&n ;\;/‘ileacensure @ Verifisd Burn Unit; The hospital meets the criteria specified in Rule 50A-3 245(5), F.A.C., for & burn unit and has been
A ¢ verified by the Amencan Bum Association (ABA) for adherence to the ABA Verification Critena. A copy of the current
Application Received Date N . : i
t 612372022 ! verification certificate from the American Burn Association will be required in the Supporting Document section of this
i $ application.
) Provisional Burm Unit. The hospital mests the criteria specified in Rule 59A-3.246(5), FA.C . for a bumn unit and is in
» = Entered partial compliance with the ABA Verification Criteria but has not received verification from the American Burn
« = Entry Raquired Association.

Burn unit services will begir/began on
Provider/Facility — e .
Information ¥
.- Section B - Stroke Centers: Each hospital listed as a stroke center by the Agency must be certified as a stroke center by a
nalionally recognized accrediting organization. The following accrediting organizations are recognized by the Agency as
Licensee Information ¥ offering stroke center certifications: Cenler for improvement in Healthcare Quality; DNV GL Healthcare: Healthcare Facilities
= Accreditation Program; and The Joint Commission.

Controlling interests ¥ Please selecl one option below:
-1 v The Hospital Is not a Stroke Center
Managsment H
Company ¥ By marking one of the following boxes, the authorized representative submilting this application attests thaf the hospdal is
Infarmation i i certified as the setected Stroke Center by a nationally recognized accrediting organization.

Personnel ¥ :”; The hospital is certified as an acute stroke ready center by a nationally recognized accrediting organization

@ The hospital is certified as a primary stroke center by a naticnally recognized accrediting organization
Required Disclosure ¥ = N 5 "
() The hospital 1s cantified as a comprehensive stroke cenler by a nationally tecognized accrediting organization

 Bad Capacity ¥ (& The hospital is cartitied as a thrombectomy-capable stroke center by a nationally recognized accrediting organization

Classification t2 M i : . . m i L
i Section C - Adult Cardiovascular Services: Each hospital providing adult cardiovascular services must maintain

compliance with the rules adopted by the Agency that eslablish licensure standards governing adult cardiovascular services.

i Licensed Programs 3
i Note: For continualion of services, provide a list of nalional registnes in which the hospital participates and documentation of

Llca;'\sed p,;g,amg 1 meeting or exceeding benchmarks reported by the registry as specified in section 395.1055(18)(g), F.S.

Please select only one option below if options salected is nat valid. please contact the Hospital and Qutpatient Services Unit
at Hospitals@ahca.myflonda.com

Accreditation ¥
(O The Hospital does not provide Agull Cardiovascular Services

Clinical Laborato . . N . - .
n 2 o By selacting one of the following options, the authorized representative submitting this application attests the hospital meats

And Radiolo: e A

Services ay g the criteria specified in rufe, including compliance with the incorporated national guidelines, minimum volume requirements,
physical plant requirements, transfer agreements and transfer times, data reporting as applicabls to the leve! of service, and
the hospital has a formalized plan to provide adult cardiovascular services to Medicaid and charity care patients

Additional

Addresses ¥ ) Adult Inpatient Diagnostic Cardiac Catheterization Services as specified in Rule 59A-3.246(1), FA.C.

{7 Level | Adult Cardiovascular Servicas as specified in Rula 59A-3.246{2). FAC.
Hospital Emergency v
Services @ Level Il Adult Cardiovascular Services as spacified in Rule 59A-3.246(3), FA.C.

Profossional Liability ,, For Inilial designation, complate one of the following for the most recent 12-month period.
¥

= g ;ov?rag!a £ J Designate the time period:
' ; Begin Date:} 4
r Supporting =t 9 = . %
Documents v End Date: i*
Finalize Submission ¥ i 1, Total number of adult inpatient and outpatient cardiac catheterizations ; tand number of tharapeutic
cardiac catheterizations t
OR
2. Number of patient discharges and transfers of patients with the principat diagnosis of ischemic heart diseass (ICD-
10-CM codss 120 through 125}’
Health Care Licansing Online et e e e P
' Applicati
Hgantaalmn Section D - Transplant Services: Please mark all that apply.
AHCA Form 3130-8001 COL, i
July 2022 The hospital does not provide Transplant Services
Sectian 59A.3 066, Florda @ pi provide Transplant &
Administrative Code { The hospital provides the following Transplant Services
Ly kel

Section E - Neonatal Intensive Care Services. Each hospital providing neonatal intensive care
l services must maintain compliance with the rules adopted by the Agency that establish licensure
standards governing neonatal intensive care services.

Please select only one option below.

By setecting Leval Il, Level lll, or Level IV Neonatal Intensive Care Services, the authorized
representative submitting this application attests the hospital meets the standards specified in Rule
59A-3.249, F A.C. for the level of service indicated, including emergency transportation, transfer
agreements, qualified medical director, qualified neonatal nursing and respiratory care personnef,
pediatric medical subspeciaities available onsite or via telemedicine as applicable per level of service,
onsite pediatric medical and surgical services, as applicable per level of service, and neonatal beds
with the specified equipment and supplies available.

s

Mark the highest level of service applied for or provided.
<. The hospital does not provide Neonatal intensive Care Services, or all current services will cease

< The hospital provides Level i Neonatal Intensive Care Services only

® The hospital provides Level lil Neonatal Intensive Care Services
5 The hospita) provides Level IV Neonatal intensive Care Services

S S

{ << Back i Next>>
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