AH Form Approved

6/10/2013
State Form: Revisit Report
(Y1} Provider/ Supplier | CLIA/ (Y2) Multiple Construction {Y3) Date of Revisit
tior: Number Building
AL 11966555 B. Wing 67312013
Name of Facility Street Address, City, State, Zip Code

VICTORIA RETIREMENT HOME, INC

3755 NW13 ST
MIAMI, FL 33126

Tmsrapcmseanpmdw-&mwmmmmmmWwWMMwmmwmmmm
LSC prafix.

was accomplished. Each
msmesuverykupm(pmﬁx

be fully mmuo using either and pr
cies shown 1o o ol of each requirsment on the survey repart form).
(Y4) 1tem (¥Y5) Date (Y4) hten (Y8) Date (Y8} ttom (Ys) Date
Correction Correction Corrsction
Compieted Compieted Complated
IDPrefix A0052. _08I0212013 ID Prefix ANZ7T. 0610312013 DPrefix o
Reg. # 58A-5.0185(3) FAC Reg. # 58A-5.031(2) FAC Reg.#
S LsC e 1sc
Correction Correction Correction
Completed Completed Compieted
1D Prefix B o 1D Prefix . 1D Prefix
Reg. # . Reg.# Reg. #
LSC N L8C - LSC o
Correction Correction Corraction
Completed Completed Completed
IDPrefix D Prefix 5 D Prefix
Reg. # - Reg. # . Reg. # o
Lsc - Lsc Lsc _
Correction Corection Correction
Completed Completed Complated
1D Prefix 1D Prefix s 1D Prefix
Reg. # e - Reg. # . _ Reg. #
tsc LsC - Lsc
Correction Correction Correction
Completed Completed Completed
1D Prefix o D Prefix o ID Prefix .
Reg. # . - Reg.# Reg. # _— .
isc i8¢ isc
Reviewed By Reviewsd By Date; Sig Surveyor; ) Date:
State Agency y fRion ey Coliojgo
Reviewed By ... | Reviewed By Date: } Signature of Sur\mym-:\J Date:
CMS RO l
Followup to Survey Completed on: e Check for any Uncorrected Deficiencies. Was a Summary of
4/8/2013 Uncorrected Deficiencies (CMS-2667) Sent to the Facility? YES NO

STATE FORM: REVISIT REPORT (5/99)

Page 1 of 1 EventID:  V50E12



FLORDA AGENCY FOR HEALTH CARE ADMINGTRATION
RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY

June 12,2013

Administrator

Victoria Retirement Home, Inc
3755 Nw 13 St

Miami, FL. 33126

Dear Administrator:

TlusletterreponstheﬁndmgsofasmchmnedemgServxm(LNS)Momtonngrwmtmey
conducted-on-June 3, 2013 by rex {s) of this office. -

Attached is the provider's copy of the Revisit Report, which indi the previously cited defi
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://ahca.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 onﬂnspsgc Your feedback is encouraged and valued, as our goal is to ensure
the professional and pplication of the survey process.

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

G %
Ardene Mayo-Davis
Field Office Manager
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