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SUMMARY STATEMENT OF DEFICIENGIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)
Specific Tag Findings:

Victoria's Dedicated Retirement
Home li inc

0000-Initial Comments

A Change of Ownership Survey (CHOW) was conducted on 12/31/14. Victoria's Dedicated Retirement
Home I Inc. had no deficiencies at time of the survey.

AHCA Form 5000-3547
STATE FORM 3LGM11
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

January 9, 2015

Administrator

Victoria's Dedicated Retirement Home lilnc
2535 Nw North River Drive

Miami, FL 33125

Dear Administrator:

This letter reports findings of a Change of Ownerhsip licensure survey that was conducted on
December 31, 2014 by representative(s) of this office. Attached is the provider's copy of the
State (5000-3547) Form, which indicates there were no discernible deficiencies noted on the
date of the survey.

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 Verlande Exil, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,
Arlene Mayo-Davis, RN
Field Office Manager
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