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Specific Tag Findings:
0000-Initial Commenis

An Extended Congregate Care {ECC) Monitorin

g Suney was dondusted on 03715115, East Ridge Retirement Viltage
Inc. had no deficiencies found at fime of the Surey.

AHCAFrT 5000-3647 ———
STATE FORM DRV Page 1




March 17, 2018

Admiristrator

East Ridge Retirement Village Inc
19301 5w 87th Averme

Miami, FL 33157

Dear Administrator:

RICK s20TT
GOVERNDR

ELIZABETH DUDER
SECRETARY

This fetter reports findings of a extended congregate care mopitoring survey that was conducted
onMarch 4, 2045 by representative(s) of this office - Attached s the provider's copy of the State
(5000-3547) Form, which indicates there were A discernible deficisncies roted on the dats of

the stfvey.

The Quallly Assuranse Questionnairs hae long bear employed toobtain your fesdback following

survey.acthity. This form has beén placed o the Agency's website at

httg:ifahca.myjoridaVcam/PubHcai&ons/Forms.shtml as afirst stepin providi

You may access the questionnaire through

interactive consumer satisfaction survey system,

ng @ web-based

thelink-under Health Faciiiies and Providers on this pagesYour feedback is encouraged and
valued; as our goal is 1o ensure the professional and consigtent application of the sUrvey

pirocess.

Thank you for the assistance provided to the surveyor(s).  Should you have
Gall Kristal- Branton, Health Favility Evaluator Supervisor at {305y 593-3100.

Sincerely,

any questions please
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Arlene Mayo- RN
Field Office Mansiger
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