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FACILITY II, INC

OUR FAMILY ASSISTED LIVING 1813 SW 150 PLACE

MiIAMI, FL 33185

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - Initial Comments

AHCA Form 5000-3547

A Standard Biennial Survey 2nd revisit was conducted on 08/14/18. Qur Family Assisted Living Facility Il
{license #12214) had the previously cited deficiencies corrected at the time at the survey.
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