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October 11, 2024 

Ms. Heather Filonow, Administrator 

Wake Robin-Linden Nursing Home 

200 Wake Robin Drive 

Shelburne, VT  05482-7569 

Provider ID #: 475056 

Dear Ms. Filonow: 

The Division of Licensing and Protection completed a relicensure survey at your facility on October 9, 

2024. The purpose of the survey was to determine if your facility was in compliance with State Licensing 

Regulations for Nursing Homes. This survey found that your facility was in substantial compliance with 

the participation requirements. Congratulations to you and your staff.   

Please sign the enclosed CMS 2567 and return to this office by October 21, 2024. 

Sincerely, 

Pamela M. Cota, RN, BS 

Assistant Division Director 

State Survey Agency Director 
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The Division of Licensing and Protection 

conducted an unannounced onsite relicensure 

survey on 10/9/2024. The facility was found to be 

in substantial regulatory compliance.
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