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{A 000} Initial Comments A 000}
A revisit to a biennial survey was conducted at
Lizi Home Care ALF. on . Deficiencies
were identified at the time of the survey.
TILE (x6) DATE

AHCA Form 3020-0001
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

)

GMB612 i continuation sheet 1 of 1

STATE FORM



Agency for Health Care

PRINTED: 10/07/2022

FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDERISUPPLIERICLIA
DENTIFICATION NUMBER:

AL11965247

(X2) MULTIPLE CONSTRUCTION
A BUILDING:

B.WING

(X3) DATE SURVEY

COMPLETED

R
09/08/2022

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

2820 SW 131 PLACE

LiZI HOME CARE ALF

MIAMI, FL

33175

0@y D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
GROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)

o]
PREFIX
e

(xe
COMPLETE
DATE

{cz828)|

408.813(3) FS Administrative Fines; Violations

408.813 Administrative fines; violations.-As a
penalty for any violation of this part, authorizing
statutes, or applicable rules, the agency may
impose an administrative fine.

{3) The agency may impose an adminisirative
fine for a violation that is not designated as a
class 1, class |l, class lil, or class  violation.
Unless otherwise specified by law, the amount of
the fine may not exceed $500 for each violation.
Unclassified violations include:

{a) Violating any terr or condition of a ficense.
{b) Violating any provision of this part, authorizing
statutes, or applicable rules.

(c) Exceeding licensed capacity.

{d) Providing services beyond the scope of the
ficense.

{e) Violating a moratorium imposed pursuantto s.
408.814.

{f) Viclating the parental consent requirements of
s. 1014.06

This Statute or Rule is not met as evidenced by:
Based on interview and record review, and
interview the assisted living facility failed to obtain
a licensure capacity increase prior to providing
services for one out of seven sampled residents
{Resident #7). The facility provided services to
residents outside the current licensed capacity of
6 residents.

Findings included:

Areview of the admission and discharge log
revealed that there were only 6 residents
admitted to the facility. Resident #7 was on the
admission and discharge log as a day care client.
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{Cz828}| Continued From page 1 {Cz828}
Areview of the resident record showed that
Resident #7 was admitted on . There
was a contract for admission dated and signed by
the resident's daughter/Power of Attorney.
During an interview with Resident #7 on
at 11:30 AM, when asked where he
tived, he said, "l live here” then he stood up and
walked to the room marked as a private room and
said, "This is my room". He said he took his
medications at the facility.
Interview was conducted with Resident's #7 son
on at 2:13 PM. He stated that his
father lived in the facllity, and that he visited him
twice a week, but his sister visited him almost
every day.
Uncorrected
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