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List of Tags Cited:

St-A-0000 - - Initial Comments

St - A -0083 - 582-5.0191(4) Fac - Training - First Aid And ~ $-8=D
St-A-0161 - 58a-5.024(2) Fac - Records - Staff 5-8=D

St - A-1243 - 58a-5.0191(8) Fac - Lmh - Training $-8=D

Specific Tag Findings:
0000-Initial Comments

A Standard Biennial survey was conducted on - Rainbow Heights Home Care Inc. had deficiencies at
the time of the visit,

0083-Training - First Aid and 58A-5.0191(4) FAC

Based on observation, record review, and interview the assisted living facility failed to ensure that 1 out of 3 (staff
B) had First Aid fraining.

Findings include:
At the arrival to the facility on “14 at 9:00 a.m. staff B was found in the facility providing direct care to

residents. Staff B was observ,., waning, assisting resident with ambulating, preparing their mea) and confirmed
she gives the residents medications.

Record review revealed that staff B had the expired First Aid training dated - Record review found that
the facility did not have any documentation that staff B had current First Aid training.

Findings were reviewed on at 1:30 p.m. with the administrator. Staff B First Aid training expired on
Class lli

0161-Records - Staff 58A-5.024(2) FAC

Based on observations, record review, and interview the assisted living fagility failed to have a copy of 1 out of 3
(Staff C) sampled staff member's level 2 background screening at the facility.

Findings include:

Facility tour on at 9:00 a.m, found Staff ¢ {hired on was observed assisting the residents with
activities of daif -

Record review found the facility did not have a completed copy of a level 2 background screenings for Staff C.

Interview conducted with the facility assistant administrator on at 11:00 am. revealed that she did not have
a copy of her background screening at the facility.
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L243-LMH - Training 58A-5.0191 (8) FAC

Based on record review and interview the assisted living facility failed to ensure that 1

staff members received a minimum of 6
Findings include:

Record review of staff 8 {hire date
hours of Limited Mental Health Trai, . g

hours of limited mental health training.

out of 3 (staff B) sampled

) revealed that there was no documentation of having the initial 6

On at 1:.05 p.m. the administrator acknowledged the findings.
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RICK 8COTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

, 2014

Administrator

Rainbow Heights Home Care inc
1430 Nw 35 Street

Miami, FL 33142

Dear Administrator:

This letter reports the findings of a Standard Biennial survey that was conducted on
2014 by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.81 1(4), Florida Statutes, requires that
Yyou correct these deficiencies within thirty days of the date of this letter unless the Agency has
approved another timeframe. Staff from this office will conduct a review after 08/06/2014 to
verify that the necessary corrections are in place to correct the deficiencies identified on your
survey.

the link under Health Facilities and Providers on this page. Your feedback is encouraged and
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

AMD:ve
Enclosure
XG0
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