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pooo Initial Comments

On | | 2016 a biennial licensure survey with Limited Mental Heaith was conducted at Right Time
Right Place, LLC. Deficient practice was identified during the survey.

po78 Staffinag Standards - Staff

Based on document review and staff interview, the facility failed to provide evidence of a current
statement from a qualified health care provider indicating freedom from ( Yfor1of3
employees reviewed (employee A)

The findings include:

The personnel record for Employee A, who is the Administrator, did not have a current indication from a
health care provider indicating freedom from . The employees last  screen expired on

During an interview with the Administrator on i at 4:45 PM he stated he was aware he needed
o obtain an updated  screening.

Class

D083 Trainina - First Aid and

Based on employee record review and staff interview, the facility failed to ensure that staff who are left
alone with residents have current First Aid and ( ) that is offered by an
accredited rnliege, university or vocational school; a licensed hospital; the American Red Cross,
American . . Association, or National Safety Council; or a provider approved by the Department of
Health for 1 of 3 employees (Employees C).

The findings include:

The personnel record for Employee C was reviewed for First Aid and _. . certification. A certificate was
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found from an onfine training course that is not an approved provider.

During an interview with the Administrator on at 4:15 PM he agreed that the training card in
the file of Employee C was from an online course. He said he was not aware courses must be
offered by an accredited college, university or vocational school; a licensed hospital; the American Red
Cross, American - Association, or National Safety Council; or a provider approved by the
Department of Health.

Class il

D161 Records - Staff

Based on document review and staff interview the facility failed to maintain personnel records as
necessary for compliance determination for 1 of 3 staff reviewed (Employee C).

The findings include:

During a review of the employment file for Employee C there was not found documentation of
compliance with Level 2 background screening as specified in Section 429.174, F.S. and Rule
58A-5.019, F.A.C.

During an interview with the Administrator  at 4:30 PM he agreed there was no Level Il
background screen in the employment file tor Empioyee C. He stated he did complete the background
sereen and was unable to print out the result.

The agency background screening website reveals the Administrator to have completed a Level i
background screening for Employee Con _ i/__ .. The results were "eligible.”

Class lll
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Adrninistrator

Right Time Right Place, LLC
6140 Cleveland Road
Jacksonville, FL 32209

Dear Administrator:

This letter reports the findings of a state biennial licensure with Limited Mental Health survey that was
conducted on | ', 2016 by a representative 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 408.811(4), Florida Statutes, requires that you correct these
deficiencies within thirty days of the date of this letter unless the Agency has approved another timeframe.
Please attach a summary of your corrective action for each i includi
dates, on your letterhead. Also include any additional to support ion of
identified i Submit y and 1o the Field Office no later than 3
2016. Staff from this office will conduct a review of the provided corrective action and supporting
documentation to verify that the necessary corrections are in place to correct the deficiencies identified on
your survey, which may include a desk review or onsite revisit. :

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at
httg:l/ahcammcrida.oom/PublicaﬁonyFormsAshtl_nl as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through 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.

Thark you for the assistance provided to the surveyor. Should you have any questions please call this

office at -4201.
incerely,
—

Ji Meyering, Qi

Heatth Facility Evaluator Supervisor

Division of Health Quality Assurance
JSIIM/sm
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