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0000 - initial Comments

A Limited Nursing Services Monitoring Survey Revisit was conductedon |, 02, 2017, Rainbow
Heights Home Care, Inc. (license #10187) with Limited Nursing Services and Limited Mental Health
components had a deficiency identified at the time of the survey under this component.

N277 - LNS - Resident Care Standards - 58A-5.031(2) FAC

Based on record review and interview the facility failed to maintain documentation of the qualifications of
nurse providing limited nursing services in the facility.

Findings included:

Record review of the registered nurse’s file contracted by the facility to provide limited nursing services
revealed that the license had expired on

On at 10:05 am the Administrator's husband stated, "1 did not know that her license was
expired.”
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