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NAME OF PROVIDER OR SUPPLIER
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STREET ADDRESS, CITY, STATE, ZIP CODE

15348 S W 33 LANE
MiIAMI, FL 33185

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Findings included:

Class i

A Standard Biennial Survey was conducted on
had a deficiency found at the time of the survey:

1.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(9) FAC

. Rita Maria Group Home, Inc. {License #10908)

Based on record review and interview, the facility failed to provide proof of the initial limited mental
heaith (LMH) training for one of four sampled staff (Staff C).

Record review for Staff C revealed the facifity did not provide proof of the initial LMH training within 6

months of employment. Staff C was hired on and had only the 3/hours of training dated

On at 11:00 AM the owner stated that she knew that Staff C did not have this training on her
file because she was cleaning the personnel files and she thought that she had misplaced it.
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