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 N 000 Initial Comments  N 000

On 02/08/2024, Surveyor conducted an 
anonymous complaint investigation and a 
standard licensure survey at RBI Caring Hearts B 
LLC. 

Data for this survey was received and reviewed 
through 02/09/2024.

The complaint was unsubstantiated. 

Two deficiencies identified. 

Census: 12

 

 N 392 83.35(4) Resident satisfaction evaluation.

Satisfaction evaluation. At least annually, the 
CBRF shall provide the resident and the resident ' 
s legal representative the opportunity to complete 
an evaluation of the resident ' s level of 
satisfaction with the CBRF ' s services. The 
evaluation shall be completed on either a 
department form or a form developed by the 
CBRF and approved by the department.

This Rule  is not met as evidenced by:

 N 392

Based on record review and interview, the 
provider did not ensure the resident and 
resident's legal representative were provided the 
opportunity to complete an evaluation of the 
resident's level of satisfaction with the community 
based residential facility's (CBRF) services on 
either a Department form or a form developed by 
the CBRF and approved by the Department. 

Findings include:

On 02/08/2024 at 11:50 AM, Surveyor Reviewed 
Resident 1 and Resident 2's files. Surveyor did 
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 N 392Continued From page 1 N 392

not locate an annual satisfaction evaluation in 
either file.

Resident 1 was admitted on 09/16/2022. 
Resident 1 has a legal representative.

Resident 2 was admitted on 10/17/2017. 
Resident 2 makes his/her decisions.

Surveyor asked Registered Nurse (RN) A if s/he 
could locate the evaluation in Resident 1 or 
Resident 2's file. RN A was not able to locate the 
evaluation in either file. RN A called Human 
Resource Manager (HRM) B and asked if s/he 
had a copy of an annual evaluation of satisfaction 
for Resident 1 or Resident 2. HRM B responded, 
"Is that something we are supposed to be doing?" 

The provider did not ensure the resident and 
resident's legal representative were provided the 
opportunity to complete an evaluation of the 
CBRF.

 N 394 83.35(5)(b) Annual evaluation of evacuation limits

Evaluation update.  The CBRF shall evaluate 
each resident ' s mental or physical capability to 
respond to a fire alarm at least annually or when 
there is a change in the resident ' s mental or 
physical capability to respond to a fire alarm.

This Rule  is not met as evidenced by:

 N 394

Based on record review and interview, Resident 1 
was not evaluated for his/her mental or physical 
capability to respond to a fire alarm at least 
annually.

This is a repeat deficiency. See Statement Of 
Deficiency (SOD) OFKT12, dated 05/09/2019.
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 N 394Continued From page 2 N 394

Findings include:

On 02/08/2024 at approximately 12:00 PM, 
Surveyor reviewed Resident 1's file. Surveyor did 
not locate a 2023 annual evacuation assessment 
for Resident 1 in Resident 1's file. Surveyor asked 
Registered Nurse A (RN) A if s/he could locate 
the assessment in the file for Resident 1. RN A 
stated s/he must have forgotten to assess 
Resident 1 for evacuation in 2023.
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