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0000 - INITIAL COMMENTS

An unannounced relicensure survey was conducted on
Inc., license #861, had licensure deficiencies found at the time of the visit.
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Z818 - Mini Li e Requil t - Client Notice - 408.810(5) FS

Based on record review and interview, the provider failed to ensure that 10 out of 10 (#1, #2, #3, #4, #5,
#6, #7, #8, #9, #10) sample patients were informed of their rights to report: Complaints, R
neglectful, | practices, and Medicaid Fraud in a manner that was ciearly legible and that
included the required wording.

Findings include:

Record review revealed no documentation showing sample patients #1, #2, #3, #4, #5, #6, #7, #8, #9,
#10 were informed of their rights to report: Complaints, . neglectful, . | practices, and
Medicaid Fraud in a manner that was clearly legible and that included the required wording.

On at 10:54 AM, the administrator stated that she provide the numbers to the patients by
writing it on the business cards. The administrator acknowledged not informing the sampled patients in a
manner that was clearly legible and that included the required wording.
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