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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Open Arms ALF, Inc (AL#) with Limited
Mental Health service component had a deficiency at time of the survey.

1243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview, the facility failed to have documentation of at least 3 hours
training of Limited Mental Health continuing education for two out of four (Staff A and C) sampled staff.

Findings include:

Review of Staff A and C records showed that they did not have documentation of having completed at
least 3 hours training of Limited Mental Health continuing education. Staff A last fraining was dated
and Staff C last training was dated

Interview conducted on at 1:15 PM, the Administrator stated that she and Staff C had not taken
a minimum of 3 hours training of Limited Mental Health continuing education.
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