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0000 - initial Comments

Are-licensure survey with limited mental health (LMH) services was conducted on . Living
Southern Style of Brevard LLC, License#12363, had deficiencies at the time of the visit.

D167 - Resident Contracts - 58A-5.025 FAC

Based on record review and interview, the facility failed to ensure resident contracts had all the required
information for 1 of 2 sampled resident record reviewed (#1).

Findings:

Record review for resident 1 revealed a contract dated . The contract did not contain a
provision that residents must be assessed upon admission pursuant to subsection 58A-5.0181(2),
Florida Administrative Code, and every 3 years thereafter, or after a significant change, pursuant to
subsection (4) of that rule.

Oon at 5:30 PM, the administrator confirmed resident #1 did not have the required information
in his/her contract.
Class

£.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on personnel record review and interview, the facility failed to ensure staff received Limited
Mental Health (LMH}) training within 6 months of employment for 2 of 3 sampled staff (A & C).
Findings:

Areview of the facility's license revealed the facility was licensed to provide LMH Services.

Staff A's and Staff C's personnel records did not have documentation of the required 6 hours of LMH
training within 6 months of employment. Staff A was hired on and Staff C was hired

. Further review of Staff C's record revealed no documentation for a minimum of 3 hours of
LMH updated training that was required biennially thereafter.

On at 5:30 PM, the administrator confirmed that both staff did not have the required 6-hour
LMH training. Staff C also did not have the required LMH updated training.
Class Hi
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