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0000 - Initial Comments

On , 2018 an unannounced biennial re-licensure survey with Limited Mental Health was
conducted at Peterson Assisted Living Facility (License #8638). Deficient Practice was identified during
the survey.

1.243 - LMH - Training - 429.075(1) F'S; 58A-5.0191(8) FAC

Based on record review and staff interview the facility failed to provide evidence of the required biennial
3 hours of continuing education for limited mentai health training for 2 of 3 employee files reviewed
{Employees A, B).

The Findings Include:

A review of the personnel file for Empioyee A with a hire date of revealed no evidence the
required biennial 3 hours of continuing education for limited mental heailth training was completed.

A review of the personnel file for Employee B with a hire date of revealed no evidence the
required biennial 3 hours of continuing education for limited mental health training was completed.

During an interview with the Administrator on at 2:00 PM she acknowledged the file of

Employees A & B did not contain the required biennial 3 hours of continuing education for limited mentai
heaith training and stated they would get the training soon.
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