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0000 - Initial Comments

On ., ., 2018,a biennial relicensure survey in conjunction with Limited Mental Health was conducted
at Open Arms Assisted Living. Deficient practice was identified during the surveys.

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

Based on employee record review, and interview the facility failed to ensure direct care staff met the
training requirements for Limited Mental Health (LMH) for 2 of 3 employees, the Administrator and
Empioyee A.

The findings include:

A review of the employee records was conducted at 10:45 AMon | , 2018. Areview of the
Administrator's employee file revealed the last training for LMHwas , |, 2015.

The file for Employee A showed she was hired on , greater than 6 months from the day of the
survey. There was no evidence of the initial 6 hour LMH training in the file.

An interview was conducted with the Administrator at 1:00 PM on . The findings of the training files
and the requirements for LMH training were reviewed with the Administrator at that time .
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