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0000 - Initial Comments
Assisted Living Facility

on .., , 2018 a Biennial licensure survey with Limited Mental Health (LMH) was conducted at
Silver Lake. Silver Lake Assisted Living Facility had deficiencies at the time of the visit.

{license # 11512)

1.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(9) FAC

Based on record review and interview the facility faited to ensure 3 of 3 (A, B, C) staff who have direct
contact with residents, whose records were reviewed included Limited Mental Health (LMH}) training
within 6 months of hire.

Findings included:

During a record review for Staff Aon it revealed a hire date of . Staff A’s record did not
include documentation of |LMH training.

During a record review for Staff B on it revealed a hire date of . Staff B's record did not
include documentation of LMH training.

During a record review for Staff C on it revealed a hire date of . Staff C's record did not
include documentation of LMH training.

During an interview with the Administrator on at 2:24 PM they confirmed Staff A, B and C did not
have the required LMH training.
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