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0000 - Initial Comments
A complaint investigation (CCR#2018012012) was conducted on . Summertime Lodge,
Winter Park 32789 (LIC#5492) had deficiencies at the time of the visit.
D032 - Resi Care - Elop ds - 58A-5.0182(8) FAC; 429.41(1)(a)3 & 3.(3)
Based on interviews the facility faited to conduct and document eloperment drills as required by the
Agency for compitance.
Findings:
1. In interviews on at 9 am with the Administrator and Staff A, C confirmed the facility
has not conducted or have any prior documentation of conducting elopement drills.
2. In interviews on at various times starting at 9 am with Residents#2, #3, #4, #5, 36, #7 and

#9, they confirmed the facility does not conduct elopement drills.
Based on the statements above the facility has faited to conduct elopement drills as required by the

Agency.
Class i

}-243 - LMH - Training - 429.075(1) FS; 58A-5.0191(9) FAC

Based on interview and record reviews the facility failed to provide updated continuing mental heaith
training for 3 of 3 staff members (Staff D, E, and F).

Findings:

1. Record review for Staff D, Staff £ and Staff F, revealed the last updated mental heaith training was in
2014. The agency requires mental health training updates every 2 years.

2. In an interview on a 10:00am with the Administrator, she confirmed the staff has not had
had mental health training since 2014.
Class Hl
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