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0000 - Initial Comments
Assisted Living Facility
An initial Limited Mental Health Survey was conducted in conjunction with a complaint survey (CCR# #

2019000980) on at Lakeland Manor Assisted Living Facility (License # 1047) in Lakeland,
FL. The facility had deficiencles at the time of the survey.

241 - LMH - Records - 428.075( ); 58A-5.029(2) FAC

Based on record review and interview, the facility failed to obtain a , agreement or community
support plan for residents that met the criteria for a limited mentai health (LMH) for two of four records
reviewed (Residents #3 and #4).

Findings Included:

Focused record review of facility's records revealed there was no . agreement or community
support plan for residents that met the criteria for LMH for Residents #3 and #4.

An interview with the Administrator was conducted on beginning at 11:45am. The
Administrator confirmed there were no community support plans or s agreements in place for
the LMH residents.
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