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0000 - Initial Comments

A Standard Biennial Survey was conducted at Lemar Home Inc. on

s . The facility had
deficiencies identified at the time of the survey.

1241 - LMH - Records - 429.075(. ); 58A-5.029(2) FAC

Based on record review and interview, the facility failed to provide documentation of a current annual
community living support plan and . agreement for two out of six sampled residents (Resident
#2and #5).

Findings included:

Review of Resident # 2's record revealed that the X agreement had been signed on
and the annual community support plan on . Review of Resident # 5's record revealed that the
. agreement and annual community support plan had been signed on

On at 1:20 PM the Administrator stated, "They brought new forms fo fill them out.”
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