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0000 - Initial Comments

Are-licensure survey was conducted at Living Southern Style Assisted Living on . Deficient
practice was identified at the time of the visit.

P080 - Training - Core & Competency Test - 429.52( )} FS; 58A-5.0191(1) FAC

Based on personnel record review, online search, and interview, the facility failed to ensure the
administrator had successfully completed all of the components of CORE fraining within 3 months of
hire, as required in 58A-5.0191(1) FAC.

Findings:

Review of the personnei record for the owner/administrator revealed she had been the
owner/administrator of the facility since | . A certificate for completion of 26 hours of CORE
training dated was reviewed. Further review of the record did not reveal evidence of completion
of the CORE examination.

Review of the online database at hitps://alf.usf.edu/SuccessfuliExamineeslist.aspx, for individuals who
have passed the CORE examination, did not find the administrator's name.

On at 1:30PM, the administrator stated she thought she was exempt and said she had never
taken the exam. it was explained the exemption for not requiring the exam ended on . This
administrator attended CORE fraining in 2013,

Class i

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

Based on personnel record review and interview, the facility failed to ensure that 1 of 1 staff (A)
completed Limited Mental Health (LMH} training updates of 3 hours every 2 years as required by
58A-5.0191(9) FAC.

Findings:

Review of the personnei record for staff A (administrator/owner}, revealed an initial 8-hour training
certificate dated . There were no training updates available for review for the previous 2 years.
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at 12:15P, the administrator confirmed the finding.
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