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0000 - Initial Comments
A Complaint Survey (CCR #2017000449) was conducted on . Yitliam Home, license # 10074,

had a deficiency identified at time of the survey.

P039 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on observation, record review, and interview the facility failed to obtain a written physician's order
for the use of half bed rails for three out of six (Resident # 1, #2, and #5) sampled residents.

Findings included:

Observation on at 5:45 AM showed Residents #1, #2, and #5 had half bed rails attached to
their beds.

Review Residents #1, #2, and #5's records found they did not have any written physician's order for the
use of half bed rails.

Interview conducted at 7:45 AM, the administrator stated, "l do not have the physician’s order
for the half bed rail in their records.”
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