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0000 - initial Comments

Awellnes monitoring survey was conducted on . Floridian Gardens, with a Limited mental
Health component, license # 12484, had the following deficiencies at the time of the visit:

P030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Base on observation, record review and interview, the facility failed to treat 1 out of 2 (#1) sampled
residents with consideration and respect, free of

Findings included:

On at 8:10 AM, observed in # . Resident # 1 in bed with half bed raill up and a
recliner chair restraining her from getting out of bed. Observed that resident was not able to remove the
recliner chair or the bed rail on her own.

During an interview on at 8:17 AM., the Administrator stated staff put the recliner chair in this
position to prevent Resident #1 from falling out of bed, because the resident kept putting her legs down.
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