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0000 - initial Comments
On an Limited Nursing Service Monitoring Visit was conducted at Florida Shores Assisted
Living Facifity (License #8229). Deficient practice was identified at the time of survey.

P039 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS
Based on observation, record reviews and staff interviews the facility failed to have a physician orders
for side rails for Resident #1 out of 3 residents sampled.

The findings include:

An observation was conducted on at 1:15 PM of Resident #1 lying in a hospital bed with

full rails noted to the sides of the bed.

Arecord review for Resident #1 reveals no physician order for side rails for this resident.

An interview with the Administrator on at 2:37 PM confirmed there was no physician orders for

side rails for Resident #1.
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