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0000 - Initial Comments

A revisit to Complaint Investigation #2017009464 was conducted on
Haven, license #12299, had a deficiency at the time of the revisit.

L, 2018, Tranquility

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

Based on observations, record review, and interviews, the facility failed to honor the rights of a resident
{#3) who was restrained.

Findings:

Observations made on at 9 am revealed resident #3 was sitting in a geri-chair in the living

a tray attached to the chair and positioned over her lap. Staff E, supervisor and caregiver, said the
tray was in place for the resident’s safety. She said the resident was unable to remove the tray.
However, she was able to get out of the chair by standing up and climbing over the tray. Observations
made revealed that when the resident was instructed to remove the tray, she gave a blank stare and did
not attempt to remove it.

On at 9:20 am, the administrator said the tray was in place for the resident's safety. The staff
removed the tray only when someone was sitting with the resident. She said the resident was able to get
out of the chair by standing up and climbing over the tray.

Record review for resident #3 revealed she was admitted to the facility on with diagnoses of
Closed Pelvic s - . with behaviors, and . She had poor balance and
an unsteady gait. She was at risk for and elopement. An order from a health care provider, dated on
, indicated she was to have a Geri-chair for safety.
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