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0000 - Initial Comments

A Limited Nursing Services Monitoring Survey was conducted on . . . Villa Serena V
with limited nursing services component had the following deficiency identified at the time of the survey:

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28( ) FS 429.27
Based on observation, interview, and record review, the Assisted Living Facility failed to have in record a
resident or resident’s representative consent to the use of half-bed rail for one out of one sampled
residents (#1).

Findings included:

On at 10:51 AM observed Resident #1's bed with a half-bed raif attached.

On at 10:51 AM, Staff B revealed the resident used the bed rail up while in bed and the staff
had to put the bed rail down for the resident.

Review of Resident #1's record showed there was a doctor order for the use of bed rail and signed on
. There was no resident or resident's representative consent to the use of half-bed rail in record
on

On at 11:46 AM, the administrator revealed that for some reason she did not find the consent
to the use of bed rail for the resident.
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