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-Resident #2 was restrained to the wheeichair

' with a transfer belt.

~The transfer belt was positionad across Resident
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the resident's arms.

' ~There were six green handies on the bait that
leid acroas the resident's chest.

~The transfer belt was secured at the back of the
wheelchair with a quick-release buckle.

Review of the transfer beit menulacturer's
application instructions revealed:

{ =The transfer beit was inlended o be used as a
| secure hold point for caregivers to assist
residents during supervised walking and
s

~The transfer beit was never to be used to
im-wnn.putnnham.

| “The beit was o be wom centered around the
residents waist with the quick-release bucide in
the cenler front.

~The green handles on the belt were to be used
to assist residents during transfers.
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i physical restraint use dated 05/28/24 reveslad:
, ~The type of restraint ordered was a 90ft beit.
~The medical reason for the use of the restraint
was fall prevention,

Review of Resident #2's current physician's
restraint order dated 01/08/25 revealed the lype
of resiraint to be used was a waist beit.

| Interview with the Administrator on 02/26/25 at
3:00pm revealed:
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resirained with a waist beit to her wheeichair,
-She did not know the belt being used o restrain

. Resident #2 was a transfer belt.
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