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Rased on stalf interviews and record review, the
facility failed to develop a comprehensive care
pian for 1{Resident #5) of 3 residents with a
history of axit seeking behaviors, which resulled
in an elopement.  The findings include.

The immediaie jeopardy began on Reside #5
on 8/21/11 and was removed on 9/17/11. The
facility remained out of comphance at the lower
scope and severity level, an isolaled deficiency
that constitutes no actual harm with potential for
more than minimal harm that is nol immediale
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: s plan of correction is being submitted
gg-1 COMPREHENSIVE CARE PLANS I'his plan of correctic 5
pursvant to the applicable federal and
A facility must use the results of the assessment state regulations. Nothing contained
to develop, review and revise the resident's lierein shall be construed as an admission
comprehensive plan of care, that this Facility violated any federal or
, state regulation or failed to follow any
Tha f:’,'iClIIi‘y must gevetop alcomprehenswe care applicable standard of care.
plan for each resident that includes measurable
oblectves and dmetablés {o meet a resident's
medical, nursing, and mental and psychosociat F279
needs that are identified in the comprehensive Resident #5 was discharged from the facility 9/4/2011 10414711
assessmant 24 Residents with a diagnosis of dementia and/ior
Ihe care pion must describe the services thal are Alzheimer's and that were coded as having Cognitive
- - . . impai i i
to be furnished to attain or mamtain the resident’s Al pairgaent n p§3t 3.0 days were reviewed on 9!1'5f201 1.
highest practicable physical, mental, and so ali compre ensive assessm'ents completed in the
peychosocial well-being as required under past 30 days were reviewed again on 9/15/2011. Care
§483 25; and any services that would otherwise pians for 12 of these residents have been updated by
be raquired under §483.25 bul are not provided the care plan team to reflect current condition of residents’
dzg ?f01 gwe relsm;llent ; exgrg;s;e of fﬂghts; urtSer N ftmc{ional and cognitive status. One resident was
gnde: o é;cT%(S?A) e fight to refuse treatme identified prior to 9/15/2011. No other residents were
‘ : identified on this date.
This REQUEREMENT iz hot met as avidenced The MDS Siaﬁ haS attendE’d traimng SeSSiOHS, 9/21/11

{91156/11 & 9129111} participated in in-services and again
has reviewed the guidelines for accurate timely assessment
and care plans.

MDS staff now manually updates care plans in charts 91711
as well as etectronically when a new need is identified.
MOS staff will thoroughly review all nursing notes and
compiete interviews as indicated to assess the resident
ascurately. The assessment and comprehensive plan of
care is updalted quarterly and in the event of a change in
status of the residents mental or physicat condition by the
MDS staff,
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feopardy, (13} The facility was in the process of
inplementing their corrective aclions on fraining
and mopitaring for residents at risk of elopement,
Yhe findings include:

Resident #5 was admitlad to the facility on
16/18/10 then re-admitted on 8/29/11. He had the
following cumulative diagnoses: Alzheimer's
dementia, airial fibrillation, hypertenston and
cerebral vascular accident with right side
weaknass and aphasia.

On 1429711, Resident #5 received a quarterly
Minimum Data Set (MDS) assessment, which
determined that he had moderate cognitive
mpairments and exhibiled wandering behaviors 4
to 6 days of the 7 days look back assessment,
hut fess then daily

The most recent quaiterly Minimum Dala Set
(MDS) dated 5/01/11 assessed him with severe
cognidive impairmenis, needing extensive
assistance with ambulation in his room, and
determined that he had limitations with his upper
extremities 1t was also nofed that he wandered 4
o 6 days of the 7 days look back assessment,
but less then daily.

Resident #5 was not care planned for wandering
o1 exit seaking behaviors.

Resident #5 did not have an addilionat quarierly
MDS in August, because he was discharged to
the hospital and was not available for review.

A review of the nurse's noles revealed the
foltowing history On 2/5/11, Nurse #1 recorded
that "Resident #5 was very agitated throughout

F 279

Residents who have experienced a change in condition
or a change in behaviors have been re-assessed and
care planned by the care plan team. The communication
form is used by all staff to share pertinent information
about residents andfor facility. The communication forms
are iocated within each department and at each nursing
station. The communication form is initiated by any and
every staff member when necessary including the
observalion of a resident with exit seeking behaviors.
Also a communication form is initiated by the unit nurse
when there is a change in status of the resident and
distribuited to all dept. managers. Residents are

also discussed in our daily stand-up meeting to ensure
communication between depts. Pictures of residents

who have the potential to wander or have exit seeking
behaviors are posted at the front desk and at every
nurses’ station by the Medical Records Director,

Staff is made aware of potential behaviors through our
communication form and face to face conversation.
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the day. Very angry that he had 1o get up for
restorative. He yelled "Why" conslantly
throughout the morning. He continued to go into
other residant's rooms and disturb them. He
would not refrain from doing this. Then he
attempied to lsave the facility via the front doors
2x {lwice). He went aver to Unit 1 while Nurse #1
was in another patient's room and went in several
rnoms and disturbed residents there as well.
Risperdone {(an and-psycholic medication) not
effective at all for his agitation. Physician
contacted several times already previously by this
aurse and fully aware of these issues. Will
continue to monitor. Oncoming nurse made
aware of behavior ™

On 21911, Nurse #1 recorded in the nurse’s
notes that Resident #5 was agitated and yelling
oul sporadicatly at times. "Resident wenl down to
tUnit 28 station self propelled in wheelchair and
attsmptad to apen alanm door at end of hall and
fali out of wheelchair. RN Supervisor present to
observe incident. RN Supervisor assessed
resident, nie injuries observed RN Supervisor
completed incident report, resident observed
throughout day. Oncaming nurse made aware,
wili continue to monitor.”

On 2126111 Nurse #2 recorded that Resident #5
ined to get out emergency door. was up and
down the hallways. in and out of other resident's
room. He was unable to be redirected and was
givert Xanax He continued to constantly try to go
cut exit doors 5x. Wil monior closely.

Gn /8411 at 356pm. Nurse #1 was interviewed.
He worked with the resident an waekends from
7 00am untd 7.00pm. On 821711 he was on duty
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Care plans are updated on at least a quarterly basis 1014111
by the interdisciplinary care plan team. Care plans

are also updated for each resident when there is a
change of status of the resident's mental or physical
condition by the care plan team. Once a new need is
identified interventions are implermented immediately

and the care plan is updated during that shift by the MDS
staff, unit nurse or the nurse supervisor for that shift. The
MDS coordinator and MDS assistant will monilor care
plans weekly when a new need is identified to ensure
campliance. Care plans are also checked for accuracy
using the “Clinical Record Audit Tool', This audit tool

is completed by the DON, MDS staff, Patient Care
Coondinator, and SDC. The DON is responsible for
reviewing the audits. 20 charts {due to census) are
reviewed weskly for 4 weeks and then monthly thereafter.
Each care plan team member has a calendar o track
dates of each resident’'s upcoming care plan.

The audils are a permanent part of the monthly QA
collection and data process and are presented during
the hi-monthly QA meeling that is attended by the
Administrator, DON, Medical Direstor, owners and
Pharmacy Consultant, This is presented by the DON.
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and stated that the resident’'s routine was o
wheel himself around the facility, visiting nurse * s
stations and aclivites. He wilnaessed him
wandering into ather resident’s rooms on this day
as well as on previous occasions, getting into
ofhers’ belongings. MNurse #1 also stated that he
has needed {o intervene before when Residant
#5H opened exit doors. He stated that Resident #5
since his admission had opened doors at the
front lobby. on Unit 2 A and Unit 2 B. Each time
he intervened, he recalled Resident #5 would
resist coming back into the building, stating "Why
do | have fo go back?" Each time the door
alarmed, either Nurse Aide #1 or Nurse Aide #2
heiped to retrieve the resident who was only a
few feet outside the door,

On 821711 MNurse #1 describad the Resident #5
sxhibiting exit seeling behavior, He siated that
during tst shift (7.00am to 3:00pm), Resident #5
opened a door and again on 2nd shift (3:00pm to
11:00pm) before succeeding from exiting the
building at 5:00pm  With each earlier altempt.
Nurse #1 stated that they would bring Resident
#5 {0 the nurse's station to help keep an eye on
him.

On 821111, Nurse #1 said ihat he became aware
of Resident #5 eloping, after a sitter of another
resident, saw him outside of the facilily, tipped
over 1 his wheelchair and reporied i at the
Aurse's station.

The chart review did not reflect that Resident #5
had any revision {0 his care plan after the 8/21711
to reflect wandering or exil-seeking behaviors.

On @174 at 11.30am, a follow up interview was
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conructed with Murse #1. He indicated that once
Resident #5's medication was adjusted he saw
impravemeants in his behaviors, se there wasn't
much to document He never shared his
concerns with the Director of Nuwrsing because he
stated that she wasn'l in the building on
waekends

Thes he recalled an incident in July, 2041 when
Resident #5 opened an alarmed door. He placed
both of his hands inside the door well, with the
atarm sounding. but did not go out of the building.
They were able {0 hear the alarm and redirect
him. Nurse #1 stated that he might have forgotten
to document this incident in his hurse's notes,

The morning of 8/21/11, Nurse #1 stated that
Resident #5 kept going into a room next to the
exit doar on Unii 2 A, He would be brought back
to the nurse’s station and given a snack or he
would converse with anothar resident. Nurse #1
said that he remained at the station to do his
charting. Then after funch, he recalled that
Resident #5 was heading toward the exit doof
again and Murse Aide #1 had to radirect him.

Nurse #1 stated that he did net feel that Resident
#5 exhibited increased confusion on 8/21/11,
hawever felt that his overall confusion was more
of a factor then the restdent trying to exit the
facility. Nurse #1 shared that a few days before
the eloperment on /2111, Resident #5 said that
he wanted to qo home and would ask him, " Why
Am | hare?" '

On 9811 st 2 10pm, Nurse Aide #2 was
intarviewed She worked with Resident #5 on st
shift, 821711 She stated thal Resident #5 was
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very confused that day and kept going in another
resitdent’s room near the exi dooron Unt 2 A
and was imagining sesing a bug in the room. He
became difficult to redirect, so she summoned
heip from Nurse #1. On 9M5/11 at 11:28am,
during & fotlow up intarview, Nurse Aide #2
relayed each lime she redirected Resideni #5 on
8iZ21111 she would place him at the nurse ' s
stehon., She stated that staff was present,
including herself, because "We know how he
jikes to wander.™ She stated that he remained at
the station with her, while she charled.

Nurse Aide #1 was interviewed on 3/8/11 at

3 45pm. She stated thal she worked 2nd shift on
8/21111 and was assigned to Resident #5. She
commented that he liked to roam around the
building but always came back to his area. He
wotdd visit the café and the other nurse's stations.
She stated that she had never withessed him
trying to leave the building on her shift. As well as
she never considered him an elopement risk,
because she could always calm him. She did
mention that he weuld tell her that he wanted {o
go home

A follow up interview was held with Nurse Aide #1
on 9715711 al 1 23pm. She stated that on 8/21/11
she did nat recerve a report fram Nurse Aide #2
that Resident #5 ' s behavior was out of the
ordimary During her shift, she recalled having o
pring him back to the nurse's station while she
warked, a fow times. He was known to wander
into female resident’s rooms, according to her,
and would mess with their beiongings. Whenever
he roamed, he atways found his way back to his
room

144y 10
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On 2nd shift, she relayed that Resident #5 usually
visited others and participated in aclivities. He
wouid stay in his room, watching TV or go to the
halls. Sometimes he would go sit by the doors

and soak up the sunshing, She did share that in
general, he was confused more on 2nd shift then
when she warked with him al other imes of day,

On 9/8/11 al 5:45pm the evening raceptionist was
interviewed. She stated thal she worked the
reception desk in the lobby from 4 lo 8pm. She
commented that Resident #5 was one of the
residents that she would keep her eye on if he
came into the area. She shared that he kked 1o sit
in ks wheelchair in fropt of the door and walch
the fountain. One rlay she remembered that he
opened the lobby door and she went aver {o him,
she {urned hwmn back around. Then she reported
the incident to the nurse on duty  She siated that
thare hasm't been an incidert in months.

On 915111 st 1:.00pm, the Sccial Worker was
interviewed. She was responsible for completing
the behavior section on his 5/24/11 MDS and had
siated that he exhibiled wandering. The Social
Worker acknowtedged that she did often ses
Restdent #5 roam through the bullding, visit the
frond lobby and go into other's rooms, however,
she never viewed him as an elopement risk.

She would relurn hims to his unit because it dide't
appear to her that he was oriented enough to
return there by himself. She shared that had he
bean an elopement risk, the facility would have
discussed with his-family, the option of exploring
a locked unit o keep him safe. She commented,
"“We would be negligent if we didn'{ keep him safe
and he was at risk as an elopement ™

F279
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The MDS Nurse was inlerviewed on 9/15/11 at
12.05pm. She stated thal she had difficulty
assessing Resident #5 hecause he was Aphasic
burt she did not feel that he was cognilively intact

She shared that she was aware that we
wapdered around the building bt she had never
known him to try to get out, in fact, there were
times when staff tnied to lead him outside to the
courtyard, and he would resisl, planling his feat
firmly on the ground. She further stated that ho
one had ever reported to her that Resident #5
had tied to leave the building or opened doois

The MDS Nurse stated that if she was aware of
those behaviors, she would have care plannad
him for wandering and she would have advocatad
for a placement in 2 fockad unit, stating that it
would be too dangerous to have {hose behaviors
here

She siated that she had reviewed lhe Saciat
Worker's comments about Resident #5's
wandering, but she never considered i to mean
that he was an elopement risk.

Al 2.05pm, the discussion continued with the
DON She was asked {o define exit seeking
kehavior. She replied that it meant anytime a
resident {red 1o get out of the building, through
physicat attempts {o go through the door. She
had never considered Resideni’s #5 an
elopement risk due {0 roaming about the facility,
nor was she informed of his prior successiul
aitemipts in opening the doors

The DON stated that once a rosident showed exit
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seeking behavior, staff should keep the resident
it closg supervision and attemipt to discuss with

should be pursued. She emphasized that Nurse
#1 had never discussed any of Rasident #5's
behaviors with her and stated that he had the
opportunity because sometimes he would be in
the building. dunng weekdays

On 9715111 at 2:33pm, the Adnunistrator was
interviewed. She was on medical leave 9/7/11 to
29717 and was not avallable for interview.

The Administrator shared that she reguarly
meets with the nurses and did rounds on the
fioars. No one had ever discussed that Resident

ot 821111 She stated that she was aware that
he roamed the building, and they motivated him
o ambulate freely; due to this heing very soclal

for im.

She stated that his roaming did not raise the

seeking hehaviors because she never saw him
try to touch any of the doors. She also did not

facifity. Some residents woutd say that they
wanled to leave, and then she would view them
as elopement risks.

The Admunistrator commenied that if she knew

would have expacted for him to be care planned
for elopernent. Lastly, she would have spoke fo
family members about considernng another
placement for him, where he could be safe on a
locked unif

their family if another placement, to a locked unit,

#5 had triect to open tha doors before the incidant

concern for her to inquire if he also exhibited exit

recall him expressing that he wanted to leave thea

that Resident #5 was at risk for an elopement she
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Or 415/11 al 5:38pm, the Administrator was
informed of the Immediate Jeopardy involving
Resident #5.

acceptable credible allegation.

A Address how corrective action will be
accomplished for each resident found o have
been affected by the deficient praclice,

Resdent #5 was discharged from the facility on
Ql4/2011,

Residents with a diagnosis of dementia and/or
Alzheimer * s and that were coded as having
cognitive impairment in past 30 days was

assessments completed in the past 30 were
reviewad on 9715/2011.

Care plans for these residents have been
updated by tha care plan team to reflecl current
condition of residents’ functional and cognitive
status. One resident was identified prior {o

this dale The MDS stafl were in-serviced on
15711 and were instructed to review the
guidelines for accurate timely assessment and
care plan. MDS staff will now manuslly update

assessment and comyrehensive plan of care s

status of the residents’ menial or physical
condition, 91520114

3 Address how carrective achon will be

On @M7111 at 5:30pm, the facitity had provided an

reviewed on 9/15/2011. Also all comprehensive

91152014, No other residents were identified on

care plans i charls as well as slectronically. The

updated quarierly and in the event of 2 change in

Fa7g
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accomplished for those residents having potentiaj
io be efected by the same deficient practice

Residenis who have experienced a change in
corglition or & change in behaviors has been
re-assessed and care planned by the care plan
team A communication form will be nitiated by
the unit nurse-when there is a change in sfatus of
the resident and distributed to all dept managers.
Residents are discussed in our daily stand-up
mesting 1o ensure communication between
depts. Pictures of residents who have the
potential to wander or have exii seeking
behaviors are posted at the front desk and at
avary nurse's station. Siaff is made aware of
potential behaviors through our communication
form and face to face conversation

815-16/2011

C  Address what measures will be put in place
or systemic changes made {o ensure that the
deficient practice will not occur.

Care plans are updated on al leas! & guarterly
hasis by the interdisciplinary care plan team.
Care plans are also revised for each resident
when there is a change of status of the residents’
mental or physical condition, or when they
become a known efopement risk by the care plan
team Additional menitoring tools {30 minute
checks for residents identified as elopement risks
and completed documented behaviors forms) are
contained on the nurses' cait to assist with care
plan objectives.

B2 lndicate how the facilily will monitor to make
sure that the solulions are sustained. The facilily

FORE GRS 95500099 Frevisus Versons Ohselztz

Event () BLYBY)
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F 279 Continued From page 1
must develop a plan for ensuring that correction
15 achieved and sustained. The plan must ba
mplemented and corrective action evaluated for
ils effectiveness. The POC must be integrated
into the QA system of the facility. Include dates
when corrective action will be taken. The
aorreciive dates must be acceptable to the State

Care plans will be monitered during monthly char{
2udits by the nursing departmant. A chart audit
tool has been developed to ensure compliance
The audits are a part of the monthly QA process
and are presenled during the monthly QA
meafing along with an action plan as needed by
the DO

On 8117011 st 5:30pm, validation of the cradible
aftegation was done

Residents identified as potential elopement risks
were photographed with their phofographs placed
behind the nwrse’s statrons for easy recognition.

Residents idenified as potential elopemenit risks,
were placed on a 30 minule momitoring schedule,
which went into effect on 9717/11. Both nurse
aiddes and nurses are responsible for knowing the
resident's exact whereabouts. The nurse
recorded the resident's location on a log, which
was kept on the nurse's cart

Residents identified as potential elopement risks.
were care pfanned by the MDS daepartment staff
with interventions cutlined to prevent
insupervised exils from the facility. On 9/47/11,
esch care plan was reviewed and venfied that

07954 Previeus Versions Ohuclele Fvent 1D L YR
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F 279 Continued From page 12
they were placed on the resident’s medical chan,
for quick access by all staff and measurable
goals for preventing an unsupervised exit from
the facility

As of 3:00pm on 811711, 55% of the stafl was
n-sarviced on Klopement and how {o document
behaviors The remaining staff will be in-serviced
on the material, before they can return o the
fioor.

The MBS nurse was interviewed and was able to
exptamn the crteria used to identify residents with
cognitive imparmeanis, who either have a history
of wandering or exprassed dosire to leave the
faciity, as well as how they are now identified as
potenbal elopemant sisks, for care plan
assessments

The Staff Development Nurse was inlerviewed,
and the course material was raviewed for
in-services on Elopement and Behavior

in-services was reviewed. Nurse Aides that
began their shifi at 3:00pm were instructed to
complefe new lraining (elopement and

assignments

The Director of Nursing and Adminisirator were
interviewed and expressed satisfaction in the
manner, staff has implemented the new policies
and procedures o help identify residents af risk
for efopement. who nead comprahensive care
plan assessments.

F 323 483.25(h) FREE OF ACCIDENT

8G=) HAZARDS/SUPERVISION/DEVICES

Monitoring The attendance record for the §/17/41

documentation of behavior) before beginning their

F 270

F 323

R
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adequale supervision and assistance devices to
prevent accidents.

This REQUIREMENT is not met as evidenced
by

Based on policy teview, record review as well as
inerviews with a private sitter, security guard and
staff, the facilily failed to prevent 1 (Resident #5)
of 2 cognitively impaired , from leaving the facility
as wall as sustaining an injury. Tequiring
hospitalization The tacility faited ta implermnent
ther elopement palicy to identify residents with a
history of wanderning for efopement risk
assessment and moniforing schedules to ba
developed. The facility falled to monitor to prevent
an unsuparvised exit from the facility,

The immeadiate jeopardy began on Resident #5
on 8/21/11 and was abated on 9/17/11, The
facitity remained oul of compliance at the fower
scope and severity level, an isolaled defictancy
that constitutes no actual harm with potentiat for
more than minimal harm that is not immediate
jeopardy. (D). The facility was in the process of
implementing their corrective actions on training
and moniterma for residents at risk of elopement.
The findings include

e facility's policy and procedures, dated
827103 on Resident Elopement was reviewed.

W read, "l is the policy of the facility to make
every effart to prevent Elopement episodes while
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The faciliy must ensure that the resident
environmeni remains as free of accident hazards F323
as is possible; and each resident receives Resident #5 was discharged on 9/4/2011. 94111

During his stay the facility implemented a personal
alarm on his wheelchair, a sensory pad on his bed
and in his wheelchair as well as frequent monitoring
and supervision by staff. The bed for resident #5
remained in the low position with mats beside the bed
when resident was in bed. These interventions were
imposed for resident salety.

A falls risk assessment is completed upon admission  10/14/11
on gl residents by the admitting nurse as well as
quarterly and when there is a significant change in

status noted by any staff ulilizing a communication

form. Every nursing station is checked for communication
forms by the Medical Records Director daily. The unit
nurse also delivers the form to the DON or Patient Care
Coordinator and is reviewed immediately.

The communication form is delivered to all

Managers. The forms are discussed and reviewed

daily at stand-up meetings._All residents identified by
nursing staff as high risk for fafls have a current fall risk
assessment and care plan with fall risk interventions
identified,

EOHM GRS 507700, Taggie, s Vers ans Dosolete
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dependent resident leaves the facility without
nursing ohservation or known knowledge of their
depariure. Residents al risk for slopement
inciude those who have: dedusions, hallucinations,
Alzheimer's disease or other dementia, anxiety
disorder, manic depression, schizophrenia and
history of wandenng.”

"Documantation/Assessmenis: Elopement Risk
Assessment, Elopement Risk Tracking Log,
Documentation of Elopement episodes in nurse's
notes and implementation of monitoring
schedule ™

“Elopament Prevention; assess, communicate,
ensure resident safety, document, investigate and
QA {quality assurance) monitoring.”

"Proceduras: The nursing unit will assess all
residants who are nisk for harm because of
elopement. The resident's current MDS

(Minimum Data Set) will be reviewed to delermine
what changes have ocourrad that would trigger
elopement episodes. The resident's care plan will
he moditied to indicate the resident is at risk for
elopement episodes. ¥ a resident repeatedly
wanders off the unit. a monitoring schedule will
be implementsd to ensure the resident’ s safeiy *

Resident #5 was adiilted 1o the facility on
11810 then re-admitied on 829711, He had the
following cumulative diagnoses: Alzheimer's
dernentia. atnal fibrilation, hypertension and
cerehral vascuiar accident with right side
wealness ang aphasia

A BUILDING B
C
B WNG
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manianing the least restrictive environment for Residents who disol it kina behavi
residents who are risk for elopement Please nole GSIGENLS WO GISpiay exil seexing benaviors are
that siopement differs from wandering in that a assessed using the 'Potential for Elopement Profile’  10/14/11

form by the unit nurse and a care plan is initiated by
the MDS staff.

One (1) new resident was identified with potential

exit seeking behaviors on 9/17/11 making a total of
three in facitity MDS stalf, BON, and nursing
supervisor wilf perform daily rounds to each nursing
stations for reports on each resident. Information will be
discussed daily at stand up meetings and will be acted
upor immedialely. A communication form will also be
distributed o all depts. The care plan will be on the
charts and verbally communicated to each unit.

The CNA will review the care plan and document as
well as the nurse.

(The Activity Department has been in-serviced on

exil seeking and wandering hehaviors of residents) 10/17/11
91712011 and 9/23/2022 by the SDC,

A new program - memory enhancement volunteers

3 volunteers will be in-serviced on 10/17/2011 when they

orientate for this new program by the Activity Director and SDC.
All new volunteers in the future will receive this in-service prior

to working with residents
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On 329711, Resident #5 was assessed using the
Minimum Data Set (MDS), which determined that
he had moderate cognitive impairments. He also
exhibited wandering behaviors 4 to 6 days of the
7 days look back assessment, but less then daily.

He was not care planned foy wandering or exi
seeking behaviors

On the most 1ecent quarterly MDS dated 5/01/11,
Resident #5 was assessed with severe cognitive
impainments, needing extensive assistanca with
ambulation in his room, and had limitations with
his upper extremities. It was also noted that he
wandered 4 1o 8 days of the 7 days look back
assessment, but less then daily,

Resident #5 was not care planned for wandering
or exit seeking behaviors

Resident #5 did not have an additional quarierly
MDS in August because he was discharged to
the hospital and was not avaitable for review.

A review of the nurse’s notes revealed the
following istory. On 2/5/11, Nurse #1 recorded
that

"Resident #5 was very agitated throughout the
day. Very angry that he had to get up for
restorative He yalled "Why" constantly
throughout the morring. He continued to go into
other resident's rooms and distwd them He
waltd not refrain from doing this. Then he
attempled to leave the facility via the front doors
2x thwice). He went over to Unit 1 while Nurse ##1
was in another pahent's room and went in severai
mons and disturbed residents there as well,

F 323

The staff provides additional supervision to these

residents by involving them more frequently in activities, 10i14/11
including them in groups that routinely sit

together, and positioning the resident al the nurses' statton
for closer observation when the nurse or CNA is at the nurses’
station  Residents who present a safety risk are moved

to a raom closer to the nurses’ station with the

pemission of the resident/family. The family/responsible
parly is included in the care plan meeling to discuss
interventions including providing sitters for additional
supervision and their option to move to another facility

with a secure unit when all other interventions have

been implemented.

All staff including Activily Department

regularly participates in ongoing in-services
pertaining o wandering, resident behaviors and
elopement by the SDC, DON, consultant Pharmacy,
and outside training specialists.

100% of staff, (all employees, including dietary,
Housekeeping and maintenance) working in the facility,
has been in serviced again on accidents/incidents and
fdentifying exit seeking and wandering behaviors of
residents

10/14/11

All other staff (PRN staff that only work occasionally and
staff out on LOA} will be in serviced prior to returning
to work on the floor. All new employees will

receive lhis in-service during orfentation prier io
waorking on the fioor by the SDC.

10/14/11

]
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Rispardone (an anti-psychotic medication} not
effective at all for his agitation. Physician
contacted several times already previously by this
nurse and fully aware of these issues. Will
continug {o moniter. Dncoming nurse made
aware of behavior ©

On 2A19/11. Nurse #1 recorded in the nuise's
notes that Resident #5 was agitated and yelling
out sporadically at times. "Resident went down {o
Unit 28 station self propelled in wheelchair and
attempted to open alarm door at end of hall and
fell out of wheelchair RN Supervisor prasent to
observe incident KN Supervisor assessed
resident, no injuries observed. RN Supervisor
completed ncident report, resident chserved
throughout day. Oncoming nurse (7pm-7am shift)
made aware, will continue to monitor”

Qn 2426111, dunng the 7am-7pm shift, Nurse #1
documented in his nurse’s notes that Resident #5
yalted throughout the day and frequently went into
other residents’ rooms disturbing them. He
wrote, "He altemptad to leave the facility via the
alarm door and set off the atarm.”

On 226111, during the 7pm-7am shift, Nurse #2
recorded that Resident #5 continued

to go 1in and out of other residents’ rooms and
tried to get out of the emergency door.

Residant #5 was unable to ba redirectad and
was given Xanax however it was lound (o be
ineffective. H was recorded thal he made five
attempts 10 go out of the oxit doors.

Nurse #2 wrote that she monitored him closely.

Nurse #2 was unavailable for nterview during the
survey A copy of the incident repoit was

C
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Description of in-service - Staff was inserviced  10/14/11
on reporting requirements when a resident

demonslrates such behaviors.

Staff is to report to their supervisor, nursing supervisors,
DON and Administrator verbally and in writing.

Interventions include posting pictures at the front desk,

all nursing stations and the break rcom by the

Medical Record Director. Nursing staff will not disarm

door alarms except in a non-emergency event

{ex. - funeral home director) and to check

door alarms on their unit each shift and document.

The nursing supervisor for each shift will have

possession of the ‘door alarm key'. I there is a

malfunction with the door alarm the nurse is o notify
maintenance on -call immedialely. .
Maintenance staff or security personnel will man the door
until it is repaired. Gates entering the facility have been
adjusted to close properly by the maintenance dept on 9/6/2011.
Maintenance will check daily. Maintenance will be notified
by staff if gates are observed to be ajar. Adjustments to

the gate will be made immediately by the Maintenance Dept.
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raquested for this evant and the Director of
Nutsing stated or: 941541 1 that she did not have a

copy

The resident's mordal hiealth consultation, dated
S426/1 1 assessed him to have vascular dementia
wath delusions. It was noted that he had off and
on agitation and appear {© be Sundown in nature
Staff had relayed that he was manageable when
radiracted and current medications.,

An IncidentfAccident Repodd, dated 8/21/11 at
5-00pm:, documented that Resident #5 tipped
over in his wheelchair and sustainad a small cul
to his feft arm helow the elbow and to his fefi
forehead above the eyebrow. Bruising was
noted. His persenal alarm was in place. Residant
#5 was observed by a visitor. who notified the
nurse Nurse Aide #1 assisled the nurse with
placing the resident back in his wheelchair  His
physician was notified on 8/21/11 at 5:30pm. The
resident was sub sequentially transported to the
eMmergency foom.

The faciiity’s Exit Door Alarms document was
viewad. It documented that the maintenance
suparvisor ast checked the funciicning of Unit 2
Adoor on 712411 On 9/8/11 at 5.00pm the
Mantenance Director was interviewed. He shared
that prior to Resident #5's accident; he would
check 10 exterior deors in the facitity which had
alarms. once a month He would document the
audit on 2 tog.  The door alarms he stated
always functioned. He had not discovered any
atarm turned off. In between his monthly visits,
he indinated that a securily guard weuld do
avening rounds and check all doers. Since the
mdent ao 8121711 he stated he has begun fo
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Alf areas of the facifity have been assessed (o ensure

the safely of our residents. Residents with exit seeking
behaviors will he monitored closely with staff checks
every 30 minutes by the charge nurse for that resident and
documented. The desighated nursing supetvisor will revigw
staff checks to ensure compliance each shift. This log is
kept with the MAR. Alt doors with access to the outside
are alarmed. These doors are checked and monitored by
the nursing staff each shift, by the security personnel nightly
and by the maintenance dept. weekly. Nursing log is

kept in the narcotic book, securily fogs are kept in plant
manager office with a copy for Administrator daily and
naintenance log is kept in maintenance office and
reviewed by the Administrator weekly.

These logs are maintained to ensure compliance. in the
event the log is not maintained as required, the employee
will be counseled up to termination. The logs are

checked daily by nursing supervisors. This log/ QA 0o

is included and discussed in our monthly QA meeting

by the DON. The door alarm logs wilt be a permanent

lina item for the QA agenda.
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check the doors weskly, The fog indicated that he
checked all exit doors on 8/24/11 and 9/6/11. He
relayed there were no problems with the alarms
during these checks.

The mainienance supernvisor mentioned that the
facility has electronic gates at their exits, The
visitor parking lot has a gate which can be
electronically opened when needed by the
raceptionist from 8 00am unttl 8:00pm. The
employee parking lol's slectionic gale remained -
open untit 6:00pm when it gets shut, in order to
secure the premises. The employee parking lot
gate was oul of site and a considerable distence
fram the facility's corridors.

On 9/8/11 al 8:40am, upon armival at the facility,
the axit side of the electronic visitor's lot gate was
open There was no car at the gate. On 9/9/11 at
8:30am and 8 45am, the exit side of the
electronic visiter’s lot gate remained open. There
was no car ai the gate. The main street adjacent
to the gate served a mixed resideniiaf
-commercial area with the posted speed Jimit of
35mph. The gate was positioned less then 30 feet
from the street

On 9/8/11 at 10 05am, an exterior four was
conducted of the faciliy's grounds. The visitor
parking lot gates were now closed, however it
was noted that on the parameter of {the small
parking lol, there was a small grassy area with full
shrubbery and frees that had a significant drop to
the ground. with a pond at the bottorn. At the rear
of the bualding. was the employee parking [ot. |t
had moderate raffic activity with slaff coming and
going, as well as deliveries being made. To the
eft of Unit 2 B, near the restorative dining room
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was o sleep stairwell, leading to the basement
The stairwell's entrance was available for entry.

The door that Rasident #5 exited on Unit 2A
taced the visttor parking lot. Once outside the
door, thare was a simall ramp, teading to the
patking [ot. approximately 20 feat from the door.
To the right of the doorway, was a narrow winding
sidewalk, which led to the entrance of the lobby
dnors. It was atso parallel Lo the drop off area for
vehiclss. To the feft of the door on Unil 2A was a
narrow sidewalk which led to Unit 3. The ares
was not visible from the tof and had a narrow
grassy area, Fast of the sidewalk, with a siesp
grep to the ground. The abundance of shrubs and
trees prevented a safe evaluation of the bottom.

a, review of the faclity's Continuation Sheet,
documented thatl the secunty guard made rounds
on &20/11 at 8 G0am. The guard wrote that when
he performed his rounds in ths rehabititation
cenler,

“All the exit doors alarm. All secure.” On 9/15/11
at 11 56am. an interview was held with he
secwrity guard. He stated that he completed the
Continuation Sheet form on 820711 and that
when he was on duty, he checked every door. He
emphasized ihat if the atarm doesn't sound when
{ check, then | am expected fo resetit. The doors
always made & sound when he checked. To his
knowledge, he had never discovered a door with
the alarm turned off. The alarms can only be
operated with a key

The Fali investigation dated 8/22/11 stated that
Hesident #5 was fast oiteted 10 minules prior 1o
the accident The investigation determined that
Resident #% was nol left unatiended

F 323
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nappropriately. Howevar, in a wrilten statement,
dated 8/21/11 at approximately 4:05pm which
was attached fo the Fall Investigation, Nurse Aide
#1 siated that she was attending to another
msident on the Unit when she received a page (o
come to Ihe iobby. She discovered that Resident
#5 had fallen on the ground

Resident #5's hospital records were confained
vAithin his charl i revealed that on 8/21/11 he
was sent to the emergency room and was
dragnosed with pneumonia. A CT scah
{computed lormography) without contrast was
performed on 8/26/11 1t was comparedic a
previous CT scan thal Resident #5 had on
10/43/10 after his stroke. !t found that he still had
severe atrophy with old left cerebral infarct in the
frontal lobe with some degree of
aencephatomalacia. The condition was a stable
mild distention of laterat ventricles. He had no
aciile blead: no acate intracranial hemorrhage,
midline shift, or mass lesion.

When Resident #5 returned to the facilily on .
BI27/11, he had significant changes o his health
A review of nurse's notes on 8/27/11 and 8/28/11
relayed that he was more lethargic, ran a fever
and had a deciease in appetite ard fluids. He
was re-hospitalized on 8/28/11 for altered manial
status and a urinary tract infection.

O 82911, he returned to the faclity with orders
for comfort care measures On 94711, Resident
#5 expired at the facility.

On 4841 8t 2-10pm, Nurse Aide #2 was
interviewad  She worked with Resident #5 on 1st
shifl. 8/29/41  She stated thet Resident #5 was
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vary confused that day and kept going in another
rasident's room, near the exit door on Unit 2 A
and was imagining seeing a bug in the room. He
hecame ditficult {o redirect, 50 she summoned
help from Nurse #1. On 9/15/11 at 11:28am,
during a follow up inlerview, Nurse Aide #2
relayed each lime she redirecied Resident #5 on
8¢21711 she would place him al the nurse " s
station She slated that staff were present,
including hersell, because "We know how he
likes to wander.” She stated that he remained at
the statien with hier. while she charted.

She shared ihat nurse aides do nol chack the
alarms on ihe door, that task was left for the
maintenance department, However, she staled
she had never seen Resident #5 open the doors
on her shift. At 3pim, she positioned Resident #5
at the Und 2 A nurse's station and found him to
be drowsy. She did not report 1o Nurse Aide #1,
comitig on duty, that she felt Resident #5 to be
more confused then usual, however, she did
express her concesns with Nurse #1,

MNurse Aide #1 was interviewed on 9/8/11 at

3 45pm. She stated that she worked 2nd shift on -
8121711 and was assignad to Resident #5. She
commented that he liked to roam around the
building but always came back to his area. He
would visit the café and the other nurse's stations.
She stated that she had never witnessed him
irying o feave the building on her shift. As well as
she never considered him an elopement risk,
because she could a2lways calim him. She did
mention that he would tell her that he wanted to
a0 home

She recalled that on 8/21/11 she had changed
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Residani #5 then placed him at Unit 2 A nurse's
station. ten minuies before she was paged o the
lobby. to be alerted that he had fallen outside.
She siated that al the time of his fall, she was in
another resident's room, diagonal from the
nurse's station. parforming personal care. When
she helped to bring him back into the facilily, she
stated thal she noliced that he had blood on his
forehead and cleaned fm up.

Nurse Alde #2 stated that 8l of the doors have
alarms on them but the one that Resident #5
exited, did not sound She continued by saying
that {he nurses are supposed to check them, but
she does not witness them chacking the alarms.
At night when she worked, she would see the
security guard making rounds and checking the
atarms She stated that the alarm was set the
night before

A foliow up interview was held with Nurse Aide #1
on 9M5/11 at 1:23pm. She stated that on 8/21/11
she did not receive a report from Nurse Aide #2
that Resident #5's behavior was out of the
ordinary. During her shift, she recalled having lo
bring him back to the nurse's station white she
worked, a few times, He was knowsn to wander
into female resident's rooms, according o her,
and would mess with their belongings. Whenever
he roamed. he always found his way back to his
room.

She remembered that after tus falt on 8/21/11 she
was told by some of the stafl that he had lred to
getout on 1st shift and the atarm went off. They
were able to stop him from exiting, but it was
reported that he pushed the door and il sounded.
The aurae would have to resel the door alarms,
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she commerited

On 2nd shifl, she refayed that Resident #5 usually
visited others and participated in activities. He
would stay in his room, watching TV or go to the
halls, Bametimes he would go sit by the doors
and soak up the sunshine. She did share thal in
general, he was confused more on 2nd shift then
whes she worked with him at other imes of day.
He would tefl her that he wanted to go home or
would ask for his wife, who lived at his former
rasidence She would always explain to Mm that
he was at the facility now and he would calm
gown She wouid then give him a snack.

She shared that another way, they monitored him
vsas to have him follow Murse #3 while she
passed medicalions since he responded
positively to hed. If Nurse Aide #1 was busy, then
perthaps another aide from another station would
come over {o Unit 2 A and watch himy

Nurse Aide #1 did nole that on Sundays, there
were no planned actvities afler 2. 30pm. He
would normally sit in the hallway or roam the
facility untit dinnter time at 5:25pm,

The day of his accident, she stated that "He
wasn't acting weird 1 was never (old to keep a
close eye on tum” In fact she recalled that Nurse
#1 toid her that he was in a good mood and did
not share that he had tried to open doors earlier
rus shif

O 948111 at 3 55pm, Nurse #1 was interviewed.
He worked with the resident on weekends from
7:00am uindit 7.00pm. On 821711 he was on duty
and stated thal the resident's rouling was to

-F 323
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stations and activities. He witnessed him
as well as on previous occasions, getting info
has needed o intervene before when Resident

previously opened doors at the front lobby, on

nto the builcing, stating "Why do { have to go

only a few feet outside the door

exil secking behavior He stated thal during 1st

belore succeeding from exiting the building at
5:Q0pm. With 2ach earfier attempt, Nurse #1
stated that they would bring Resident #5 {0 the
nurse ' s station to help keep an eye on him.

On 8/21/11, Nurse #1 said the alaim did notgo
off on Unit- 2 A, he only heard a beeping sound.

sitter of another resident, saw Resident #5
outside of the facility, tipped over in his

Ha stated that along with maintenance and the
security guard, nurses hava keys to the alarms

got a doctor's order to send Resident #5 to the
hospital since he it his head and was on
Coumadm {a blood thinner)

wheet himself around the faciity, visiting nurse's
wandering into other resident’s rooms on this day
others' belongings Nurse #1 aiso staled that he
#5 openred exit doors. He was aware that he had

Unit 2 A and Unit 2 B. Each time he intervened,
ke recalled Resident #5 would resist coming back

back?" Each time the door alarmed and Nurse
Aide #2 helped o relrieve the resident who was
On 821711 he described the resident exhibiting

shift {7-00am to 3 Q0pm), Resident #5 opened a
door and again on 2nd shift {3:00pm to 11:00pm)

Murse #1 became aware of the elopement, afier a

wheelchaie and reported it at the nurse's station.

Afer the mcident on 821711, Nurse #1 stated he
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Oa 81711 at 11 30am, a follow up interview was
conducted with Nurse #1. FHe indicaled that
Resident #5 had several documented elopement
altempts in February and he sought interventions
through his physician for medication
management He recalled that the doctor told him
ihal he would re-assess Resident #5 Iater in the
week and that he didn’t want to adjust his
medications until then, He was told that Resident
#5's agitation was within normal kmits, He
continued to exprass his concerns about
Resident #5° s to s unit supervisor and the
on-Caming nurse,

Murse #1 continued by saying that once Resident
#5's medication was adjusted he saw
improvements in his behaviors, so there wasn't
much to document. He never shared his
concerns with the Director of Nursing bacause he
staled that she wasn't in the building on
weekends,

Thean he racalled an incident in July, 2011 when
Resident #5 openad an alarmed door. He placed
ooth of his hands inside the door well, with the
alarm sounding, but did not go out of the buiiding.
They were able to hear the alarm and redirect
himy Nurse #1 slated that he might have forgoiten
to document this incident in his nurse’s notes.

The morring of 8/21/11, Nurse #1 stated that
Resident #5 kept going into a room next to the
exil doar on Unit 2 A He would be brought back
to the nurse's station and given a snack or he
wolld converse with another resident. Nurse #1
said that he remained at the station to do his
charting Then after lunch, he recalled thal
Fasident #5 was heading oward the exit door
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agair and Nurse Aide #1 had o redirect im.

Muese #1 stated that he did not feel that Resident
#5 exhibited increased confusion on 8/21/11;
however fell that his averall confusion was more
of a factor then the resident irying to exit the :
facility. Nurse #1 shared that a few days before :
the elopement on 8/24/11, Resident #5 said that
ne wanted to go home and would ask him, "Why
Am 1 here?”

Nurse #1 shared that it was never his praclice to i
chack the door alarms on his unit and that he did :
not chack the door on Unit 2 A on 8/21/11, Tha
security guards made rounds at night and
checked all the doors  He couldn't recalt
unlocking the doors. not even to allow the release |
of a resident's body. within the last 30 days. He |
stated that visitors would accidentally open the ‘:
door. because it faced the parking lot and they
wouidn't read the sign that it was alarmed.

The private duly sitier was interviewerdt on 9/8/11
at 9.30am, She stated that on 8/21/11, during the
afterncon, she was in the room of another
resident, when the resident remarked thal she
saw & man lying on the ground cutside of the
faciity She slated that when she approached the
window, she could se¢ an elderly man tipped over
in his wheafchair on the sidewalk. At that point,
she left the raom and went 10 the nurse’s siation
to telf someone

On 9/9/11 al 1t 45am the Nurse Supervisor was
interviewad She staled thatl she worked on
weekends and often had interactions with
Resident #5 On 821711 she worked from : |
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£:00am undii 11.00pm. She commaenied that
garfier that day, Resident #5 traveled here and
there around {he building, inte ofher resident’s
rooms and other nuse's stations. She stated that
he was a "free agenl and was a husy, busy guy”
He was vocal and she always knew what he was
up to. She did not witness any exit seaking
behavior from him that day and did not receive
any reports of him trying to 1eave the building
before he succeeded. He did not appear agilated
or more confused then usual. She slated that she
gidn't see anything different about him

The Nurse Supervisor shared that on 8/21/11,
she was paged to lhe nurse's stalion. She went
oulside with Nurse #1, to assess Resident #5
whio had fallen out of his wheelchair. Resident #5
had raveled a short distance from the doorway
and was around the corner on the sidewalk,
posiwnned belween the exterior rooms of 201 and
203 His head had hit the pavement and he had
almost fallen off of the sidewalk onto the
pavemeant where cars drove. The incident report,
datedt 8/2111 slaled that the fall occurred at
500pm

She later discovered that the door on Unit 2 A did
nol have its alarm furned on. Every night. security
was rasponsible for shecking the light on the
doors to make sure the alarm was turned on.

She indicated that she did not check the alarms
when she began her shift, because il was not
axpecled or parl of her routine, however, since
the ncident, she had ¢checked the door and
documentad this an alog. She stated that "we
never had a problem kike this before

Te hor kaowledge. staff did not tamper with the

S Presipus Varsems Disclele Event 1{y ULYEY
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323 Continued From page 28
alarms and only nurses had keys to the afarm In
the event that a visitor exits from a door with an
alam, staff was expected to stand by and reset
the alarm’

Had she known that he was exhibiling exit
seeking behavior she stated she would expect
her staff to evaluate if he had a change in bis
condiion, like hehaviors or a urinary fract
infaction, Alsa staff should try to determine what '
5 going with him, was he hungry, wet, thirsly? She
would expect siafl to ensure his safety by double
checking the doors and keep him cdlose the
station or the cart to supervise him,

Omn 98111 at 1 42pm. Nurse Ade #3 was
inferviewed She shared that Resident #5 often
came on Unit 3 when he aftended activities, then
he would pracacd to travel around the facility.
She recalled that he would try fo get out the doors
an the hallway and they would catch him before
he got oul. They would redirect him and take him
to a safer location. Twice she recalled he roamed
1o Unit 1.

O 8711 at B45pm the evening receptionist was
inerviewed. She stated that she worked the
recephon desk i the lobby from 4 {o 8pm. She
commanled that Resident #5 was one of the
restdents that she would keep her eye onif he
came into the area She shared that he Bked 1o sit
in his wheelchair in front of the door and watch
the fourttain, One day she remembered that he
opened the lobby door and she went over to him,
she {usned him back around. Then she reported
the incident to the nurse on duty. She stated that
{here hasn't been an incident in months.

F 323
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On 9715/11 at 1:C0pm, the Sccial Worker was

stated that he exhibited wandering. The Social
Worker acknowledged that she did often see
Resident #5 roain through the building, visit the
front tobby and go into other's reams, however,
she never viewed him as an elopement risik.

appear 1o her that he was onenied enough o
retern there by tumself. She shared that had he
been an elopement sk, the facility would have

and he was al nsk as an elopement.”

The MDS Muise was interviewed on 9/15/11 at
12:05pm She stated thal she had difficulty

She shared that she was aware that we

known him 1o try to get out. in fact, lhere were
timas when staff ined o tead him outside to the
courlyard, and he would resist. planting his feet
firmiy on the ground.  She further stated that no
one had ever reporied to her that Resident #5
had fried to leave the building or opened daors,

The MDS Nurse stated that if she was aware of
those behaviors, she would have care planned

for a placement in a locked unit, stating that it

here Other inlerventions that she might have
recommended would have been o keep lhe fire

mterviewed. She was responsible for completing
the: behavior section on his 5/24/11 MDS and had

She would return him to his unit bacause it dign't

discussed with his family, the option of exploring
a locked unit to keep him safe. She commented,
"We would be negligent if we didrn't keep him safe

assessing Resident #5 because he was Aphasic
but she did not feel that he was cognitively intact.

wandered around the building but she had never

hirm for wandering and she would have advecated

would be toa dangeraus to have those behaviors
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doors closed on his unit 0 prevent wandaring.

She stated that she had reviewed the Sociat
Worker's comyments about Resident #5 " s
wandaring, but she naver considered it to mean
iat hie was an elopement risk

O B8711 at 3:30pm, the Patient Care
Coardinator was interviewed about in-servicing
staff on securing the deoors. She provided
docurmantation which captured the names of
stafl, as well as material presented on 8/22/11 on
the new requiremnent for nursing staff 1o chack the
alarmed doors dally and o document in on a log
in their narcotic book. Murses are now expected
to check e doors prior to starting their Med
Pass. Other staffs responsible for checking the
doors are maintenance and security. The facility
does not use security devices on residents, since
there are no " locked down " units.

On 91911 at 10:30am, the Director of Nursing
(DON) was interviewsd. She stated that only
nurses, matnienance and security have keys to
access the alarms She demonstrated how the
alarms work and how staff should check the
doors to make stire the alarms ate lrnad on
She had nol received any reports of staff
de-activating the alarms to avoid the noise,

At 2:08pm. the discission continued with the
DON She was asked to define axit sesking
pefwwvior She rephed thal it meant anylime a
rasident tried to get out of the building, through
physical atiempts 1o go through the door. She
had never considered Resident's #5 an
slopement risk due fo roaming abowt the facility,
rioy was she fonmedd of his prior successiul
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attempis in opening the doors

When a restdent displayed wandering, she
expected the staff o docurment the incidents on
ADL {activities of daily fiving) behavior sheets, the
pharmacy provided documentation of behavior
forms or in the nurse's noles.

She refayed ihat it has always been her
expactation for tha nurses to check the alarms on
the: door, each shiff. The DON produced a
document, titled "Finger Tp" Reminders from
the Personnel Policy Manual, dated July. 2009. 1n
the gocument. in number 28, it read, "Nurses are
to check alanm doors each shift.” In the past. the
faplity did not require for the nurses 1o sign off
that the doors were checked but still had the
expectation that the task would be done.

The DON stated thal once a resident showed exit
saeking behavior, staff should keep the resident
ir close supervision and attempt to discuss with
their family if another placement, 1o a locked unit,
should be pursued  She emphasized that Nurse
#1 had never discussed any of Resident #5's
behaviors with her and stated that he had the
opportunity because sometimes he would ba in
{he buiding. during weekdays.

On 9715411 at 2.33pm, the Administralor was
ntarviewed She was on medical leave 977111 to
%0111 and was not available for interview

The Administralor shared that she regularly
mrzats with the nurses and did rounds on the
figurs. Mo one had ever discussed thal Resident
#5 had tried 1o open the doors before the incident
on 8121111, She staied thal she was aware that
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he roamed the bulding. and they motivated him
io ambutate freely; due to this being very social
for him

She stated that his roaming did not raise the
cencern for her to inquire il he also exhibited exil
sreking behaviors because she never saw him
Iry to touch any of the doors. She also did not
recall him expressing that he wanted to leave the
facibty. Some residents would say that they
wanted 1o lgave. and then she would view them
as elogemeni nisks

The Admmnisteator coutd not ascertain how the
alarm: became iurnad off on Unit 23 on 8121411
She said that their investigation could not
determine who was respansible The
Administrator produced copies of her securily
guard rounds from 8710/11 to 8/10/11, there were
Ap incidents, when the guard found the doors
unarmed

She shared, that she had already expeacted the
nurses to check the alarms on the door, each
shiff. She has also conveyed to har Maintenance
Supervisor, thal he needed ta ensure that the
electronic gates 1o the visitor parking lot remained
closed when not used. and quickly repaired, #
they hecame inoperable.

On 9/15/11 al 5 38pm, the Admuristrator was
informed of the Immeadiate Jeopardy involving
Raesident #5.

O 37411 2t 530pm, the facility had provided an
sccaplable cradible allegation,

A Address how corrective action wilf be
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accomplished for each resident found to have
been affected by the deficient practice.

Resident #5 was discharged on 9/4/2011.
LCuring his stay the facilily implemented a
persenal alarmt on his wheelchair, a sensory pad
on his bed and in his whaslchair as well as

bert for resident #5 remained in the low position
with mats baside the bed when resident was in |
bed. These interventions were imposed for
resient safety.

A falis risk assessment is completed upen
admission on all residents by the admitling nurse
as weil as quarery and when there is a
significant change in status noted by any staff
utilizing a communication form. Al residents
idertified hy nursing staff as high risk for falls
nave a current fall risk assessment and care plan
enih fall nsk interventions identified. (G of 79
residents) 9/17/2011 Resulenis who display exit
saeking behaviors are assessed using the
'Potential for Elopement Profile’ form and a care
plan is initiated by the MDS siaff One new
resident was identified with polential exit seeking
behaviors on 9117411 making a total of three in
facility MDS staff, DON, and nursing supervisor
will parform daily rounds {0 each nursing station
for reports on each resident  Information will be
discussed daily at stand up meetings and will be
acted ypon immediately. A communication fonm

will be on the charts and verbally communicated
to each unil. The CNA will review the care plan
and document 25 well as the nurise,

SHTI201

frequent monitoring and supervision by staff. The

will atso be distiibuted to all depts. The care plan

F 323

TRt TR TR TiRe Y5 Fige sus Vars 2ns Ohsalsle Eyventi Ll yat: Faeliy I3 843024

it canlwuaticr shest Pags 44 of 48




DEPARTMENT OFf HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED  09/30/2011
FORI APPROVED
OMB NO. 0938-0391

TAG REGUEATURY ORLSC IDEN T YING INFORMATION)

REATRMFNT OF DEFICIENGIES (X 1) PROVIDER/SUPPLIERICEIA {XZ}RILA TER R CONSTRUCTION X3 DATE SURVEY
AN AR DT CORREGTION WENTIFICATION NUMYES: COMPLETED
A BUILDING
B ANG ¢
, - 345380 i o 0911712011
NAME 01 FROVIDER OF SURPPLIER STREEY ADDRESSK, CITY. 8143k AP COBE
1601 PURDUE DRIVE
THE REHAB AND HC CTR AT VILLAGE GR
FAYETTEVILLE, NC 28304
(41 SURMARY STATEMENT OF DEFICIENCIES 3 PROVIDER'S PLAN DF GORKFCHUN i
FIRET 12 (EACH DEFIGIFNCY MUST BE PRFCEDED BY FULL PREFEX {(EACH CORRECTIE ACTION SHNOULT BE COMELEUOh
TAG CROSSREFERENGED 10 THE APPROFIHAFT DL

DEFHIERCY)

F 323 Conthued From page 34

B. Address how carreelive action will be

to be affected by the same deficient practice

rasidents by mvolving them more frequently in

s together, and positioning he resident at the
nurses’ station for closer observation when the

who present a safety risk are moved to a room

of the residentifamily. The family/rasponsible
party is included 1n the care plan meeting {o
discuss mterventions including providing sitters

mterventions have been mplemented

or systersic changes made 1o ensure that the
deficient praclice wilt not occur.

55% of staff has been in serviced on
accidentsfincidents and identifying exit seeking
and wandering bahaviors of residents
9/15-1742011 The remaining staff will be in
serviced prior to returning fo work on the floor,

when a resident demaonstrales such behaviors,

Siaff is o repoil to thair supervisor, nursing

at the front desk, all nursing stations and the
braak room. Nursing stafl was instracled nol o

accomplished for those residents having potential

The staft provides additional supervision {9 these

aciivities, including thent in groups that routinely
nurse or CHA is at the nurses’ station. Residents

closer to the nurses’ station with the permission

for addittonal supesvision and their option o move
to another facilty with a secure unit when all other

C. Address what measures will be put in place

Staff was in serviced on reporting reguirements

supervisors, DON and Administrator verbally and
n wnting. Interventions include posting pichures

F 323
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disam door alarms excepl in a non-emergency
evart (ex. - fureral home director) and to check
door atarms on their unit each shift and
dacument. f there is a matfunclion with the door
alarm the rurse is 1o notify maintenance on calt
immediately. Maintenance staff or security
pemonnel will man the door undil it is repaired
Gales entening the facilily have been adjusted to
close properly by the maintenance dept on
982011 Maintenance will check daily.
Maintanance will b2 notified by staff i gates are
ohserved lo be ajar

8 Indicate how the facility will monitor to make
sure that the solutions are sustained. The facilily
muslt develop a plan for ensuring that correction
is achigved and sustained. The pian must be
implemented and corrective action evaluated for
its effectiveness The POC must be integrated
into the QA system of the facility. include dates
vhan corrective action will be taken. The
corrective dates must be acceptable to the State.

All areas of the facility have been assessed to
ensure the safety of our residents. Residents with
exit seeking behaviors will be monitored closely
with staff checks every 30 minutes by the charge
nurse for that resident The designated nursing
supervigor wilt oversee staff checks to ensure
compliance each shift. This log is kept with the
MAR  All doors with access 1o the oulside are
clarmed These doors are checked and
montiored by the nursing staff each shifi, hy the
sacurity persornel nightly and by the
mpintenance depariment weekly Nursing logis
kept i the narcolic book, securty logs are kept in
plant manager office with 5 copy for Administrator
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daily and maintenance fog is kept in maintenance
cffice. These logs are maintainad o ensure
compliance In the event the log is nol mainiained
as required, the amployee will be counseted up to
termination. The logs are checked daily by
nursing supervisors  This log/ QA tool is included
and discussed in our monthly QA meeting by the
DON. A plan of aclion is initisted as needed.

BI3072011

Qr 917711 at 5 30pm, validation of the credible
allegation was done

Residents identified as potential elopement risks
were pholographed with ther photegraphs placed
behind the nurse's stations for easy recognition.

Residents idantified as potential elopement risks,
were placed on a 30 minute manitoring schedula,
which went into effect on 9/17/11. Both nurse
aides and nurses are responsible for knowing the
resident's exact whereabouts. The nurse
racorded the resident’s location on a log, which
was kept on the nurse's cart

Residents idenlified as potential elopement risks,
were care ptarmed by the MDS departimen staff
with interventions outiined o prevent
unsupervised exits from the facility. The care
plans were updated on 91741 and placed on
each resident's medical file, at the nurse ' s
station.

Az of 3:00pm on 9717/11, 55% of the staff was
in-seiviced on Elopement and how to document
behaviors, The remaining siafl will be in-serviced
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on the material, before they can return to the
floor

Both the encoming and outgoing nurses are
responsible for checking the door atarms each
shuft Theor actions were verified in the daily door
alarm log, which was kept in the narcotic book
The facility has enforced door alarm monitoring
since 8/30711

The Unit Nurses (7Tam-7om) ware interviewed
and monttored The MDS nurse was interviewed
about how resident’s who wander, would be
assessed as potential elopement risks.

The Slaff Development Nurse was interviewed,
ang the course material was reviewed for
in-services on Elopement and Behavior
Monitoring The attendance record for the 9/17/11
iri-services was reviewed Nurse Aides that
began their shift at 3:00pm were instrucled to
complate naw teaining before beginning their
assignments

The Director of Nursing and Administrator were
interviewed and expressed salisfaction in the
manner, stafl has implementad the new policies
and procedures to keep residents at risk for
alopemeant safe.
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