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F 000 INITIAL COMMENTS FO00  “This Plan of Correction is prepared and
submitted as required by law. By submitting
AMENDED this Plan of Correction, Barkley Center does
not admit that the deficiency listed on this
An Abbreviated/Partial Extended Survey form exist, nor does the Center admit to any
investigating complaint #KY22654 was statements, findings, facts, or conclusions that
conducted, on 01/09/15 through 01/30M15 in form the basis for the alleged deficiency. The
conjunction with an onsite Revisit Survey to the Center reserves the right to challenge in legal
12111/14 Abbreviated SUI‘VBY. The State Survey and/or regu'alory or administrative
Agency determined F280 was corrected; proceedings the deficiency, statements, facts,
however, F282 and F323 remained out of and conclusions that form the basis for the
compliance. Complaint #KY22654 was deficiency.”

substantiated with deficiencies recited at F282
and F323 at a Scope and Severily of a"J*. A
Partial Extended Survey was conducted on
01/30/15.

On 11/21/14 at 4:45 PM, a resident exited the
building without staff's knowledge and was
observed in the facility's parking lot, unsupervised
by staff. The facility was cited an Immediate
Jeopardy on the 12/11/14 Abbreviated Survey
related to this incident. The facility developed
and implemented an Allegation of Compliance
{AoC) and Plan of Correction (PoC} which
included education to ensure staff was aware and
could recognize the sound of the different door
alarms and the procedures to follow if an alarm
sounded, However, on 01/04/15 at
approximately 6:15 AM-6;30 AM, a door alarm
sounded and Registered Nurse (RN) #1 turned
off the alarm. The RN failed to conduct a head
count and search outside the door to ensure a
resident had not exited the building. At
approximately 6:40 AM, Certified Nurse Aide
{CNA) #2 identified Resident #1 was notin the
facility. Resident #1 had exited the facility without
staff's knowledge and was discovered outside on
a main road at approximately 6:45 AM. The

u

L? RATORY DIRECTOR'S OR PROVIDER/SUPPUER REFRESENTATIVE'S SIGNATURE TITLE (X6} DATE

02/2312015
(i Tyt /45(/ st .
Any deficiency stalemlﬁ ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcling providing it is determined that J 0?- =5 / /r
other safeguards provide sufficient prolection 1o Lhe patients . (See Instructions.) Except for nursing homes. the findings staled above are disclosable 30 days

following 1he date of survey whether or not a plan of corection is provided For nursing homes, the above findings and plans of correction are disclosable 14
days following the dale these documents are made available to the facility I deficiencies are cited, an approved plan of correction is requisite {o continued
program participation

FORM CMS-2567({02-59) Pravious Versions Obsolete Event 1D ROZINE Facily ID 100329 Il continuation sheet Page 1 of 104



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

PRINTED: 02/04/2015
FORM APPROVED

OMB NO. 0938-0391

g5=) PERSONS/PER CARE PLAN

The services provided or arranged by the facility
must be provided by qualified persons in
accordance with each resident's written plan of
care.

This REQUIREMENT is not met as evidenced
by:

Based on interview, record review and the
facility's policy review it was determined the
facility failed to have an effective system in place
to ensure the Comprehensive Care Plan was
implemented for one (1} of six () sampled
residents (Resident #1) when he/she exhibited
behaviors of exit seeking and indicated the
resident was at an increased risk of elopement.
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F 000 Continued From page 1 F 000 Fa82
resident was last observed by staff at 6:15 AM. On 01/04/2015, Resident #1's care plan was
. S updated by the RN MDS coordinator to
Immediate Jeopardy_(lJ) was identified in the include an updated elopement evaluation and
areas of 483,20 Resident Assessment at F282, : ] .
: . one to one observation. Resident #1 remained
483.25 Qualty of Care &t F323: and, 483.75 on one to one observation until he/she was
Administration at F490 and F520. Substandard transferred to a facili 1/26/2015
Quality of Care was identified at 483.25 Quality of ransterre ST :
Care (F323). Immediate Jeopardy was identified
or 01116115 and determined o exist on O1/04/15. On 01/04/2015, the care plans and care cards
The facility was notified of the Immediate for remde:.ms evaluated as at rls!c of elopement
Jeopardy on 01/16/15. An acceptable AoC was were reviewed af'd updated as indicated by
received on 01/26/15 and the State Survey RN MDS Coordinator.
Agency validated the Immediate Jeopardy was
removed on 01/13/15, as alleged. The Scope Residents residing in the center with
and Severity was lowered to a "D" while the elopement risk were reviewed by the RN
facility develops and implements the Plan of MDS Coordinator on 0£/04/2015 (13 of 13).
Correction (PoC); and the facility's Quality The Elopeiment Risk Evaluations for at risk
Assurance (QA) monitors the effectiveness of the residents, care plans and care cards were
systemic changes. reviewed and updated as indicated by RN
F 282 483.20(k){3)ii) SERVICES BY QUALIFIED F282 MDS Coordinator on 01/04/2015. The thirteen

residents at risk for elopement utilize a code
alert bracelet.

Fifty nine of sixty SNF residents not currently
identified as at risk for elopement were
reviewed by the RN MDS Coordinator on
01/04/2015 for elopement risk utilizing
elopement risk evaluations. One resident was
on a hospital bed hold and was reviewed upon
re-admission. No other residents were
identified for elopement risk.
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. Two additional residents were identified at
F 282 Continued From page 2 282

Resident #1 was assessed and care planned fo
be at risk for elopement due to behaviors of exit
seeking. The resident was care planned for staff
to redirect the resident when the security system
sounded and/or a resident attempted to leave the
building; stay with the resident and provide
support and supervision until they (staff) are able
to redirect the resident; provide 1:1 interactions
and support as needed; and, in the event of an
elopement, staff should follow the search and
reporting protocals. On 04/03/15 and 01/04/15
Resident #1 was up all night wanting to go home
and he/she had packed a suitcase and was sitting
in the Yobby. Staff failed to redirect the resident or
stay with the resident to provide support and
supervision until the resident was redirecled, as
stated in the care plan.

On 01/04/15 at approximately 6:15 AM, a door
alarm sounded and Registered Nurse (RN} #1
turned off the alarm. However, the facility failed
to follow the resident's care plan, as the RN failed
to follow the facility's search and reporting
protocols to conduct a head count and search
oulside lo ensure a resident had not exited the
building. Resident #1's roommate informed staff
that the resident had gone for a walk, Al
approximately 6:40 AM, Certified Nurse Aide
{CNA) #2 identified Resident #1 was not in the
facility. The resident was discovered outside on
the main road at 6:45 AM.

The facility's failure to implement the care plan
caused, or was likely to cause, serious injury,
hamm, impairment, or death to residents at the
facility. Immediate Jeopardy (iJ) was identified
on 01/16/15 and determined to exist on 01/04/15.
The facility was notified of the Immediate

risk of elopement on 1/23/15 and 2/12/15 by
using the elopement risk assessment. Two
residents were identified by using the
elopement risk assessment as no longer being
at risk of elopement and were removed on
1/13/15 and 1/28/15.

As of 2/12/15, a total of 11 residents at risk of
elopement reside in the center.

On 01/04/2015, re-education that included
updating care plans for a change in behavior

was initiated by the Nurse Practice Educator
or Administrator. As of 01/09/2015, 111 of
116 employees or contract employees have
completed this education. 5 of 116 employees
are on leave or only work PRN and will
complete this education before returning to
work. A post-test with validation of a 100%
pass rate was completed for all tests with
grading validated by a member of the center
leadership team which includes the
Administrator, Director of Nursing, Assistant
Director of Nursing, Nurse Practice Educator,
Admissions Director, Therapy Program
Manager, Dining Services Director,
Payroll/Benefits Coordinator, or RN MDS
Coordinator. All new employees will receive
this education and post-test with a validation
of a 100% pass rating before being allowed to
work independently.
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) Re-education included:
F 282 Continued From page 3 F 282

Jeopardy on 01/18/15. An acceptable Allegation
of Campliance (AoC) was received on 01/26/15
and the State Survey Agency validated the
Immediate Jeopardy was removed on (01/13/15,
as alleged. The Scope and Severity was lowered
o a "D" while the facility develops and
implements the Plan of Correction (PoC); and,
the facility's Quality Assurance (QA) monitors the
effectiveness of the systemic changes.

The findings include:

Review of the facility's policy litled, "Elopement of
Patient", 1ast revised 05/15/14, revealed
"Residents should be evaluated for elopement
risk upon admission, readmission, quarterly and
with a change in condition as part of the nursing
assessment process, Those determined to be at
risk will receive appropriate interventions to
reduce risk and minimize injury. For patients

prevention care plan will be developed with family
and patient participation. Individual risk factors
and patterns will be identified and addressed
within the care plan.”

Review of the facility's policy and procedures
titled, "Care Plans”, last revised 01/02/14
revealed a comprehensive, individualized care
plan should be developed by the interdisciplinary
team for each resident The care plan should
include measurable objectives to meet resident
needs and goals as identified by the assessment
process. The purpose of the care plan was to
provide the necessary care and services to atlain
or maintain the resident's highest practicable
physical, mental, and psychosocial well-being.

Record review revealed the facility admitted

identified as at risl, an interdisciplinary elopement

Center policies on elopement
prevention & management.

The sound of an emergency exit
alarm and the sound of the wander
guard alarm

Expected staff response to a
sounding exit door alarm (see
attachment A)

A change in behavior indicates a
need for an updated individualized
intervention on the care plan (sce
attachment A)

The facility policy for updating a
residents’ plan of care for a change in
behavior, including the
implementation of a care plan.

Beginning on 01/04/2013, care plan audits for
diversional activities for those identified to be
at risk of elopement will be completed by the
Registered Nurse, Licensed Practical Nurse,
Nurse Practice Educator, Assistant Director of
Nursing, RN MDS Coordinator, Director of
Nursing, or Administrator. These audits will
be completed on five residents daily for 14
days, then five residents weekly for 8 weeks
and then five residents monthly for two
months.
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. Charge Nurses (RN and/or LPN),
F 282 Continued From page 4 F 282

Resident #1 on 12/22/14 with diagnoses which
included Diabetes Type Il, Alzheimer Disease,
Generalized Muscle Weakness, Difficulty in
Walking, Dementia Unspecified with Behavioral
Disturbance, Unspecified Psychosis, and
Unspecified chronic Ischemic Heart Disease.
Review of the Admission Minimum Data Set
Assessment, dated 12/29/14, revealed the facility
assessed Resident #1's cognition as moderately
impaired with a Brief Interview for Mental Status
{BIMS) score of nine {3) which indicated the
resident was interviewable; however, the resident
was diagnosed with Alzheimer's, Demantia and
Psychoses. The resident was assessed as
requiring extensive assistance of two (2) staff with
Activities of Daily Living (ADLs), and supervision
while walking in the halls, on the unit and off the
unit {locomotion).

Review of Resident #1's Comprehensive Care
Plan for Elopement related to Dementia,
Cognitive Loss and Delusional Psychosis, last
revised 12/31/14, revealed staff should redirect
the resident when the security system sounds
and/or he/she atlempts to leave the building
Stay with the resident and provide support and
supervision until they (staff) are able to redirect
the resident. Further review revealed in the event
of an elopement, staff should follow the search
and reporting protocols.

Reaview of Resident #1's Comprehensive Care
Plan, last revised 12/31/14, revealed the resident
had a history of Delusional Psychosis and early
Dementia and exhibited behaviors of physical
aggression, wandering into others’ rooms, exit
seeking, resists care or treatment and verbat
aggression (yelling at staff). Interventions
included to maintain a safe environment, identify

Department Manager or Nurse Practice
Educator will complete two elopement
drills, utilizing the “Elopement Driil
Documentation Form” on various shifts
monthly for 3 months (January 2015,
February 2015 and March 2015), then two
quarterly for six months. Corrective action
and/or re-education will be provided at
point of discovery of identified audit
concerns.

Beginning 2/9/2015, audits will be
conducted to validate the use of a care plan
by visual observation any aspect of a
residents’ care plan, including diversional
activities for exit sceking behavior if the
behavior exists, being performed for 5
residents by a Registered Nurse, Licensed
Practical Nurse, or Certified Nursing
Assistant with that resident. These audits
will be conducted 3 X per week for 30 days,
then 4 X per month for 60 days, then 2 X
per month for an additional 30 days.
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F 282 Continued From page 5
behavior triggers and reduce exposures {o

iriggers, and provide 1:1 interactions and support
as needed

Interview, on 01/14/15 at 12:28 PM with Certified
Nurse Aide (CNA) #4, revealed Resident #1 had
come out of histher room at 10,00 PM on
01/03/15 and stated hefshe wanted a new room.
The resident tried to open a locked office door on
the wing; and the resident sat in the lobby when
the door would not open. CNA #4 stated she told
RN #1 that Resident #1 was stating he/she was
going to pack a bag; but the resident had not
packed his/her bag while she (CNA #4) was
there

Interview, on 01/14/15 at 8:43 AM with CNA #2,
revealed when she arrived at work on 01/03/15 at
11:00 PM, Resident #1 was sitting in the lobby
and had a suilcase and a "bear" with him/her.

Interview, on 01/14/15 at 8:44 AM with CNA #1,
revealed when he came on shift at 11:00 PM on
01/03/15, Resident #1 had his/her clothes packed
in a suitcase and was sitting in the lobby all night
wanting to go home. CNA #1 stated he and CNA
#2 took Resident #1 to his/her reom and
unpacked the suitcase after talking with the
resident.

Interviews, on 01/12/15 at 2:56 PM; and, on
01/14/15 at 9:22 AM with RN #1, revealed
Resident #1 had been up all night and was
wanting to go home on 01/03/15-01/04/15. RN
#1 stated the resident had his/her bags packed
and was sitting in the lobby telling staff he/she
was going to "Metropolis”. RN #1 revealed the
resident laid down one time but it was not for
long. RN #1 stated she did not call anyone about

The Director of Nursing will report findings

F282  of these audits to the Performance
Improvement Committee, which consists of
the Administrator, Director of Nursing,
Assistant Director of Nursing, Social Services
Director, Dining Services Director,
Admissions Coordinator, Payrotl/Benefits
Designee, Business Office Manager, Nurse
Practice Educator, and Maintenance Director
for further recommendations. Findings will
be reviewed by the Performance
Improvement Committee when they mect
at least 10 times annualily.

PYER

Compliance Date:

FORM CMS-2567{02-59) Previous Versions Obsolels

Event ID;RGZIN

Facility ID 100309 if continuation sheet Page & of 104




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 03/04/2015

the resident's exit-seeking behaviors because
she had been told that was normal for the
resident. RN #1 stated staff had stayed with
Resident #1 some, but they could not stay with
the resident all night. She stated she did not
increase the supervision of the resident.

Review of the facility's Investigation Summary,
dated 01/09/15, revealed the exit door alanm
sounded by the Therapy Depariment at
approximately 6:15 AM-6:30 AM. When RN #1
responded to the alarm, CNA #1 told RN #1 the
alarm was sounding because another resident,
who goes outside to smoke, had reentered the
facility. Review of RN #1's written statement
revealed the alarm sound was different and she
glanced oul the window but she did not visualize
anyone, so she assumed the alarm was sounding
due to another resident entering the building, as
CNA #1 had reported to her. RN #1 disengaged
the atarm by keying it off and using the code.
However, the RN failed to follow the facility's
search and reporting protocols, per the care plan,
to conduct a head count and search outside to
ensure a resident had not exited the building
Interview with RN #1, on 01/12/15 at 2:56 PM,
revealed the door alarm and wanderguard alarms
sound different. The alarm that sounded when
Resident #1 exited the building sounded different
than the alarm that had sounded a number of
times previously that night.

Further review of the facility's Investigation
Summary revealed CNA #2 last visualized
Resident #1 a litlle after 6.00 AM. Resident #1's
roommate told CNA #2 that around 6:30 AM that
Resident #1 had gone walking. CNA #2 searched
for the resident and informed RN #1 of Resident
#1 missing Resident #1 was found by RN #1
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outside on the main road about two (2) car
lengths from the parking lot coming from the
direction of a church. Review of the weather
history for 01/04/15 at 6:53 AM revealed the
temperature was 44.1 degrees Fahrenheit (F)
with a wind chill temperature of 37.0 degrees F
and no precipitation. Review of a Nursing Note,
dated 01/14/15 at 7:15 AM, revealed Resident #1
was wearing a pink jogging suit and his/her shoes
were wet and slightly soiled when found outside
the facility.

Interview on 01/20/15 at 12:50 PM with
Registered Nurse (RN) #2; on 01/20/15 at 1:38
PM with RN #7; on 01/20/15 at 1:39 PM with LPN
#2; and, on 01/24/15 at 4:35 PM with LPN #9
revealed staff did not follow the Resident #1's
care plan. Further interview revealed they should
have followed the care plan related to the
resident's behaviors and increased his/her
supervision.

Interview on 01/09/15 at 4:05 PM, on 01/12/15 at
11:45 AM, and 01/13/15 at 3:47 PM with the
Director of Nursing (DON) revealed she expected
all staff to follow the care plans.

Interviews, on 01/21/15 at 4:15 PM; and, on
01/30115 at 8.01 PM with the Administrator,
revealed interventions were implemented to
anticipate and to mitigate to the best of staff's
ability something from happening that was
identified as a risk. She stated staff should have
followed the care plan when there was a change
in condition of the resident

The facility implemented the following actions o
remove the Immediate Jeopardy:
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1. On (01/04/15 between 6:30 AM-6:45 AM, CNA
#2 notified RN #1 that Resident #1 was not in the
facility. Based on the report, RN #1 began the
search for Resident #1 outside the facility while
CNA #2 continued the search inside. Resident #1
was found on 01/04/15 at approximately 6:45 AM
outside the facility, unsupervised. He/She was
assisted back into the facility by RN #1. (Review
of the weather history for 01/04/15 at 6:53 AM
revealed the temperature was 441 degrees
Fahrenheit (F) with a wind chill temperature of
37.0 degrees F and no precipitation.} CNA#2
removed Resident #1's shoes and socks,
replacing them with nen-skid socks, and escorted
him/her back to his/her room at approximately
650 AM. The resident’s clothes were reported to
be dry by CNA #2 RN #1 documented the
resident's wanderguard sounded upon re-entry to
the facility. {Review of a Nursing Note, dated
01/14/16 at 7:15 AM, revealed Resident #1 was
wearing a pink jogging suil and hisfher shoes
were wet and slightly soiled when found outside
the facility).

2. Upon return of Resident #1 to histher room at
approximately 6:50 AM, a head to toe
assessment was conducted by RN #1 with no
injury noted refated to the event. RN #1
completed an assessment and vital signs of
Resident #1 and documented the findings on the
Change of Condition Form, and in the Nursing
Notes.

3. The Administrator and DON were notified on
01/04/15 at approximately 7:01 AM by LPN #8 of
Resident #1's elopement.

4, The resident's BIMS score revealed Resident
#1 was interviewable with confusion at times
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Resident #1 was interviewed by RN #1 on
01/04/15 and the resident stated "I'm fine; | was
just going for a walk." Review of the Admission
Minimum Data Set assessment, dated 12/29/14,
revealed the facility assessed Resident #1's
cognition as moderately impaired with a Brief
Interview for Mental Status (BIMS) score of nine
{9) which indicated the resident was interviewable
{howaver, the resident was diagnosed with
Alzheimer's, Dementia and Psychoses).

5. Upon return to the facility Resident #1 was
placed on 1.1 observation at approximately 7:00
AM. The resident will remain on 1:1 supervision
until alternative pfacement could be found or an
RN assessed Resident #1 to no longer be at risk
for elopement. Resident #1 remained on 1:1
supervision until discharged on 01/26/15 {0 a
secured assisted living facility in another state.

6. A visual census check was conducted by RN
#5 on the 300/400 Wing after Resident #1 was
back in the facility; and the 100/200 Wing was
checked by CNA #3, CNA #19, and CNA #20
validating all residents were in the facility. Upon
notification of the elopement, RN and LPN
Charge Nurses immediately completed a visual
validation to ensure all residents (73 of 74) were
present in the facility.

7. The attending physician, was notified in
person of the alopement of Resident #1 by RN #1
on 01/04/15 at 7:00 AM. The Physician assessed
Resident #1 with no new orders noted.

8. The responsible party was called twice at 7:00
AM with no answer and two (2) more attempts
were made at 8:00 AM with no answer, The
responsible party was notified by RN #5 upon
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entering the building, and by the Administrator at
1:00 PM.

9. The RN/MDS Coordinator completed an
updated Elopement Evaluation for Resident #1 on
01/04/15. Resident #1's care plan was updated
on 01/04/15 by the RN/MDS Coordinator to
include an updated elopement evaluation and one
to one observation.

10. At approximately 7:00 AM on 01/04/15, the
Maintenance Supervisor was contacted by the
Administrator via phone to come to the facility to
participate in the investigation. Upon arrival at
approximately 8:00 AM, the Maintenance
Supervisor checked all egress doors for function
of the alarms and magnetic locks

11. At approximately 7:45 AM, a second
interview with Resident #1 was conducled by the
Administrator, with Resident #1 stating he/she
went outside when the door was opened by an
unidentified male who came into the facility with a
dog. Resident #1 could not give a description of
the male and stated he/she had exited to go to
the bank,

12. A search of the 300/400 Hall and interviews
with residents and and staff on the 300/400 Hall
conducted by the Social Services Director at
approximately 8:00 AM verified that no male
visitors and no dogs were identified in the Center
between the hours of 6:00 AM and 8:00 AM.

13. Door alarm and magnetic lock function audits
were completed on 01/04/15 by the Maintenance
Supervisor. All door locking mechanisms and
alarms were found to be working properly during
the audits. It was validated that with a wander

F 282
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guard present, the door would release in fifteen
{15) seconds sounding an emergency exit alarm.
When the wander guard passed through the
doorway, the alarm sound changed from the
emergency exit alarm sound to the wander guard
alarm sound

14. The Maintenance Supervisor or Assistant
Maintenance Director conducts a weekly tests on
the transmitter tester (202) on a wander guard
bracelet to validate it is in working order.

15. The nine {9) volt battery powering the
transmitter tester is changed at least every sixty
{60} days by the Maintenance Supervisor or the
Assistant Maintenance Director and replaced with
a new battery (2 of 2). The manufacturer's "use
by" date, printed on the battery, is checked and
recorded to ensure the battery is in proper
working order at the time the battery is changed

16. Wander guards audits were completed on
01/04/15 every shift by Licensed Nurses
{RN/LPN) and documented on the TARs.
Thirteen of thirleen (13 of 13) wander guard
bracelets were found to be working properly
during the audits. The RN/LPNs tested the
function of each wander guard transmitter using
the transmitter tester and validated the bracelels
were functioning, placement on the resident was
checked each shift and, documented on the
TARs.

17. Through the investigative process, it was
determined that Resident #1 held the exit door
near the beauty shop for fiteen (15) seconds to
release the door at an undetermined time and
traveled through the door sounding the wander
guard alarm.
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18. It was determined that RN #1 heard the
wander guard alarm, but failed to respond by
initiating a search. RN #1 turned the alarm off
and reset the alarm system, by her own
admission. Subsequently RN #1 was put on
suspension, and it was determined RN #1 had
received education and passed a post-test on
11/25/14 , prior to this event, concermning
response to any door alarm sounding in the
facility and a resident search should be
conducted bath inside and outside the center.

19. Entrance Codes for all exit egress doars (6 of
6} cannot be used to silence the alarms, and are
not the same as exit codes. If an alarm should
sound upon entrance of a visitor to the facility a
staff member must respond to it to silence the
alarm; visitors are not provided exit codes, they
are only known by staff, and changed at least
monthly by maintenance personnel.

20. Thirteen of thirteen (13 of 13) residents
residing in the facility that were identified as an
elopement risks were reviewed by the RN/MDS
Coordinator on 01/04/15. The Elopement Risk
Evaluations, care plans and care cards were
reviewed and updated, with the thirteen (13)
residents at risk for elopement utilizing a wander
guard bracelet. Fifty-nine {59) of sixty (60) Skill
Nursing Facility (SNF) residents not currently
identified as at risk for elopements were reviewed
by the RN/ MDS Coordinator on 01/04/15. Care
plan implementation for residents identified to be
at risk for elopement will be initiated upon
identification of the risk for elopement as
determined by the elopement risk assessment by
a licensed practical nurse or registered nurse.
These care plans will be reviewed through the
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marning clinical process.

21. On 01/04/15, the Administrator, DON, and
ADON from a "sister” facility were re-educated by
the Regicnal Vice President of Operations
{RVPQ) and Regional Manager of Clinical
Operations (RMCO) regarding their job
descriptions, the Center's policies on care plans,
resident safety, quality assurance and
administration requirements and the CMS guide
for developing Purpose, Guiding Principles, and
Scope for QAP| was reviewed. Posl tests were
conducted with the Administrator, DON, and
ADON on 01/04/15 by RMCO with 100% pass
rating to validate learning of material.

22. On 01/04/15, re-education was provided to
the Nurse Practice Educator (NPE} by the RMCO
on the elopement policy and procedura and
updating resident care plans for change in
behaviors. A post-test was given to validate
understanding of the elopement policy and care
plan policy by the RMCO with a 100% passing
rate,

23. The facility's Administrator is responsible for
implementation and adherence to the facility's
poiicies and procedures. Facility oversight is
provided by the Administrator, DON, ADON, and
the Charge Nurses daily. Additional support has
been and will be provided by RVPQ, RMCO, and
the Regional Clinical Educator (RCE).

24. On 01/04115, re-education was provided to
the Therapy Program Manager, RN/MDS
Coordinator, Payroll Coordinator, Nutrition
Director, and Admissions Director by the
Administrator and NPE on the facility's elopement
policy and procedure, the sound of an emergency
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exit alarm and the sound of the wander guard
alarm and updating resident care plans for
change in behaviors; with a post-test given on
01/04/15 by the NPE validating understanding of
the content by 100% pass rating.

25. Facility employees and contract employees’
re-education was initiated by the NPE and
Administrator beginning on 01/04/15. This
reeducation was continued by the Therapy
Program Manager, ADON, RN/MDS Coordinator,
Payroll Coordinator, Nutrition Director,
Admissions Director or Administrator and was
completed on 01/12/15. Ninety-one (91) of
one-hundred and twelve (112) active employees
and also contract employees scheduled to work
completed the re-education and post-testing on
01/04/15. The remaining employees and/or
contract employees (21 of 112), who were
unavailable on 01/04/15 due to being on leave,
out of town, or not scheduled will have or had
education/re-education prior to returning or
beginning work. They were educated and/or
re-educated by the Administrator, NPE, DON,
ADON, Dietary Supervisor, or Rehabilitation
Program Manager, RN or LPN. Re-education of
staff included the facility's policies on elopement
prevention and management; the sound of an
emergency exit alarm and the sound of the
wander guard alarm; the facility policy for
updating a resident' care plan for a change in
behavior; which includes implementation of the
care plan. Each employee completed a post-test
to validate leaming of the education which was
conducted prior to the conclusion of the training
by the NPE, Therapy Program Manager, ADON,
RN MDS Coordinator, Payroll Coordinator,
Admissions Director, Administrator, RN or LPN.
Post-test results were 100% pass rate prior to
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employees being released from training.

26. AnAd Hoc Pl meeting with the
Administrator, DON, ADON, Admissions Director,
SSD, RN MDS Coordinator, Maintenance
Supervisor, NPE, and Medical Director was held
on 01/041/15,

27. Beginning on the day shift of 01/04/15, NPE
or Licensed Nurses completed an elopement drill
on each shift through 11:59 PM to audit training
compliance. No concerns with these audits were
identified. Charge Nurses (RN and/or LPNs),
Department Managers or NPE will complete two
(2) elopement drills, utilizing the "Elopement Drill
Documentation Form" on each shift monthly for
three (3} months (January 2015, February 2015,
and March 2015), then two (2) quarterly for six (6)
months; with corrective aclion at point of
discovery of identified concerns. Findings will be
reviewed by the Performance Improvement
Committee {PIC} which meets at least ten {10)
times annually. The PIC consists of:
Administrator, DON, ADON, Admissions Director,
Activities Director, SSD, RN MDS Coordinator,
Maintenance Supervisor, NPE, Nutritional
Services Director and Medical Director and will
make recommendations for additional audits
based on audit cutcomes.

28. Beginning 01/04/15 Care Plan audits for
diversional activities for those residents identified
to be at risk for elopement will be audited by a RN
or LPN, NPE, ADON, RN/MDS Coordinator, DON
or Administrator. The audits will be completed on
five (5) residents daily for fourteen (14) days, then
five (5) residents weekly for eight (8) weeks, and
then five (5 ) residents monthly for two (2)
months. In addition, Elopement Risk care plans
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for five (5) residents identified at risk for
elopement will be audited by DNS, ADNS, NPE,
CRC, MDS Coordinator or Administrator for
implementation and accuracy daily across
random shifts times fourteen (14} days, then five
(5) times per week time 60 days, then no less
than three (3) times a week for an additional 30
days beginning 12/09/14, including visual
validation that the elopement care plan is being
followed. Additional audits will be determined by
the monthly QI/PI committee which consists of
Administrator, DON, ADON, Admissions Director,
Activities Director, SSD, RN MDS Coordinator,
Maintenance Supervisar, NPE, Nutritional
Services Director and Medical Director.
Corrective Action and/or reeducation will be
provided at point of discovery

29. Beginning 01/04/15 PIC minutas will be
reviewed by the RVPO or RMCO for the next
three {(3) months.

The State Survey Agency validated the corrective
actions taken by the facility as follows:

1. Interview on 01/12/15 at 2:56 PM with RN #1
revealed she was notified of Resident #1 missing
from the facility on 01/04/15 at 6:43 AM by CNA
#2. RN #1 stated when she was told that
Resident #1 was missing she went outside and
located the resident. Review of Nursing Notes,
dated 01/04/15 at 6:55 AM and 7:15 AM, revealed
Resident #1 was found outside the building and
brought back into the facility. CNA #2 changed
the resident’s socks and shoes due to moisture
and muddiness and placed slipper socks on the
resident. The resident's wander guard was
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verified for placement and function.

2. Review of a Nursing Note, dated 01/04/15 at
6:55 AM, revealed a head to toe assessment was
completed by RN #1 with no noted injuries.
Review of a Change of Condition form, dated
01/04/15 revealed vital signs were taken and a
visual assessment was completed with no
notable injuries.

3. Interview on 01/30/15 at 12:03 PM with LPN

#8 revealed she had informed the Administrator

and acting DON of the elopement of Resident #1
on 01/04/15, at approximately 7:00 AM.

4. Review of the 12/29/14 Admission Minimum
Data Set {MDS) assessment revealed Resident
#1 was assessed as having a BIMS score of nine
{9), which indicated the resident had moderate
impaisment and was interviewable. Review of a
Nursing Noie, dated 01/04/15 at 7:15 AM
revealed Resident #1 complained of being cold
but said he/she was fine, hefshe went for a walk.

5. Review of the facility's investigation revealed
Resident #1 was placed on 1:1 supervision on
01/04/15. Review of 1:1 documentation revealed
the resident was on 1.1 supervision until he/she
was discharged on 01/26/15.

6. Review of the AQC binder revealed attestation
of the visual census verification of residents on alt
wings by RN # 5, CNA#2, CNA#3, CNA #19, and
CNA#20.

7. Review of Nursing Notes by RN #1, dated
01/04/15 at 7:15 AM, revealed she notified the
physician of the elopement. Interview on
01/13/15 at 2:40 PM with Resident #1's physician,
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who was also the Medical Director, revealed he
was notified of the elopement of Resident #1 and
had been at the facility that day and assessed
Resident #1 with no noted issues

8. Review of Nursing Notes and the Change of
Condition form dated 01/04/15 revealed attempts
to notify the resident's family three (3) times at
7:15 AM with a fourth {4th) attempt being made at
8:00 AM. Notification was made to the family
member upon arrival to facility.

9. Review of Resident #1's Elopement Evaluation
and Care Plan revealed the evaluation and care
plan were updated on 01/04/15 by the MDS
Coordinator

10. interview on 01/29/15 at 3:34 PM; and, on
01/30/15 at 4:42 PM with the Mainlenance
Supervisor revealed he was called by the
Administrator to come in on 01/04/15, at 8:02 AM
and left at 4.35 PM, related to the elopement
investigation. He checked the functionality of the
doors. The Maintenance Supervisor further
revealed he thought there was no failure on the
part of the doars, alarms or locks. Review of the
Maintenance Supervisor's timecard revealed he
was present in the facility on 01/04/15 from 8:02
AM untit 4:35 PM. Review of the logbook entitled,
Total Equipment Lifecycle Systems {TELS), dated
01/04/15 revealed doors, locks, and alamms were
checked with a "pass” being documented.

11, Interview with the Administrator, on 01/30/1%
at 5:15 PM, revealed some of the residents were
interviewed about a man coming into the facility
with a dog; however, they were unable to verify
this information.
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12, Interview on 01/30/15 at 6:28 PM with Social
Services Director (SSD) reveated she had
interviewed residents about a male with a dog,
and could not verify it.

13. Interview on 01/29/15 at 3.34 PM with the
Maintenance Supervisor revealed he checked the
functionality of the doors, and wander guard
alams. He stated the wander guard alarm would
still go off at the doors even with the door
releasing after being pushed on for fifteen (15)
seconds. Interview on 01/29115 at 5:14 PM with
LPN #6 revealed the residents’ wanderguards
were lested every shiit by the nurse with the
transmitter and documented on the Treatment
Administration Records (TARs). Review of the
January TARs for residents at risk for elopement
(13 of 13} revealed daily shift audits of the
functionality of each resident's wanderguard,
Interview on 01/29/15 at 11:31 AM with the
Maintenance Helper revealed nurses checked the
residents’ wander guards with the transmitters

14. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed a weekly
testing of wanderguard transmitter testers was
done and would be in the system. The
Maintenance Supervisor provided a copy of the
weekly testing of the wanderguard transmitter
testers (3 of 3) with one being a spare; which
revealed weekly checks were documented on
01/12/15, 01/20/15, and 01/26/15.

15. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed the batteries
were changed in the wanderguard transmitter
tester in September 2014, November 2014, and
on 01/19/15; with the expiration date of the
batteries placed on the documentation starting in
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January. Review of the Wanderguard Tester
Battery Replacement Form provided by the
tMaintenance Supervisor revealed the batteries in

on 09/22/14, 11/20/14, and 01/19/15; with the
start of documentation of battery expiration date
beginning an 01/19/15.

16. Interviews on 01/29/15 at 5:14 PM with LPN
#6; on 01/09/15 at 2 45 PM with LPN #4; on
01/15/18 at 1:25 PM with RN #8; and, on
01/08/15 at 2:59 PM with RN #6 revealed
residents’ wanderguards were tested every shift
by the nurse with the transmitter and it was
documented on the Treatment Administration

risk for elopement revealed daily shift audits of
the functionality of each resident wander guard.

17. Review of the facility's investigation revealed
in an interview conducted on 01/05/15 with CNA
#21, who was providing 1:1 supervision of
Resident #1, she commented to the resident the
door was locked; and Resident #1 made a
statement about the door sign saying "push” and
the door will open in fifteen (15) seconds.
Interview on 01/21/15 at 4:15 PM with the
Administrator revealed Resident #1 was on 1:1
with CNA #21 when she had tried to open the
door and CNA #21 commenting to the resident
the door was locked.

18. Interview on 01/12/15 at 2.56 PM with RN #1
revealed she had turned off the alarm at the door
when CNA #1 asked her to, because it was
alarming, and the alarm had sounded different to
her. RN #1 further revealed she had signed an
elopement paper during orientation on 11/25/14,
and she had been terminated after this incident.

the wanderguard transmitter tester were changed

Records (TARs). Review of TARs for residents at
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Review of the post-test for the Elopement
Process revealed RN #1 passed the test with a
score of 100% on 11/25/14. Interview on
01/18/15 at 113 PM with CRM revealed two (2}
staff members were suspended with RN #2 being
terminated after the incident. Interview on
01/13/15 at 12:40 PM with the acting DON at the
time of the incident revealed RN #1 did not follow
the facility's policy and had received the training
and testing on elopement to include the sounds of
alarms

19. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed entrance and
exit codes were not the same, and if a visitor
activated the alarm a staff member would have to
silence it. The Maintenance Supervisor stated
the exit codes had been changed at least once
monthly since November 2014. Review of the
Log of Code Changes provided by the
Maintenance Supervisor and Administrator
revealed exit codes had been changed four {4)
times on November 11/21/14, twice (2) on
11/28/14, twice (2) on 11/29/14, twice (2) on
12/26114, twice {2) on 01/03/15, and once (1) on
01/10/15. Interviews with the CRC on 01/14/15 at
4:05 PM, the SSD on 01/16/15 at 12:45 PM, LPN
#1 on 01/11/15 at 4:59 PM, LPN #3 on 01/15/15
at 1:35 AM, LPN #5 at 01/29/15 at 10:41 AM,
LPN #6 at 01/29/15 at 5:14 PM, CNA#16 on
01/30/15 at 8:09 AM, CNA #21 at 01/12/15 at

1:01 PM, CNA #22 at 01/29/15 at 12:06 PM
reveated when alarms go off staff respond to the
alam. Interviews with LPN #5 at 01/29/15 at
10:41 AM, LPN #6 at 01/29/15 at 514 PM, CNA
#11 on 01/13/15 at 8:25 AM, CNA #15 at 01/16/15
at 12:55 PM, CNA#16 on 01/30/15 at 8:09 AM,
CNA#21 on 01/12/15 at 1:01 PM, and CNA #22
on 01/29/15 at 12:06 PM revealed the codes to let
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visitors out was only provided to staff and no one
else was to be given the code

20. Interview on 01/14/15 at 4:05 PM with the
RN/MDS Coordinator revealed she had come in
on 01/04/15 and reassessed all of the elopement
risk residents (13 of 13) after the elopement.
Review of the Elopement Care Plan Evaluations
revealed (13 of 13) residents were reassessed on
01/04/15. Review of the AQC binder revealed
review of residents identified as at risk for
elopement by RN MDS Coordinator with a date of
01/04115.

21. Review of the AOC binder revealed education
of the Administrator, the acting DON, and a sister
facility's DON at the time of the elopement. This
education was provided by the RVP and RMCO
regarding regulations and requirements for F490
and F520 with Performance Improvement/Quality
Improvement (P1/Ql) being key to validation of the
systems and key to enhancing quality of life for
residents and staff at the Center. The education
further stated, iffiwhen there was a deviation of
the facility's policy or standard of practice
identified, it was the responsibility of the PI
Committee to conduct a root cause analysis and
determine applicable steps based on the
analysis. A re-education document was signed
by the Administrator and Acting DON on 01/04/15.
A Post-test was given to the Administrator on
subject matter by the RVP with 100% pass rate
on 01/04/15. A post-test was given to the acting
DON by RMCO on 01/04/15 with passing score of
100%. Review of the AOC binder revealed
Administrative education with the acting DON at
time of the elopement, incoming DON, and
Administrator as well as their job description and
post-test with a passing score.
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22. Review of the re-education post-test for the
Nurse Practice Educator (NPE) entitled,
"Resident Safety and Elopement”, dated
01/04/15, revealed the RMCO completed the
post-test with a passing score of 100%.

23. Interview with the Administrator, on 01/30/15
at 5:15 PM, revealed the RVPO and RMCO
educated the Administrator, Interim Director of
Nursing {DON), and "assisting” Director of
Nursing. She revealed the RMCO educated the
Administrative staff on the post tests, then they
educated the Departiment Heads, who then
trained the facility staff related to the material on
the post tests. The Administrator further revealed
she, the interim DON, and the assisting DON
were the only ones who received education
specific to Administration and Quality Assurance.
The education difference from the first IJ to the
second IJ was focused more on what not to do,
what the expectations were, and to not silence
the alarm and walk away without knowing what
was going on in that situation. The Administrator
stated this would be a part of the facility’s
standard orientation.

24 Review of the AOC binder revealed
re-education to the Therapy Program Manager,
RN MDS Coordinator, Payroll Coordinator and
Admissions Director on the elopement policy and
procedure, the sound of emergency exit alarms,
sound of the wander guard alarm, and updating
care plans for change in behaviors with post-test
score of 100%. (Interview on 01/29/15 at 4:50
PM with the Dietary Supervisor revealed she had
been re-educaled on: the elopement process;
which invalved the difference in the sound of the
alarms, if staff notice an alarm going off, the staff
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is to check it, make sure no one has gone out, do
a head count to ses if residents are in the facility,
and if not, search everywhere. A code yellow is
called over the intercom and everybody in the
facility is involved in the search. The Distary
Manager revealed she had received training on
them and was involved in the morning meeting
when they were discussed for revision related to
any new behaviors residents may exhibit. She
stated staff should not turn an alarm off until staff
had discovered if a resident was missing and a
code yellow has been called.

25, Review of the AOC binder revealed
re-education, listing of staff per shift and date of
education and passing score. Review included
re-education of contract workers, and new staff to
include CNAs, housekeeping, and the beautician.
Re-education of staff included: facility's policies
on elopement prevention and management. The
sound of an emergency exit alarm and
wanderguard, and the facility's policy far updating
a residents' plan of care for a change in behavior,
Each employee completed a post-test to validate
leamning of the education which was conducted
prior to the conclusion of the training by the NPE,
Therapy Program Manager, ADON, RN/MDS
Coordinator, Payroll Coordinator, Admissions
Director, Administrator, RN or LPN. Post-test
results were 100% pass rate prior to employees
being released from fraining. Interviews with the
CRC on 01/14/15 at 4:05 PM , SSD on 01/16/15
at 12:45 PM, LPN #1 on 01/11/15 at 4:59 PM.,
LPN #3 on 01/15/15 at 1:35 AM, LPN #5 at
01/29/15 at 10:41 AM, LPN #6 at 01/29/15 at 5:14
PM, CNA#11 on 01/13/15 at 8:25 AM, CNA #15
at 01/16/15 at 12:55 PM, CNA #16 on 01/29/15 at
9:40 AM and on 01/30/15 at 8:09 AM, CNA #21
on 01/12/15 at 1:01 PM, and CNA #22 on
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01/29/15 at 12:08 PM revealed codes to let
visitors out was only provided to staff and no one
else was to be given the code when alarms go
off. Staff should respond to the alarm. Interviews
on 01/29/15 at 10:40 AM with the Receptionist,
4:35 PM with LPN #9, 3;00 PM with CNA #18 and
9:15 AM with Housekeeping Aide #2 revealed the
location of the elopement risk binders for
verification of residents at risk for elopement,
knowledge of differing sound of wander guard
alamm and door alarm, staff to respond
immediately to alarming doar, check the doaor,
step outside and loak, notify the nurse, a code
yellow page for the resident, a back pack lo take
outside for the search outside, and the nurse will
designate who searches where. Door exit codes
are not lo be given out and only employees are to
have the door code, The Maintenance
Supervisor checks the wanderguard against the
door and the nurses on the floor check the
resident's wanderguard and care plans are
resident specific.

26. Review of the AOC binder revealed an Ad
Hoc Pl meeting was held on 01/04/15 with the
Administrator, Acting DON, Payroll/Benefits
Designee, Marketing/Admissions Director, CRM,
and Maintenance Supervisor in attendance.

27. Review of the AOC binder revealed
elopement drills were initiated on 01/04/15 after
Resident #1 was found. Review of Inservice Sign
in Sheets for Elopement Drill revealed elopement
drills were done every shift for 01/04/15 and
continued on each shift through 01/29/15 with no
concerns identified.

28. Review of the AQC binder revealed care plan
audits were conducted on 01/04/15 through
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01729115, for residents identified as an elopement
risk with diversional activities added

29. Interview with the Administrator, on 01/30/15
at 5.15 PM, revealed, in regard to the AD HOG
meeting, that information regarding the AOC was
discussed to try to identify the root cause and
what to do to achieve compliance. She stated
they will continue to do two (2) drills per month,
and two (2) drills quarterly for six (6) months, and
if any concerns were identified, they will be
addressed at that time The Administrator stated
the Pl Committee conducted an AD HOC meeting
recently (yesterday) where they discussed current
audits with no concerns. The Pl Committee will
meet ten (10} times annually at least. She also
stated, that she and the DON had met with the
Medical Director last night to review audits and
the AOC. The Administrator revealed she
completed the audits, and "We are looking at
residents whe are identified at risk for elopement,
and if hefshe head to the door, how the staff will
divert him/her.” No concerns were identified. The
Pl Committee minutes will also be reviewed by
the RVPO or RMCO for the next three months.
483.25(h) FREE OF ACCIDENT
HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident
environment remains as free of accident hazards
as is possible; and each resident receives
adequate supervision and assistance devices to
prevent accidents.

This REQUIREMENT is not met as evidenced

F 282

F 323

F 323

Resident #1 was immediately placed on one to
one observation and remained on one to one
observation until transferred to a secure
facility on 01/26/2015.

The RN MDS Coordinator completed an
updated Elopement Evaluation for Resident
#1 on 01/04/2015.
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by:

Based con interview, record review, review of the
facility's policy and procedures, and review of the
facility's Allegation of Compliance (AoC) and Plan
of Carrection (PoC) for the 12/11/14 Immediate
Jeopardy Abbreviated Survey it was determined
the facility failed to provide adequate supenvision
to prevent an elopement for one {1} of six {6)
sampled residents (Residant #1)

The facility assessed and care planned Resident
#1 to be an elopement risk; however, on 01/04/15
Resident #1 exited the facility without staff's
knowledge. During the night of 01/03/15 and the
morning of 01/04/15, Resident #1 packed a bag,
sat in the lobby of the facility and was wanting to
go home. Registered Nurse (RN) #1 failed to
take any action to address this behavior or
increase the resident's supervision. A door alarm
sounded at approximately 6:15 AM and RN #1
furned off the alarm. RN #1 failed to identify that
the alarm was the wanderguard alarm, and failed
to conduct a head count and search outside the
door for a resident. Review of the AoC and PoC
for the 12/11/14 Immediate Jeopardy Abbreviated
Survey revealed RN #1 was administered a Post
Test after education was provided. Review of RN
#1's post test revealed she scored 100%.

Facility staff was not aware of the Resident #1's
whereabouts, Resident 1's rocommate informed
staff that the resident had gone for a walk. At that
time, at approximately 6:40 AM, Certified Nurse
Aide (CNA) #2 began searching and identified
Resident #1 was not in the facility. The resident
was discovered outside on the main road at 6:45
AM, unsupervised.

The facility’s failure to provide adequate

01/04/2015 by the RN MDS Coordinator to
include an updated elopement evaluation and
one to one observation.

On 01/04/2015 the Maintenance Supervisor
checked all egress doors. Upon review, the
alarm and magnetic lock function was found
to be working properly on all egress doors.

Door alarm and magnetic lock function audits
were completed on 01/04/15 by the
Maintenance Supervisor. Wander guard audits
were completed on 01/04/15 g shift by the
Licensed Nurse (RN/LPN)} and documented
on the TAR. All door locking mechanisms,
atarms and (13 of 13) wander guard bracelets
were found to be working properly during
these audits. It was validated that with a
wander guard present, the door would release
within 15 seconds sounding an emergency exit
alarm.

R.N. or LPNs test functionality of each
wander guard transmitter using the transmitter
tester and validates the bracelet’s functioning
and placement on the resident each shift; this
is documented on the TAR. The maintenance
director or assistant maintenance director
conducts weekly tests on the transmitter tester
(2 of 2) on a wander guard bracelet to validate
it is in working order.
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supervision to prevent accidents has caused or is
likely to cause serious injury, hamm, impairment or
death to a resident. Immediate Jeopardy (1J) was
identified on 01/16/15 and determined to exist on
01/04/15, The facility was notified of the
immediate Jeopardy on 01/16/15. An acceptable
Allegation of Compliance (AoC) was received on
01/26/15 and the State Survey Agency validated
the Immediate Jeopardy was removed on
01/13/15, as alleged. The Scope and Severily
was lowered to a "D while the facility develops
and implements the Plan of Correction (PaC);
and, the facility's Quality Assurance (QA)
monitors the effectiveness of the systemic
changes.

The findings include:

Review of the facility’s policy and procedures
tittled, "Elopement of Patient", 1ast revised
05/15/14, revealed residents should be evaluated
for elopement risk upon admission, readmission,
quarterly and with a change in condition as part of
the nursing assessment process. Those
determined to be at risk should receive
appropriate interventions to reduce risk and
minimize injury. For residents identified at risk,
an interdisciplinary elopement prevention care
plan should be developed with family and resident
participation. Individual risk factors and patterns
will be identified and addressed within the care
plan. Further review of the policy revealed for
Unwitnessed Elopements staff should search
room to room and all areas of the Center.
resident rooms, closets, under beds, shower
rooms, utility rooms, offices. dining rooms,
stairwells, laundry, kitchen {including walk-in
refrigerators and freezers), bathrooms,
dayroomsflounges, courtyards, and employee

The 9 volt battery powering the transmitter
tester is changed at least every 60 days by the
maintenance director or assistant maintenance
director and replaced with a new battery (2 of
2). The manufacturer’s “use by” date printed
on the battery is checked and recorded to
ensure the battery is in proper working order
at the time the battery is changed.

F 323

Entrance codes for ail exit egress doors (6 or
6) cannot be used to silence alarms. Exit
codes are changed at least monthly by the
Maintenance personnel.

Residents residing in the center with
elopement risk were reviewed by the RN
MDS Coordinator on 01/04/2015 (13 of 13).
The Elopement Risk Evaluations for at risk
residents, care plans and care cards were
reviewed and updated as indicated by RN
MDS Coordinator on 01/04/2015. The thirteen
residents at risk for elopement utilize a code
alert bracelet.

Fifty nine of sixty SNF residents not currently
identified as at risk for elopement were
reviewed by the RN MDS Coordinator on
01/04/2015 for elopement risks utilizing
elopement risks evaluations. One resident was
on a hospital bed hold and was reviewed upon
re-admission. No other residents were
identified for elopement risk.
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lounges; and outside perimeter and grounds.

Review of the facility's Wander Guard Transmitier
Palicy and Procedure, dated 02/24/14, revealed
the system must be tested daily by the facility for
proper operation, and the system was not a
substitute for careful identification and monitoring
of residents by professionai staff. Further review
revealed the system had been designed to
augment a facility's reasonable procedures for
protecting residents; however, the was no system
or combination of procedures and equipment that
could eliminate all risk or assure complete
security. The system was not intended as a
substitute for the careful identification and
monitoring of residents by a facility's professional
staff.

Record review revealed the facility admitted
Resident #1 on 12/22/14 with diagnoses which
included Diabetes Type |1, Alzheimer's Disease,
Generalized Muscle Weakness, Difficulty in
Walking, Dementia Unspecified with Behavioral
Disturbance, and Unspecified Psychosis, Review
of the Admission Minimum Data Set (MDS) dated
12/29/14, revealed the facility assessed Resident
#1 as requiring supervision while walking in the
halls, on the unit and off the unit (locomaotion).
Resident #1 was assessed as having a Brief
Interview for Mental Status (BIMS) score of nine
(9), which indicated moderate impairment;
however, the resident was diagnosed with
Alzheimer's, Dementia, and Psychoses.,

Review of Resident #1's Elopement Evaluation,
dated 12/22/14, revealed the facitity had
assessed Resident #1 to be at risk for elopement
due to the resident having a past history of
wandering that placed the resident at significant

the Nurse Practice Educator by the Regional
Manager of Clinical Operations on the
elopement policy and procedure, and updating
resident care plans for change in behaviors.

A post-test to validate understanding of the
elopement policy and care plan policy was
conducted with the Nurse Practice Educator
on 01/04/2015 by the Regional Manager of
Clinical Operations with a 100% pass rating.

On 01/04/2015, re-education was provided to
the Therapy Program Manager, RN MDS
Coordinator, Payroll Coordinator, and
Admissions Director by the Administrator and
Nurse Practice Educator (who were re-
educated as noted above) on the elopement
policy and procedure, the sound of an
emergency exit alarm and the sound of the
wander guard alarm and updating resident
care plans for change in behaviors.

A post-test to validate understanding of the
above noted training was conducted with the
Therapy Program Manager, RN MDS
Coordinator, Payroll Coordinator, Nutrition
Director, and Admissions Director on
01/04/2015 by the Nurse Practice Educator or
Administrator with a 100% pass rating,.
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risk of getting to a potentially dangerous place; a
sleep pattern disturbance that caused increased
confusion, resident had expressed a desire to
leave, and the resident was unable to locale
significant landmarks. Further review of the
Evaluation revealed the resident also triggered for
the following behaviors such as shadowing
stafffother residents, hovering near exits,
hyperactivity (restless walking patterns), and
restlessness and/or agitation.

Review of Resident #1's Device Evaluation for a
wanderguard, completed on 12/23/14, revealed
Resident #1 was identified as an elopement risk
and had impaired safety awareness Review of
the Nursing Assessment, dated 12/22/14,
revealed under, "Mood and Behavior” that
Resident #1 tiggered for exil-seekingiwandering
behaviors.

Review of the Comprehensive Care Plan for
Elopement related to Dementia, Cognitive Loss
and Delusion Psychosis, last revised 12/31/14,
revealed interventions lo redirect the resident
when the security system sounded and/or
resident attempted to leave the facility; if unable
to redirect the resident, stay with the resident and
provide support and supervision until able to
redirect, and in the event of an elopement, follow
search and reporting protocols.

Review of the Comprehensive Care Plan for
Delusional Psychosis and Early Dementia, last
revised 12/30/14, revealed the resident had
behaviors of physfcal aggression, wandering (into
other rooms, exit seeking), resists care, and
verbal aggression as evidenced by yelling at staff.
The interventions were to maintain a safe
environment, identify behavior triggers and

education was initiated by the R.N. Nurse
Practice Educator and Administrator
beginning on 01/04/2015, and continued by
the Therapy Program Manager, Payroll
Coordinator, assisting Director of Nursing
Services, RN MDS Ceordinator, Admissions
Director, Nutrition Director, or Administrator
with completion on 01/12/2015.

91 of 112 active employees and also contract
employees scheduled to work completed re-
education and post testing on 01/04/2015.

As of 01/09/2015, 111 of 116 employees or
contract employees have completed this
education. 5 of 116 employees are on leave or
only work PRN and will complete this
education before returning to work. A post-
test with validation of a 100% pass rate was
completed for all tests with grading validated
by a member of the center leadership team
which includes the Administrator, Director of
Nursing, Assistant Director of Nursing, Nurse
Practice Educator, Admissions Director,
Therapy Program Manager, Dining Services
Director, Payroll/Benefits Coordinator, or RN
MDS Coordinator, All new employees will
receive this education and post-test with a
validation of a 100% pass rating before being
allowed to work independently.
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reduce exposures to triggers, and to provide 1:1
interactions and support as needed.

Review of the facility's Investigation Summary
which included interviews, dated 01/09/15,
revealed the exit door alarm sounded by the
Therapy Department at approximately 6:15
AM-6:30 AM. RN #1 responded to the alarm
CNA #1 told RN #1 the alarm was sounding
because another resident, who goes outside to
smoke, had reentered the facility. Review of RN
#1's writlen statement revealed the alarm sound
was different; she gtanced out the window, but did
not visualize anyone, so she assumed the alarm
was sounding due to another resident entering
the building per CNA #1's report, RN #1
disengaged the alarm by keying it off and using
the code. Further review of the investigation
summary, revealed CNA #2 last visualized
Resident #1 a litlle after 6:00 AM, and was told by
Resident #1's roommate around 6:30 AM that
Resident #1 had gone for a walk, CNA#2
searched for the resident and informed RN #1
that Resident #1 was missing. Resident #1 was
found by RN #1 outside on the main road about
two (2) car lengths from the parking lot coming
from the direction of a church. Interview and
observation, on 01/09/15 at 4:10 PM with the
Maintenance Director, revealed a creek was
located in front of the facility along the parking lot.
There was an eight (8) to ten (10) foot drop into
the creek bed. Review of the weather history for
01/04/15 at 6:53 AM revealed the temperature
was 44.1 degrees Fahrenheit {F) with a wind chill
temperature of 37.0 degrees F and no
precipitation. Review of a Nursing Note, dated
01/04/15 at 7:15 AM, revealed Resident #1 was
wearing a pink jogging suit and his/her shoes
were wet and slightly sailed when found outside

Center policies on elopement prevention &
management.

The sound of an emergency exit alarm and the
sound of the wander guard alarm

Expected staff response to a sounding exit
door alarm (see attachment A)

A change in behavior indicates a need for
an updated individualized intervention on
the care plan (see attachment A)

The facility policy for updating a residents’
plan of care for a change in behavior.

Each employee completed a post-test to
validate learning of the above noted education
which was conducted prior to the conclusion
of training by the RN Nurse Practice
Educator, Therapy Program Manager, Payroll
Coordinator, assisting Director of Nursing
Services, RN MDS Coordinator, Admissions
Director, Registered Nurse, Licensed Practical
Nurse, or Administrator.

Post-test results were 100% pass rate prior to
employees being released from training.
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the facility. Interview on 01/12/15 at 2:56 PM
with RN #1 revealed Resident #1's right foot was
wetter than the left one, and the shoe looked like
he/she had been in the mud. RN #1 stated she
did not know where the resident had been to get
into mud,

Interview, on 01/12/15 at 2:56 PM; and, on
01/14/15 at 9.22 AM with Registered Nurse (RN)
#1, revealed Resident #1 did not sleep the night
of 01/03/15-01/04/15. RN #1 stated Resident #1
had been up all night; his/her bags were packed
and the resident stated he/she was going to
"Metropolis”. RN #1 stated she did not call
anyone about the resident's exit-seeking
behaviors because she had been told the
resident had those behaviors. RN #1 revealed
staff stayed with Resident #1 at times but they
could not stay with the resident all night. She
stated no action was taken to increase the
resident's supervision due to the resident's
behaviors. RN #1 stated when the door alarm
sounded she turned off the alarm with the key
and the code at the door when CNA #1 asked her
to because the CNA had told her a resident had
reentered the building after smoking causing it to
alarm. RN #1 failed to conduct a head count,
search for a resident outside and recognize the
alarm was a Wanderguard alarm, RN #1 stated
she was not sure of the elopement procedures
because it was new to her. However, review of
the Allegation of Compliance and the Plan of
Correction for the 12/11/14 Immediate Jeopardy
revealed a Post Test was administered after
education was provided to staff. The Post Test
administered after the education revealed the
door alarm was described as high pitched and
fast like a siren and a wander guard alarm was a
high-pitched, slow, chirping sound. Review of RN
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will have elopement education including the
sound of the emergency alarm and the sound
of the wander guard alarm provided by the
Nurse Practice Educator, Payroll Coordinator,
or Administrator during orientation including
the procedure for responding to door alarms.

An AD HOC PI meeting with the
Administrator, Director of Nursing, assisting
Director of Nursing, Admissions Director,
Social Services Director, RN MDS
Coordinator, Maintenance Supervisor, Nurse
Practice Educator, and Medical Director was
held on 01/04/2015.

Beginning on the day shift of 01/04/2015, the
Nurse Practice Educator or Licensed Nurse
completed an elopement drill on each shift
through 11:59 PM to audit training
compliance. No concerns were identified with
these audits.

Charge Nurses (RN and/or LPN),
Department Manager or Nurse Practice
Educator will complete two elopement
drills, utilizing the “Elopement Drill
Documentation Form” on various shifts
monthly for 3 months (January 2015,
February 2015 and March 2015), then two
quarterly for six months. Corrective action
and/or re-education will be provided at
puint of discovery of identified audit
concerns.
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#1's post test revealed she scored 100% and she
had decumented the answer to the question
when staff respond to an alarm what should they
do, staff should: "1. check the alarm, 2.
thoroughly check the area, and 3. validate that no
resident is missing.”

Interview, on 01/13/15 at .20 AM, and, on
01/14/15 at 8:44 AM and B:55 AM with CNA #1,
revealed Resident #1 had his/her clothes packed
in his/her suitcase when he came on shift at
11:00 PM. He stated the resident sat in the lobby
all night wanting to go home. CNA#1 stated he
was informed of the disappearance of Resident
#1 around 6:30 AM on 01/04/15 and he did not
know if the other Wing was told of the elopement;
but, no staff from the Wing had responded.
According to the AOC and POC for the 12/11/14
Abbreviated Survey and facility protocols, the
facility staff should have called a Code Yellow
when they identified the resident was missing.
CNA #1 revealed he did not know how Resident
#1 got out of the facility and the last alarm he
heard was around 4:00 AM and 5.00 AM. He
stated RN #1 told him to continue his bed checks
and she would get the alarm.

Interview on 01/13/15 at 6:08 AM; and, on
01/14/15 at 8:43 AM with CNA #2 revealed when
she arrived at the facility on 01/03/14 at 11:00
PM. Resident #1 had a suitcase and a bear with
him/her and was sitting in the lobby. She stated
she tast saw Resident #1 at approximately 6:10
AM sitting in the labby on the 300/400 Wing.
CNA #2 stated at approximately 6:30 AM,
Resident #1's roommate told her Resident #1 had
gone walking. CNA#2 revealed she was unable
to find the resident so she notified RN #1. She
stated when an alarm sounds staff are supposed

diversional activities for those identified to be
at risk of elopement will be completed by
Registered Nurse or LPN Licensed Nurse,
Nurse Practice Educator, Assistant Director of
Nursing Services, RN MDS Coordinator,
Director of Nursing Services or Administrator.
These audits will be completed on five
residents daily for 14 days, then five residents
weekly for 8 weeks and then five residents
monthly for two months.

The Director of Nursing will report findings
of these audits to the Performance
Improvement Committee, which consists of
the Administrator, Director of Nursing,
Assistant Director of Nursing, Social Services
Director, Dining Services Director,
Admissions Coordinator, Payroll/Benefits
Designee, Business Office Manager, Nurse
Practice Educator, and Maintenance Director
for further recommendations. Findings will
be reviewed by the Performance
Improvement Committee when they meet
at least 10 times annually.

Compliance Date:

ol
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to respond to the alarm, let the nurse know, do a
head count of the residents and, if a resident was
unaccounted for, this was supposed o be paged
overhead to let everyone know. CTNA#2 stated
this was not done.

Interview on 01/13/15 at 12:17 PM with CNA #5
revealed CNA #2 asked if Resident #1 had been
seen on the hall around 6:00 AM on 01/04/15.
CNA #5 stated she was confused because no
code had been called and no one had announced
or done anything according to the policy. CNA#5
further revealed the policy was not followed even
after she informed her nurse that a resident could
not be found. CNA #5 stated the facility's
protocol was not initiated, and the staff did not do
what they were suppose to do.

Interview on 01/11/15 at 4:59 PM; and, on
01/14/15 at 12;11 PM with Licensed Practical
Nurse (LPN) #1, revealed she was in a room with
another resident when she heard an alarm and it
shut off before she could see the location. She
stated she did not hear anything on the intercom
system. She stated she was informed by CNA #5
that a resident had gotten out of the facility but
she continued with her work, and did not know if
the resident had been found or not. LPN #1
revealed when an alarm goes off, staff are to go
to the desk and see where the alanm is and tell
everyone to start looking for a resident, do a head
count, and start looking at the door and around
where the alarm went off. She stated if no one is
found and the head count is correct, then it is
calied off. LPN #1 revealed this was not done on
the day Resident #1 eloped and she did not know
if the resident had gone out or not. LPN #1
revealed she had been trained on elopement and
the wanderguard policy and procedure. She
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stated she was trained on elopement and
wanderguards several times; however, no dates
were provided. Review of In-service Sign-in
Sheets/Elopement Drill revealed she was trained
and participated in elopement drills on the
following dates: 11/21/14, 11/22/14, 11/2314,
01/04/15, and 01/05/15. She provided no reason
why she did not follow the POC/AQC.

Interview, on 01/13/15 at 9:20 AM with the Nurse
Practice Educator (NPE), revealed if an alarm
sounded, staff should respond to the door, check
outside the door, tell the nurse, and start the
elopement process which includes a head count.

Interview on 01/21/15 at 3:23 PM with the
Director of Nursing (DON) revealed if a
wanderguard triggers an alarm staff should look
outside, do a head count, and make sure all staff
are notified of the elopement by calling a code
yellow.

Interview on 01/13/15 at 12:13 PM: and, on
01/20/15 at 4:20 PM with the acting DON at the
time of the elopement, revealed she expected
when staff were inserviced and trained they carry
out the policy and procedures as they were
trained. She stated if alarms were going off staff
should respond in the appropriate way based on
the alarm sound. If it's the wanderguard alarm
staff should treat it as an actual elopement and
follow policy and procedure, and in this case it
was not followed but should have been.

Interview on 01/21/15 at 415 PM; and, on
01/30/15 at 8:01 PM with the Administrator,

there is a change in condition of a resident. The
Adminisirator stated RN #1 was fired because

revealed care plans should be implemented when
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she failed to follow the system policy and
procedure that was in place. The Administrator
revealed they had conducted drills and
re-educated to validate that staff understood the
severity of the situation and the facility's
expectations,

The facility implemented the following actions to
remove the Immediate Jeopardy:

1. On 01/04/15 between 6:30 AM-6:45 AM, CNA
#2 notified RN #1 that Resident #1 was not in the
facility. Based on the report, RN #1 began the
search for Resident #1 outside the facility while
CNA #2 continued the search inside. Resident #1
was found on 01/04/15 at approximately 6:45 AM
outside the facility, unsupervised. He/She was
assisted back into the facility by RN #1, (Review
of the weather history for 01/04/15 at 6:53 AM
revealed the temperature was 44 1 degrees
Fahrenheit (F) with a wind chill temperature of
37.0 degrees F and no precipitation.) CNA#2
removed Resident #1's shoes and socks,
replacing them with non-skid socks, and escorted
him/her back to his/her room at approximately
6:50 AM. The resident's clothes were reported to
be dry by CNA#2. RN #1 documented the
resident's wanderguard sounded upon re-entry to
the facility. (Review of a Nursing Note, dated
01114415 at 7:15 AM, revealed Resident #1 was
wearing a pink jogging suit and his/her shoes
were wet and slightly soiled when found outside
the facility).

2. Upon return of Resident #1 to his/her room at
approximately 6:50 AM, a head to toe
assessment was conducted by RN #1 with no
injury noled related to the event. RN #1
completed an assessment and vital signs of
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Resident #1 and documented the findings on the
Change of Condition Form, and in the Nursing
Notes.

3. The Administrator and DON were notified on
01/04/15 at approximately 7:01 AM by LPN #8 of
Resident #1's elopement.

4. The resident's BIMS score revealed Resident
#1 was interviewable with confusion at times
Resident #1 was interviewed by RN #1 on
01/04/15 and the resident stated "I'm fine; | was
just going for a walk." Review of the Admission
Minimum Data Set assessment, dated 12/29/14,
revealed the facility assessed Resident #1's
cognition as moderately impaired with a Brief
Interview for Mental Status (BIMS) score of nine
(9) which indicated the resident was interviewable
{however, the resident was diagnosed with
Alzheimer's, Dementia and Psychoses).

5. Upon return to the facility Resident #1 was
placed on ;1 observation at approximately 7:00
AM. The resident will remain on 1:1 supervision
until alternative placement could be found or an
RN assessed Resident #1 to no longer be at risk
for elopement. Resident #1 remained on 1:1
supervision until discharged on 01/26/15 to a
secured assisted living facility in another state.

6. A visual census check was conducted by RN
#5 on the 300/400 Wing after Resident #1 was
back in the facility; and the 100/200 Wing was
checked by CNA #3, CNA#19, and CNA #20
validating all residents were in the facility. Upon
notification of the elopement, RN and LPN
Charge Nurses immediately completed a visual
validation to ensure all residents (73 of 74) were
present in the facility.
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7. The attending physician, was notified in
person of the elopement of Resident #1 by RN #1
on 01/04/15 at 7.00 AM. The Physician assessed
Resident #1 with no new orders noted.

8 The responsible party was called twice at 7:00
AM with no answer and two (2) more attempts
were made at 8:.00 AM with no answer. The
responsible party was notified by RN #5 upon
entering the building, and by the Administrator at
1:00 PM

9. The RN/MDS Coordinator completed an
updated Elopement Evaluation for Resident #1 on
01/04/15. Resident #1's care plan was updated
on 01/04/15 by the RN/MDS Coordinator to
include an updated elopement evaluation and one
to one ohservation.

10. At approximately 7:00 AM on 01/04/15, the
Maintenance Supervisor was contacted by the
Administrator via phone to come to the facility to
participate in the investigation. Upon arrival at
approximately 8:00 AM, the Maintenance
Supervisor checked all egress doors for function
of the alarms and magnetlic locks.

11. At approximately 7:45 AM, a second
interview with Resident #1 was conducted by the
Administrator, with Resident #1 stating he/she
went outside when the door was opened by an
unidentified male who came into the facility with a
dog. Resident #1 could not give a description of
the male and stated he/she had exited to go to
the bank.

12. A search of the 300/400 Hall and interviews
with residents and and staff on the 300/400 Hall
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conducted by the Social Services Director at
approximately 8:00 AM verified that no male

between the hours of 6:00 AM and 8:00 AM.

Supervisor. All door locking mechanisms and
alarms were found to be working properly during
the audits. It was validated that with a wander
guard present, the door would release in fifteen

When the wander guard passed through the
doorway, the alarm sound changed from the

alarm sound.
14. The Maintenance Supervisor or Assistant

the transmitter tester (202} on a wander guard
bracelet to validate it is in working order.

15. The nine (9) volt battery powering the
transmitter tester is changed at least every sixty
(60) days by the Maintenance Supervisor or the

a new battery (2 of 2). The manufacturer's "use
by" date, printed on the battery, is checked and
recorded to ensure the battery is in proper
working order at the time the battery is changed.

16. Wander guards audits were completed on
01/04/15 every shift by Licensed Nurses
{RN/LPN) and documented on the TARs.
Thirteen of thirteen (13 of 13) wander guard
bracelets were found to be working properly
during the audits. The RN/LPNs tested the
function of each wander guard transmitter using
the transmitter tester and validated the bracelets

visitors and no dogs were identified in the Center

13. Door alarm and magnetic fock function audits
were completed on 01/04/15 by the Maintenance

(15) seconds sounding an emergency exit alarm,

emergency exit alarm sound to the wander guard

Maintenance Director contucts a weekly tests on

Assistant Maintenance Director and replaced with
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were functioning, placement on the resident was
checked each shift and, documented on the
TARS.

17. Through the investigative process, it was
determined that Resident #1 held the exit door
near the beauty shop for fifteen (15) seconds to
release the door at an undetermined time and
traveled through the deor sounding the wander
guard alarm.

18. It was determined that RN #1 heard the
wander guard alarm, but failed to respond by
initiating a search. RN #1 turned the alarm off
and reset the alarm system, by her own
admission. Subsequently RN #1 was put on
suspension, and it was determined RN #1 had
received education and passed a post-test on
11/25/14 | prior to this event, concerning
response to any door alarm sounding in the
facility and a resident search should be
conducted both inside and outside the center.

19. Entrance Codes far all exit egress doors (6 of
6) cannot be used to silence the alarms, and are
not the same as exit codes. If an alarm should
sound upen entrance of a visitor to the facility a
stafi member must respond to it to silence the
alarm, visitors are not provided exit codes, they
are only known by staff, and changed at least
monthly by maintenance personnel.

20. Thirteen of thiteen (13 of 13) residents
residing in the facility that were identified as an
elopement risks were reviewed by the RN/MDS
Coordinator on 01/04/15. The Elopement Risk
Evaluations, care plans and care cards were
reviewed and updaled, with the thirteen {13)
residents at risk for elopement utilizing a wander

F 323
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guard bracelet. Fifty-nine (59) of sixty (60) Skill
Nursing Facility (SNF) residents not currently
identified as at risk for elopements were reviewed
by the RN/ MDS Coordinator on 01/04/15. Care
plan implementation for residents identified to be
at risk for elopement will be initiated upon
identification of the risk for elopement as
determined by the elopement risk assessment by
a licensed practical nurse or registered nurse.
These care plans will he reviewed through the
morning clinical process.

21. On 01/04/15, the Administrator, DON, and
ADON from a "sister" facility were re-educated by
the Regional Vice President of Operations
{RVPO) and Regional Manager of Clinical
Operations (RMCO) regarding their job
descriptions, the Center's policies on care plans,
resident safety, quality assurance and
administration requirements and the CMS guide
for developing Purpose, Guiding Principles, and
Scope for QAP] was reviewed. Post tests were
conducted with the Administrator, DON, and
ADON on 01/04/15 by RMCO with 100% pass
rating to validate learning of material,

22. On 01/04/15, re-education was provided to
the Nurse Practice Educator (NPE) by the RMCO
on the elopement policy and procedure and
updating resident care plans for change in
behaviors. A post-test was given to validate
understanding of the elopement policy and care
plan policy by the RMCO with a 100% passing
rate,

23. The facility's Administrator is responsible for
implementation and adherence to the facility's
policies and procedures. Facility oversight is
provided by the Administrator, DON, ADON, and
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the Charge Nurses daily. Additional support has
been and will be provided by RVPO, RMCO, and
the Regional Clinical Educator (RCE)}.

24, On 01/04/15, re-education was provided to
the Therapy Program Manager, RN/MDS
Coordinator, Payroll Coordinator, Nutrition
Director, and Admissions Director by the
Administrator and NPE on the facility's elopement
policy and procedure, the sound of an emergency
exit alarm and the sound of the wander guard
alarm and updating resident care plans for
change in behaviors; with a post-test given on
01/04/15 by the NPE validating understanding of
the cantent by 100% pass rating

25 Facility employees and contract employees'
re-education was initiated by the NPE and
Administrator beginning on 01/04/15. This
reeducation was continued by the Therapy
Program Manager, ADON, RN/MDS Coordinator,
Payroll Coordinator, Nutrition Director,
Admissions Director or Administrator and was
completed on 01/12/15. Ninety-one {91) of
one-hundred and twelve {112) active employees
and also contract employees scheduled to work
completed the re-education and post-testing on
01/04/15. The remaining employees and/or
contract employees (21 of 112), who were
unavailable on 01/04/15 due to being on leave,
out of town, or not scheduled will have or had
education/re-education prior to returning or
beginning work. They were educated andfor
re-educated by the Administrator, NPE, DON,
ADON, Dietary Supervisor, or Rehabilitation
Program Manager, RN or LPN. Re-education of
staff included the facility's policies on elopement
prevention and management, the sound of an
emergency exit atarm and the sound of the
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wander guard alarm; the facility policy for
updating a resident' care plan for a change in
behavior, which includes implementation of the
care plan. Each employee completed a post-test
to validate learning of the education which was
conducted prior to the conclusion of the training
by the NPE, Therapy Program Manager, ADON,
RN MDS Coordinator, Payroll Coordinator,
Admissions Director, Administrator, RN or LPN,
Post-test results were 100% pass rate prior to
employees being released from training.

26. An Ad Hoc Pl meeting with the
Administrator, DON, ADON, Admissions Director,
55D, RN MDS Coordinator, Maintenance
Supervisor, NPE, and Medical Director was held
on 01/04/15.

27. Beginning on the day shift of 01/04/15, NPE
or Licensed Nurses completed an elopement drill
on each shift through 11:58 PM to audit training
compliance. No concerns with these audits were
identified. Charge Nurses (RN and/or LPNs),
Department Managers or NPE will complete two
(2) elopement drills, utilizing the "Elopement Drill
Documentation Form® on each shift monthly for
three (3) months (lanuary 2015, February 2015,

months; with corrective action at point of
discavery of identified concerns.  Findings will be
reviewed by the Performance improvement
Committee {PIC) which meets at least ten (10)
times annually. The PIC consists of
Administrator, DON, ADON, Admissions Director,
Activities Director, S50, RN MDS Coardinator,
Maintenance Supervisor, NPE, Nutritional
Services Director and Medical Director and will
make recommendations for additional audits
based on audit outcomes,

and March 2015), then two (2) quarterly for six (6}
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28. Beginning 01/04/15 Care Plan audits for
diversional activities for those residents identified
to be at risk for elopement will be audited by a RN
or LPN, NPE, ADON, RN/MDS Coordinator, DON
or Administrator. The audits will be completed on
five (5) residents daily for fourteen (14) days, then
five (5) residents weekly for eight (B) weeks, and
then five (5 ) residents monthly for two (2)
months. In addition, Elopement Risk care plans
for five (5) residents identified at risk for
elopement will be audited by DNS, ADNS, NPE,
CRC, MDS Coordinator or Administrator for
implementation and accuracy daily across
random shifts times fourteen {14) days, then five
(5) times per week time 60 days, then no less
than three (3) times a week for an additional 30
days beginning 12/09/14, including visual
validation that the elopement care plan is being
followed. Additional audits will be determined by
the monthly QI/PI committee which consists of
Administrator, DON, ADON, Admissions Director,
Activities Director, 5D, RN MDS Coordinator,
Maintenance Supervisor, NPE, Nutritional
Services Director and Medical Director.
Corrective Action and/or reeducation will be
provided at point of discovery.

29. Beginning 01/04/15 PIC minutes will be
reviewed by the RVPO or RMCOQ for the next
three {3) months.

The State Survey Agency validated the corrective
aclions laken by the facility as follows:

1. Interview on 01/12/15 at 2:56 PM with RN #1
revealed she was notified of Resident #1 missing
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from the facility on G1/04/15 at 6:43 AM by CNA
#2. RN #1 stated when she was told that
Resident #1 was missing she went outside and
localed the resident. Review of Nursing Notes,
dated 01/04/15 at 6:55 AM and 7:15 AM, revealed
Resident #1 was found outside the building and
brought back into the facility. CNA #2 changed
the resident's socks and shoes dug to moisture
and muddiness and placed slipper socks on the
resident. The resident's wander guard was
verified for placement and function.

2. Review of a Nursing Note, dated 01/04/15 at
6:55 AM, revealed a head o toe assassment was
completed by RN #1 with no noted injuries
Review of a Change of Condition form, dated
01/04/15 revealed vital signs were taken and &
visual assessment was compieted with no
notable injuries.

3. Interview on 01/30/15 at 12:03 PM with LPN
#8 revealed she had informed the Administrator
and acting DON of the elopement of Resident #1
on 01/04/15, at approximately 7:00 AM.

4, Review of the 12/29/14 Admission Minimum
Data Set (MDS) assessment revealed Resident
#1 was assessed as having a BIMS score of nine
(2, which indicated the resident had moderate
impairment and was interviewable. Review of a
Nursing Note, dated 01/04/15 at 7:15 AM
revealed Resident #1 complained of being cold
but said hefshe was fine, he/she went for a walk.

5. Review of the facility’s investigation revealed
Resident #1 was placed on 1:1 supervision on
01/0415. Review of 1:1 documentation revealed
the resident was on 1:1 supervision until he/she
was discharged on 01/26/15.
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6. Review of the AQC binder revealed attestation
of the visual census verification of residents on all

CNA#20.

7. Review of Nursing Notes by RN #1, dated
01/04/15 at 7:15 AM, revealed she notified the
physician of the elopement. Interview on
01/13/15 at 2:40 PM with Resident #1's physician,
who was also the Madical Director, revealed he
was notified of the elopement of Resident #1 and
had been at the facility that day and assessed
Resident #1 with no noled issues

8. Review of Nursing Notes and the Change of
Condition form dated 01/04/15 revealed attempts
to notify the resident’s family three (3) times at
7:15 AM with a fourth {4th) attempt being made at
8.00 AM. Notification was made to the family
mermber upon arrival to facility.

and Care Plan revealed the evaluation and care
plan were updated on 01/04/15 by the MDS
Coordinator.

10. Interview on 01/29/15 at 3:34 PM; and, on
01/30/15 at 4:42 PM with the Mainlenance
Supervisor revealed he was called by the
Administrator to come in on 01/04/15, at 8:02 AM
and left at 4:35 PM, related to the elopement
investigation. He checked the functionality of the
doors. The Maintenance Supervisor further
revealed he thought there was no failure on the
part of the doors, alarms or locks. Review of the
Maintenance Superviseor's timecard revealed he
was present in the facility on 01/04/15 from 8:02
AM until 4:35 PM. Review of the logbook entitled,

wings by RN # 5, CNA#2, CNA#3, CNA#19, and

9. Review of Resident #1's Elopement Evaluation

F323
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Total Equipment Lifecycle Systems (TELS), dated
01/04/15 revealed doors, locks, and alarms were
checked with a "pass” being documented.

11. interview with the Administrator, on 01/30/15
at 5:15 PM, revealed some of the residents were
interviewed about a man coming into the facility
with a dog; however, they were unable to verify
this information.

12. Interview on 01/30/15 at 6.28 PM with Social
Services Direclor (SSD) revealed she had
interviewed residents about a male with a dog,
and could not verify it.

13. Interview on 01/29/15 at 3:34 PM with the
Maintenance Supervisor revealed he checked the
functionality of the doors, and wander guard
alarms. He stated the wander guard alarm would
still go off at the doors even with the door
releasing after being pushed on for fifteen {15)
seconds. Interview on 01/29/15 at 5:14 PM with
LPN #6 revealed the residents' wanderguards
were tested every shift by the nurse with the
transmitter and documented on the Treatment
Administration Records (TARs). Review of the
January TARs for residents at risk for elopement
(13 of 13) revealed daily shift audits of the
functionality of each resident's wanderguard.
Interview on 01/29/15 at 11:31 AM with the
Maintenance Helper revealed nurses checked the
residents’ wander guards with the transmitters.

14. Interview an 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed a weeldy
testing of wanderguard transmitter testers was
done and would be in the system. The
Maintenance Supervisor provided a copy of the
weekly tesling of the wanderguard transmitter
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testers (3 of 3) with one being a spare; which
revealed weekly checks were documented on
01/42/15, 01/20/15, and 01/26/15.

15. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed the batteries
were changed in the wanderguard transmitier
tester in September 2014, November 2014, and
on 01/19/15; with the expiration date of the
batteries placed on the documentation starting in
January. Review of the Wanderguard Tester
Battery Replacement Form provided by the
Maintenance Supervisor revealad the batleries in
the wanderguard transmitter tester ware changed
on 09/22/14, 11/20/14, and 01/19/15, with the
start of documentation of battery expiration date
beginning on 01/19/15.

16. Interviews on 01/29/15 at 5:14 PM with LPN
#6; on 01/09/15 at 2:45 PM with LPN #4; on
01/15M15 at 1:25 PM with RN #8; and, on
01/08/15 at 2:59 PM with RN #6 revealed
residents’ wanderguards were lested every shift
by the nurse with the transmitter and it was
documented on the Treatment Administration
Records (TARs). Review of TARs for residents at
risk for elopement revealed daily shift audits of
the functionality of each resident wander guard.

17. Review of the facility's investigation revealed
in an inferview conducted on 01/05/15 with CNA
#21, who was providing 1:1 supervision of
Resident #1, she commented to the resident the
door was locked; and Resident #1 made a
statement about the door sign saying "push" and
the door will open in fifteen (15) seconds.
Interview on 01/21/15 at 4:15 PM with the
Administrator revealed Resident #1 was on 1:1
with CNA #21 when she had tried to open the
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door and CNA #21 commenting to the resident
the door was locked.

18. Interview on 01/12/15 at 2:56 PM with RN #1
revealed she had turned off the alarm at the door
when CNA #1 asked her to, because it was
alarming, and the alam had sounded different to
her. RN #1 further revealed she had signed an
elopement paper during orientation on 11/25/14,
and she had been terminated after this incident.
Review of the post-test for the Elopement
Process revealed RN #1 passed the test with a
score of 100% on 11/25/14. Interview on
01/18/15 at 1:13 PM with CRM revealed two (2)
staff members were suspended with RN #2 being
lerminated after the incident. Interview on
01/13/15 at 12:40 PM with the acting DON at the
time of the incident revealed RN #1 did not follow
the facility’s policy and had received the training
and testing on elopement to include the sounds of
atarms.

19. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed entrance and
exit codes were not the same, and if a visitor
activated the alarm a staff member would have to
silence it. The Maintenance Supervisor stated
the exit codes had been changed at least once
monthly since November 2014. Review of the
Log of Code Changes provided by the
Maintenance Supervisor and Administrator
revealed exit codes had been changed four (4)
times on November 11/21/114, twice (2) on
11/28/14, twice (2) on 11/29/14, twice (2) on
12/26/14, twice {2} on 01/03/15, and once {1) on
01110/15. Interviews with the CRC on 01/14/15 at
4:05 PM, the S5D on 01/16/15 at 12:45 P, LPN
#1 on 01/11/15 at 4:59 PM, LPN #3 on 01/15/115
at 1:35 AM, LPN #5 at 01/29/15 at 10:41 AM,
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LPN #6 at 01/29/15 at 5:14 PM, CNA#16 on
01/307115 at 8:09 AM, CNA #21 at 01/12/15 at

1:01 PM, CNA#22 at 01/29/15 at 12:06 PM
revealed when alarms go off staff respond to the
alarm. Interviews with LPN #5 at 01/29/15 at
10:41 AM, LPN #6 at 01/29/15 at 5:14 PM, CNA
#11 on 01/13/15 at 8:25 AM, CNA#15 at 01116/15
at 12:55 PM, CNA #16 on 01/30/15 at 8:09 AM,
CNA#210n 01/12/15 at 1:01 PM, and CNA #22
on 01/29/15 at 12.06 PM revealed the codes to let
visitors out was only provided to staff and no one
else was to be given the code.

20. Interview on 01/14/15 at 4:05 PM with the
RN/MDS Coordinator revealed she had come in
on 01/04/15 and reassessed all of the elopement
risk residents (13 of 13} after the elopement.
Review of the Elopement Care Plan Evaluations
revealed (13 of 13) residents were reassessed on
01/04/15. Review of the AOC binder revealed
review of residents identified as at risk for
elopement by RN MDS Coordinator with a date of
01/04/15,

21. Review of the AOC binder revealed education
of the Administrator, the acting DON, and a sister
facility's DON at the time of the elopement. This
education was provided by the RVP and RMCO
regarding regulations and requirements for F490
and F520 with Performance Improvement/Quality
Improvernent {PI/Q!} being key to validation of the
systems and key to enhancing quality of life for
residents and staff at the Center. The education
further stated, iffwhen there was a deviation of
the facility's policy or standard of practice
identified, it was the responsibility of the Pl
Committee to conduct a root cause analysis and
determine applicable steps based on the
analysis. A re-education document was signed
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by the Administrator and Acting DON on 01/04/15.
A Post-test was given to the Administrator on
subject matter by the RVP with 100% pass rate
on 01/04/15. A post-test was given to the acting
DON by RMCO on 01/04/15 with passing score of
100%. Review of the AOC binder revealed
Administrative education with the acting DON at
time of the elopement, incoming DON, and
Administrator as well as their job description and
post-test with a passing score

22 Review of the re-education post-test for the
Nurse Practice Educator (NPE) entitled,
"Resident Safety and Elopement”, dated
01/04/15, revealed the RMCO completed the
post-test with a passing score of 100%.

23. Interview with the Administrator, on 01/30/15
at 5:15 PM, revealed the RVPO and RMCO
educated the Administrator, Interim Director of
Nursing (DON), and "assisting” Director of
Nursing. She revealed the RMCO educated the
Administrative staff on the post tests, then they
educated the Department Heads, who then
trained the facility staff related to the material on
the post tests. The Administrator further revealed
she, the interim DON, and the assisting DON
were the only ones who received education
specific to Administration and Quality Assurance.
The education difference from the first 1J to the
second IJ was focused more on whal not to do,
what the expectations were, and to not silence
the alarm and walk away without knowing what
was going on in that situation. The Administrator
stated this would be a part of the facility's
standard orientation.

24, Review of the AOC binder revealed
re-education to the Therapy Program Manager,
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RN MDS Coordinator, Payroll Coordinatar and
Admissions Director on the elopement policy and
procedure, the sound of emergency exit alarms,
sound of the wander guard alarm, and updating
care plans for change in behaviors with post-test
score of 100%.  Interview on 01/29/15 at 4:50
PM with the Dietary Supervisor revealed she had
been re-educated on: the elopement process;
which involved the difference in the sound of the
alarms, if staff notice an alarm going off, the staff
is to check it, make sure no one has gone out, do
a head count to see if residents are in the facility,
and if not, search everywhere. A code yellow is
called over the intercom and everybody in the
facility is involved in the search. The Dietary
Manager revealed she had received training on
them and was involved in the morning mesting
when they were discussed for revision related to
any new behaviors residents may exhibit. She
stated staff should not turn an alarm off until staff
had discovered if 2 resident was missing and a
code yellow has been called.

25. Review of the AOC binder revealed
re-education, listing of staff per shift and date of
education and passing score. Review included
re-education of contract workers, and new staff to
include CNAs, housekeeping, and the beautician.
Re-education of staff included: facility’'s policies
on elopement prevention and management, The
sound of an emergency exit alarm and
wanderguard, and the facility's policy for updating
a residents' plan of care for a change in behavior.
Each employee completed a post-test to validate
leaming of the education which was conducted
prior to the conclusion of the training by the NPE,
Therapy Program Manager, ADON, RN/MDS
Coordinator, Payroll Coordinator, Admissions
Director, Administrator, RN or LPN. Post-test
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results were 100% pass rate prior to employees
being released from training. Interviews with the
CRC on 01/14/15 at 4:05 PM , SSD on 01/16/15
at 12:45 PM, LPN #1 on 01/11/15 at 4:59 PM,
LPN #3 on 01/15/15 at 1:35 AM, LPN #5 at
01/29/15 at 10:41 AM, LPN #6 at 01/29/15 at 5:14
PM, CNA#11 on 01/13/15 at B:25 AM, CNA #15
at 01/16/15 at 12:55 PM, CNA #16 on 01/29/15 at
9:40 AM and on 01/30/15 at 8:09 AM, CNA #21
on 01/12/15 at 1:01 PM, and CNA #22 on
01/29/15 at 12:06 PM revealed codes to Iet
visitors out was only provided to staff and no one
else was to be given the code when alarms go
off. Staff should respond to the alarm. Interviews
on 01/29/15 at 10:40 AM with the Receptionist,
4:35 PM with LPN #9, 3:.00 PM with CNA #18 and
9:15 AM with Housekeeping Aide #2 revealed the
location of the elopement risk binders for
verification of residents at risk for elopement,
knowledge of differing sound of wander guard
alam and door alarm, staff to respond
immediately to alarming door, check the door,
step outside and look, notify the nurse, a code
yellow page for the resident, a back pack to take
outside for the search outside, and the nurse will
designate who searches where. Door exit codes
are not to be given out and only employees are to
have the door code. The Maintenance
Supervisor checks the wanderguard against the
door and the nurses on the floor check the
resident's wanderguard and care plans are
resident specific.

26. Review of the AQC binder revealed an Ad
Hoc Pl meeting was held on 01/04/15 with the
Administrator, Acting DON, Payroli/Benefits
Designes, Marketing/Admissions Director, CRM,
and Maintenance Supervisor in attendance.
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27. Review of the AOC binder revealed
elopement drills were initiated on 01/04/15 after
Resident #1 was found. Review of Inservice Sign
in Sheets for Elopement Drill revealed elopement
drills were done every shift for 01/04/15 and
continued on each shift through 01/29/15 with no
concerns identified.

28. Review of the AQC binder revealed care plan
audits were conducted on 01/04/15 through
01/29/15, for residents identified as an elopement
risk with diversional activities added

29. Interview with the Administrator, on 01/30/15
at 5:15 PM, revealed, in regard to the AD HOC
meeting, that information regarding the AOC was
discussed to try to identify the root cause and
what to do to achieve compliance. She stated
they will continue to do two (2} drills per menth,
and two (2) drills quarterly for six (6) months, and
if any concerns were identified, they will be
addressed at that time. The Administrator stated
the Pl Committee conducted an AD HOC meeting
recently (yesterday) where they discussed current
audits with no concerns. The Pl Committee will
maet ten (10) times annually at least. She also
stated, that she and the DON had met with the
Medical Director last night to review audits and
the AQC. The Administrator revealed she
completed the audits, and "We are looking at
residents who are identified at risk for elopement,
and if hefshe head to the door, how the staff will
divert him/her.” No concerns were identified The
Pl Committee minutes will also be reviewed by
the RVPO or RMCO for the next three months.
F 490 483.75 EFFECTIVE
55=) ADMINISTRATION/RESIDENT WELL-BEING

F 323

F 490

F 490

On 01/04/2015 the Administrator and Director
of Nursing were re-educated by Regional Vice
President of Operations (via telephone} and
Regional Manager of Clinical Operations (in
person) regarding his/her job descriptions, the
center policies on care plan, resident safety,
quality assurance and administration
requirements,
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A facility must be administered in 2 manner that
enables it to use its resources effectively and
efficiently to attain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident.

This REQUIREMENT is not met as evidenced
by

Based on interview, record review, review of the
Administrator's job description, and review of the
facility's policy and procedures, and the Ailegation
of Compliance (AOC) and Plan of Correction
{PoC) for the 12/11/14 Immediate Jeopardy
Abbreviated Survey, it was determined the facility
failed to have an sffective system to ensure staff
was knowledgeable related to the facility's
elopement policy and procedures to ensure the
residents’ safety. This failure affected one (1) of
six {6) sampled residents {Resident #1).

Cn 11/21/14, a resident exited the facility without
staff's knowledge, unsupervised which resulted in
the facility being cited Immediate Jeopardy. The
facility educated staff on the facility's policy and
procedures related ta how to respond to an
alarm, the different sounds and the types of
alams. However, the facility failed ta ensure the
staff followed the policy and procedures, in order
to keep Resident #1 safe. Resident #1 exited the
facility without staff's knowledge approximately
six (6) weeks later, after the first immediate
Jeopardy.

On 01/04/15 at approximately 6:15 AM-6:30 AM,
a door alarm sounded and Registered Nurse
(RN} #1 turned off the alarm; however, the RN
failed to conduct a head count and search outside

Post-tests were conducted with Administrator
and Director of Nursing Services on
01/04/2015 by the Manager of Clinical
Operations with a 100% pass rating to validate
learning of the above noted education.

F 450

The Center Administrator is responsible for
the implementation of and adherence to
facility policy and procedures. Center
oversight is provided by the Administrator,
Director of Nursing Services, Assistant
Director of Nursing Services and the Charge
Nurses on a daily basis.

Beginning on 1/4/15, Pl minutes will be
reviewed by the RVPO or RMCO for at least
3 months.

Compliance Date: [9-{ , 3/;'5
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the door for a resident per the facility's policy and
procedures, which were included in the AQC and
POC. In addition, the nurse failed to identify that
the alarm that was sounding was a wanderguard
alarm. Al approximately 6:40 AM, after the
resident's roommate informed staff the resident
had gone for a walk, Certified Nurse Aide (CNA)
#2 identified that Resident #1 was not in the
facility. Resident #1 had exited the facility without
staff's knowledge and was discovered outside on
amain road at approximately 6:45 AM. The
Administrator failed to ensure the education
provided to staff was effective. (Refer to F323)

The facility's failure to be administered in a
manner that enabled it to use its resources
effectively and efficiently has caused, or is likely
to cause, serious injury, harm, impairment, or
death to a resident. Immediate Jeopardy (1J) was
identified on 01/16/15 and determined to exist on
01/04/15. The facility was notified of the
Immediate Jeopardy on 01/16/15. An acceptable
Allegation of Compliance {(AoC) was received on
01/26/15 and the State Survey Agency validated
the Immediate Jeopardy was removed on
01/13/15, as alteged. The Scope and Severity
was lowered to g "D" while the facility develops
and implements the Plan of Correction (PoC)

and the facility's Quality Assurance (QA) monitors
the effectiveness of the systemic changes

The findings include;

Review of facility's job description for the
Administrator, last revised 08/01/12, revealed,
"The Administrator was responsible for planning
and was accountable for all activities and
departments of the Center subject to rules and
regulations promulgated by government agencies

FORM CMS-2567(02-69) Pravious Versions Obsolela Event ID:ROZIM Faciiy D 1045309 If continuation sheel Page 57 of 104



PRINTED: 03/04/2015
DEFPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X%) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER TGS COMPLETED
c
185312 B.WING 01/30/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BARKLEY CENTER 4747 ALLBEN BARKLEY DRIVE
PADUCAH, KY 42001
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 490 Continued From page 57 F 480

to ensure proper heaith care services to
residents. The Administralor administers, direcls
and coordinates all activities of the Center to
assure the highest degree of quality of care is
consistently provided to residents; and concerns
his/herself with the safely of all Nursing Center
residents in order to minimize the potential for fire
and accidents.”

Review of the facility’s policy and procedures
titled, “Elopement of Patient”, last revised
05/15/14, revealed residents should be evaluated
for elopement risk upon admission, readmission,
quarterly and with a change in condition as part of
the nursing assessment process. Those
determined to be at risk should receive
appropriate inferventions to reduce risk and
minimize injury. For residents identified at risk,
an interdisciplinary elopement prevention care
plan should be developed with family and resident
participation. Individual risk factors and patterns
will be identified and addressed within the care
plan. Further review of the policy revealed for
unwitnessed elopements staff should search
room to room and all areas of the Center:
resident rooms, closets, under beds, shower
roems, utifity rooms, offices, dining rooms,
stairwells, iaundry, kitchen (including walk-in
refrigerators and freezers), bathrooms,
dayroomsfiounges, courtyards, and employee
lounges; and outside perimeter and grounds.

Interview and record review revealed the facility
assessed Resident #1 and care planned him/her
as an efopement risk.  According to the 12/11/14
Abbreviated Survey's AOC and POC the
Administrator and Adminisirative staff educated
slaff on the facility's Elopement Prevention and
Management Policy and a Post Test was given {o
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determine staff competency The education
included the "... Expected employee response to
a door alarm” and, the different sounds of the
door alarms. Review of the Post Test
administered after the education revealed the
door alarm was described as high pitched and
fast, like a siren and the wander guard alarm was
a high-pitched, slow, chirping sound. However,
on 01/04/15 at approximately 6:15 AM-6:30 AM,
the exit door atarm sounded by the Therapy
Department. RN #1 turned the alarm off but
failed to identify that the alarm was the
wanderguard alarm; she failed to search for the
resident outside the door; and, failed to conduct a
head count to ensure all residents were
accounted for per the facility's AoC and PoC. At
approximataly 6;30 AM, CNA #2 was told by
another resident that Resident #1 had gone for a
walk. Resident #1 was found standing outside
the facility on a main road at approximately 6:45
AM.

Further review of the AoC and PoC revealed
elopement drills were conducted on each shift
monthly (December 2014 and January 2015) but
the facility did not identify any concerns. Review
of the elopement Drill Documentation Audit Form
revealed the Audit addressed identifying if staff
responded to the announcement of a Code
Yellow on the intercom system; however, the form
did not address if the appropriate action was
taken when a wanderguard alarm sounded and if
staff was able to identify the alarm as a
wanderguard alarm,

Further review of the AOC and the POC revealed
elopements drills were conducted on 11/21/14,
11/22/14, 11/23M14, 11/24/14, 01/04/15 and
01/10/115. These drills ensured that staff was able

F 490
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to hear the alarm sounding at the door or at the
Nurse's Station. However, the drills did not
address or ensure that staff could distinguish the
different alarms. Interview with RN #1 revealed
the alarm sounded different but she did not
recognize it as the wanderguard alarm.

Interview with RN #1, on 01/12/15 at 2:56 PM and
on 01/14/15 at 9:22 AM, revealed when the alarm
sounded she turned off the alarm with the key
and the code at the door because CNA #1 stated
the alarm was sounding related to another
resident reentering the facility. RN #1 stated she
did not conduct a head count and search outside
the door, as per the AOC and POC.

RN #1 stated she was not sure of the elopement
procedures; however, review of a post test,
conducted at the end of an inservice, after the
12111/14 Immediate Jeopardy, addressing the
facility's elopement policy and procedures
revealed she scored 100%. The post test
included fill in the blank questions: "If a door
alarm sounds, what are the three (3) immediate
steps?' The RN's written responses were "1.
check the alarm, 2. thoroughly check the area,
and 3. validate that no resident is missing "

Interview on 0111315 at 12:17 PM with CNA #5
revealed CNA #2 asked if Resident #1 had been
seen on the hall around 6:00 AM on 01/04/15.
CNA #5 stated she was confused because no
code had been called and no one had announced
or done anything according to the policy. CNA#5
further revealed the policy was not followed even
after she informed her nurse that a resident could
not be found CNA#5 stated the facility's
protocol was not initiated, and the staff did not do
what they were suppose to do.
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CNA #1 revealed he did not know how Resident
#1 got out of the facility and the last alarm he
heard was around 4:00 AM and 5:00 AM. He
stated RN #1 told him to continue his bed checks
and she would get the alarm.

Interview on 01/11/15 at 4:52 PM; and, on
01/14/15 at 12: 11 PM with Licensed Practical
Nurse (LPN) #1, revealed she was in another
resident's room when she heard an alarm. She
stated she did not hear anything on the intercom
system, but she was informed by CNA #5 that a
resident had gotten out of the facility. LPN #1
stated she continued with her work, and did not
know if the resident had been found or not.
During the interview, LPN #1 stated when an
alarm goes off, staff are to go to the desk and see
where the alarm is and tell everyone to start
looking for a resident, do a head count, and start
looking at the door and around where the alarm
went off. She stated if no one is found and the
head count is correct, then it is called off. LPN #1
revealed this was not done on the day Resident
#1 eloped and she did not know if the resident
had gone out or not. LLPN #1 revealed she had
been trained on elopement and the wanderguard
policy and procedure. Even though the LPN had
been trained, she failed to follow the facility's
elopement policy.

Interview with the Administrator, on 01/12/15 at
4:20 PM, on 01/21/15 at 4:15 PM and on
01/30/15 at 6:00 PM, revealed the root cause of
the incident was thal the nurse walked away and
shut off the wanderguard alarm. The
Administrator stated the RN should have
recognized it was a wanderguard alarm and
validated whether there was a resident outside
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instead of just turning the alarm off The
Administrator stated the RN should not have
assumed all was all right because she knew the
alarms sounded differently. Further interview
revealed she expected the staff to know the
sounds of the alarms, search inside and outside
when an alarm sounded and do a visual census
check However she stated they focused the
education more an what nat 0 do such as not
silencing the a arm and wa king away without
knowing what was happening The Admi strat
revealed staff was educated and was able to
verbalize the sound of the ro tine alarm which
had a high pitched and fast sound, like a siren
and the wanderguard alarm which had a high
pitched, slow chirping sound (two beats) If the
staff was unable to verbal ze, she would
reeducate mmediatel However nterv ew with
staff revealed they were confused and didn't
follow the faciity's policy. RN #1 stated she could
not tell that the alarm was for the wandergard.

The facility implemented the following actions to
remove the Immediate Jeopardy

1 On 01/04/15 between 6:30 AM-6:45 AM, CNA
#2 notified RN #1 that Resident #1 was not in the
facility Based on the report, RN #1 began the
search for Resident #1 outside the facility while
CNA #2 continued the search inside. Resident #1
was found on 01/04/15 at approximately 645 AM
outside the fac'lity unsupervised. He/She was
assisted back into the facility by RN #1. (Review
of the weather history for 01/04/15 at 6:53 AM
revealed the temperature was 44.1 degrees
Fahrenheit (F) with 2 wind chill temperature of

37 0 degrees F and no precipitation.) CNA#2
removed Resident #1's shoes and socks,
replacing them with non-skid socks, and escorted
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him/her back to his/her room at approximately
6:50 AM. The resident's clothes were reported to
be dry by CNA#2. RN #1 documented the
resident's wanderguard sounded upon re-entry to
the facility. (Review of a Nursing Note, dated
01/14/15 at 7:15 AM, revealed Resident #1 was
wearing a pink jogging suit and his/her shoes
were wet and slightly soiled when found outside
the facility).

2. Upon return of Resident #1 to his/her room at
approximately 6:50 AM, a head to toe
assessment was conducted by RN #1 with no
injury noted related to the event. RN #1
completed an assessment and vital signs of
Resident #1 and documented the findings on the
Change of Condition Form, and in the Nursing
Notes.

3. The Administrator and DON were notified on
01/04/15 at approximately 7.01 AM by LPN #8 of
Resident #1's elopement.

4, The resident's BIMS score revealed Resident
#1 was interviewable with confusion at times
Resident #1 was interviewed by RN #1 on
01/04/15 and the resident stated "I'm fine; | was
just going for a walk." Review of the Admission
Minimum Data Set assessment, dated 12/29/14,
revealed the facility assessed Resident #1's
cognition as moderately impaired with a Brief
Interview for Mental Status (BIMS) score of nine
(9) which indicated the resident was interviewable
(however, the resident was diagnosed with
Alzheimer's, Dementia and Psychoses).

5. Upon return to the facility Resident #1 was
placed on 1:1 observation at approximately 7.00
AM_ The resident will remain on 1:1 supervision
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until alternative placement could be found or an
RN assessed Resident #1 to no longer be at risk
for elopement. Resident #1 remained on 1:1
supervision until discharged on 01/26/15t0 a
secured assisted living facility in another state

6. A visual census check was conducted by RN
#5 on the 300/400 Wing after Resident #1 was
back in the facility, and the 100/200 Wing was
checked by CNA #3, CNA#19, and CNA #20
validating all residents were in the facility. Upon
notification of the elopement, RN and LPN
Charge Nurses immediately completed a visual
validation to ensure all residents (73 of 74) were
present in the facility.

7. The attending physician, was notified in
person of the elopement of Resident #1 by RN #1
on 01/04/15 at 7:00 AM. The Physician assessed
Resident #1 with no new orders noted.

8. The responsible party was called twice at 7.00
AM with no answer and two (2) more attempts
were made at 8:00 AM with no answer. The
responsible party was notified by RN #5 upon
entering the building, and by the Administrator at
1:00 PM.

9. The RN/MDS Coordinator completed an
updated Elopement Evaluation for Resident #1 on
01/04/15. Resident #1's care plan was updated
on 01/04/15 by the RN/MDS Coordinator to
include an updated elopement evaluation and cne
to one observation.

10. At approximately 7:00 AM on 01/04/15, the
Maintenance Supervisor was contacted by the
Administrator via phane to come to the facility to
participate in the investigation, Upon arrival at
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approximately 8.00 AM, the Maintenance
Supervisor checked all egress doors for function
of the alarms and magnetic locks

11. At approximately 7:45 AM, a second
interview with Resident #1 was conducted by the
Administrator, with Resident #1 stating he/she
went outside when the door was opened by an
unidentified male who came into the facility with a
dog. Resident #1 could not give a description of
the male and stated heishe had exited to go to
the bank.

12 Asearch of the 300/400 Hall and interviews
with residents and and staff on the 300/400 Hall
conducted by the Social Services Director at
approximately 8.00 AM verified that no male
visitors and no dogs were identified in the Center
between the hours of 6:00 AM and 8:00 AM.

13. Door atarm and magnetic lock function audits
were completed on 01/04/15 by the Maintenance
Supervisor. All door locking mechanisms and
atarms were found to be working properly during
the audits. It was validated that with a wander
guard present, the door would release in fifteen
(15) seconds sounding an emergency exil alarm.
When the wander guard passed through the
doorway, the alarm sound changed from the
emergency exit alarm sound to the wander guard
alarm sound,

14, The Maintenance Supervisor or Assistant
Maintenance Director conducts a weekly tests on
the transmitter tester (202) on a wander guard
bracelet to validate it is in working order.

15. The nine (9) volt battery powering the
transmitter tester is changed at least every sixty
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(60) days by the Maintenance Supervisor or the
Assistant Maintenance Director and replaced with
a new battery (2 of 2). The manufaclurers “"use
by" date, printed on the battery, is checked and
recorded to ensure the battery is in proper
working order at the time the battery is changed.

16. Wander guards audits were completed on
01/04/15 every shift by Licensed Nurses
(RN/LPN) and documented on the TARs.
Thirteen of thirteen (13 of 13) wander guard
bracelets were found to be working properly
during the audits. The RN/LPNs tested the
function of each wander guard transmitter using
the transmitter tester and validated the bracelets
were functioning, placement on the resident was
checked each shift and, documented on the
TARs.

17. Through the investigative process, it was
determined that Resident #1 held the exit door
naar the beauty shop for fifteen (15) seconds to
release the door at an undetermined time and
traveled through the door sounding the wander
guard alarm.

18. It was determined that RN #1 heard the
wander guard alarm, but failed to respond by
initiating a search. RN #1 turned the alarm off
and reset the alarm system, by her own
admission. Subsequently RN #1 was put on
suspension, and it was determined RN #1 had
received education and passed a post-test on
11/25/14 | prior to this event, concerning
response lo any door alarm sounding in the
facility and a resident search should he
conducted both inside and outside the center.

19. Entrance Codes for all exit egress doors (6 of
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6) cannot be used to silence the alarms, and are
not the same as exit codes. f an alarm should
sound upon entrance of a visitor to the facility a
staff member must respond to it to silence the
alarm; visitors are not provided exit codes, they
are only known by staff, and changed at ieast
monthly by maintenance personnel.

20. Thirteen of thirleen (13 of 13) residents
residing in the facility that were identified as an
elopement risks were reviewed by the RN/MDS
Coordinator on 01/04/15. The Elopement Risk
Evaluations, care plans and care cards were
reviewed and updated, with the thirteen (13)
residents at risk for elopement utilizing a wander
guard bracelet. Fifty-nine (59) of sixty (60) Skil
Nursing Facility (SNF) residents not currently
identified as at risk for elopements were reviewed
by the RN/ MDS Coordinator on 01/04/15. Care
plan implementation for residents identified to be
at risk for elopement will be initiated upon
identification of the risk for elopement as
determined by the elopement risk assessment by
a licensed practical nurse or registered nurse.
These care plans will be reviewed through the
morning clinical process.

21. On 01/04/15, the Administrator, DON, and
ADON from a “sister” facility were re-educated by
the Regional Vice President of Operations
(RVPO) and Regional Manager of Clinical
Operations (RMCO) regarding their job
descriptions, the Center's policies on care plans,
resident safety, quality assurance and
administration requirements and the CMS guide
for developing Purpose, Guiding Principles, and
Scope for QAPI was reviewed. Post tesls were
conducted with the Administrator, DON, and
ADON on 01/04/15 by RMCO with 100% pass
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rating to validate learning of material.

22. On 01/04/15, re-education was provided to
the Nurse Praclice Educator (NPE) by the RMCOQ
on the elopement policy and procedure and
updating resident care plans for change in
behaviors. A post-test was given to validate
understanding of the elopement policy and care
plan policy by the RMCO with a 100% passing
rate.

23. The facility's Administrator is responsible for
implementation and adherence to the facility's
policies and procedures. Facility oversight is
provided by the Administrator, DON, ADON, and
the Charge Nurses daily. Additional support has
been and will be provided by RVPO, RMCO, and
the Regional Clinical Educator (RCE).

24. On 01/04/15, re-education was provided to
the Therapy Program Manager, RN'MDS
Coordinator, Payroll Coordinator, Nutrition
Director, and Admissions Director by the
Administrator and NPE on the facility's elopement
pelicy and procedure, the sound of an emergency
exit alarm and the sound of the wander guard
alarm and updating resident care plans for
change in behaviors; with a post-test given on
01/04/15 by the NPE validating understanding of
the content by 100% pass rating.

25. Facility employees and contract employees’
re-education was initiated by the NPE and
Administrator beginning on 01/04/15. This
reeducation was continued by the Therapy
Program Manager, ADON, RN/MDS Coordinator,
Payroll Coordinator, Nutrition Director,
Admissions Director or Administrator and was
completed on 01/12/15. Ninety-one (91) of
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one-hundred and twelve (112) active employees
and also contract employees scheduled to work
completed the re-education and post-testing on
01/04/15. The remaining employees andfor
contract employees (21 of 112}, who were
unavailable on 01/04/15 due to being on [eave
out of town or not scheduled will have or had
educationfre-education prior to returning or
beginning work They were educated and/or
re-educated by the Administrator NPE. DON
ADON, Dietary Supervisor, or Rehabilitation
Program Manager RN or LPN Re-educat on of
staff included the facility's policies on elopement
prevention and management' the sound of an
emergency exit alarm and the sound of the
wander guard alarm the facility policy for
updating a resident’ care plan for a change in
behavior; which includes mplementation of the
care plan. Each employee completed a post-test
to validate learning of the education which was
conducted prior to the conclus on of the training
by the NPE, Therapy Program Manager ADON
RN MDS Coordinator Payroll Coordinator,
Admissions Director Administrator, RN or LPN.
Post-test results were 100°%s pass rate prior to
employees being released from traming

26. An Ad Hoc Pl meet ng with the
Administratar DON, ADON, Admissions Director
SSD, RN MDS Coordinator Maintenance
Supervisor, NPE and Medical Director was held
on 01/04/15

27. Beginning on the day sh ft of 01/04/15, NPE
or Licensed Nurses completed an elopement drill
on each shift through 11 59 PM to audit training
compliance No concerns with these audits were
identified. Charge Nurses (RN and/o LPNs}
Department Managers or NPEw comp ete two
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(2) elopament drills, utilizing the "Elopement Drill
Documentation Form" on each shift monthly for
three (3) months (January 2015, February 2015,
and March 2018), then two (2} guarterly for six (6)
months; with corrective action at point of
discovery of identified concerns. Findings will be
reviewed by the Performance lmprovement
Committee {PIC) which meets at least ten {(10)
times annually. The PIC consists of.
Administrator, DON, ADON, Admissions Director,
Activities Director, SSD, RN MDS Coardinator,
Maintenance Supervisor, NPE, Nutritional
Services Director and Medical Director and will
make recommendations for additional audits
based on audit outcomes.

28. Beginning 01/04/15 Care Plan audits for
diversional activities for those residents identified
to be at risk for elopement will be audited by a RN
or LPN, NPE, ADON, RN/MDS Coordinator, DON
or Administrator. The audits will be completed on
five {5) residents daily for fourteen (14) days, then
five (5) residents weekly for eight (8) weeks, and
then five {5 } residents monthly for two (2)
months. in addition, Elopement Risk care plans
for five (5) residents identified at risk for
elopement will be audited by DNS, ADNS, NPE,
CRC, MDS Coordinator or Administrator far
implementation and accuracy daily across
random shifts times fourtean {14) days, then five
(5) times per week time 60 days, then no less
than three (3) times a week for an additional 30
days beginning 12/09/14, inciuding visual
validation that the elopement cate plan is being
followed. Additional audits will be determined by
the monthly QI/Pl committee which consists of
Administrator, DON, ADON, Admissions Directar,
Activities Director, SSD, RN MDS Coordinator,
Maintenance Supervisor, NPE, Nutritional
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Services Directar and Medical Director.
Corrective Action and/or reeducation will be
provided at point of discovery.

29. Beginning 01/04/15 PIC minutes will be
reviewed by the RVPO or RMCO for the next
three (3) months.

The State Survey Agency validated the corrective
actions taken by the facility as follows:

1. Interview on 01/12/15 at 2:56 PM with RN #1
revealed she was notified of Resident #1 missing
from the facility on 01/04/15 at 6:43 AM by CNA
#2. RN #1 stated when she was told that
Resident #1 was missing she went cutside and
located the resident. Review of Nursing Notes,
dated 01/04/15 at 6:55 AM and 7:15 AM, revealed
Resident #1 was found outside the building and
brought back into the facility. CNA #2 changed
the resident’s socks and shoes due to moisture
and muddiness and placed slipper socks on the
resident. The resident's wander guard was
verified for placement and function.

2. Review of a Nursing Note, dated 01/04/15 at
6:55 AM, revealed a head to toe assessment was
completed by RN #1 with no noted injuries.
Review of a Change of Condition form, dated
01/04/15 revealed vital signs were taken and a
visual assessment was completed with no
notable injuries.

3. Interview on 01/30/15 at 12:03 PM with LPN

#8B revealed she had informed the Administrator

and acting DON of the elopement of Resident #1
on 01/04/15, at approximately 7:00 AM
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4. Review of the 12/29/14 Admission Minimum
Data Set (MDS) assessment revealed Resident
#1 was assessed as having a BIMS score of ning
(9), which indicated the resident had moderate
impairment and was interviewable., Review of a
Mursing Note, dated 01/04/15 at 7:15 AM
revealed Resident #1 complained of being cold
but said hefshe was fine, hefshe went for a walk.

5. Review of the facility's investigation revealed
Resident #1 was placed on 1.1 supervision on
01/04/15. Review of 1.1 documentation revealed
the resident was on 1:1 supervision until he/she
was discharged on 01/26/15

6. Review of the AOC binder revealed attestation
of the visual census verification of residents on all
wings by RN # 5, CNA#2, CNA #3, CNA#19, and
CNA#20.

7. Review of Nursing Notes by RN #1, daled
01/04/15 at 7:15 AM, revealed she nolified the
physician of the elopement. Interview on
0113715 at 2:40 PM with Resident #1's physician,
who was alsc the Medical Director, revealed he
was notified of the elopement of Resident #1 and
had been at the facility that day and assessed
Resident #1 with no noted issues.

8. Review of Nursing Notes and the Change of
Condition form dated 01/04/15 revealed attempts
to notify the resident's family three (3) times at
7:15 AM with a fourth {4th) attempt being made at
8:00 AM. Notification was made to the family
member upon arrival to facility.

9. Review of Resident #1's Elopement Evaluation
and Care Plan revealed the evaluation and care
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plan were updated on 01/04/15 by the MDS
Coordinator.

10. Interview on 01/29/15 at 3:34 PM, and, on
01/30/15 at 4:42 PM with the Maintenance
Supervisor revealed he was called by the
Administrator to come in on 01/04/15, at 8 02 AM
and left at 4:35 PM, related to the elopement
investigation. He checked the functionality of the
doors. The Maintenance Supervisor further
revealed he thought there was no failure on the
part of the doors, alarms or locks. Review of the
Maintenance Supervisor's timecard revealed he
was present in the facility on 01/04/15 from 8.02
AM until 4:35 PM. Review of the logbook entitled
Total Equipment Lifecycle Systems (TELS), dated
01/04/15 revealed doors, locks, and alarms were
checked with a "pass” being documented.

11. Interview with the Administrator, on 01/30/15
at 5:15 PM, revealed some of the residents were
interviewed about a man coming into the facility
with a dog; however, they were unable to verify
this information.

12, Interview on 01/30/15 at 6:28 PM with Social
Services Diractor (35D) revealed she had
interviewed residents about a male with a dog,
and could not verify it,

13. Interview on 01/29/15 at 3:34 PM with the
Maintenance Supervisor revealed he checked the
functionality of the doors, and wander guard
alarms. He stated the wander guard alanm would
still go off at the doors even with the door
releasing after being pushed on for fifteen {15)
seconds. Interview on 01/29/15 at 5:14 PM with
LPN #6 revealed the residents' wanderguards
werg tested every shift by the nurse with the
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transmitter and documented on the Treatment
Administration Records {(TARs). Review of the

{13 of 13) revealed daily shift audits of the
functionality of each resident's wanderguard,
Interview on 01/29M15 at 11:31 AM with the

residents’ wander guards with the transmitters,

14. Interview on 01/30/15 at 442 PM with the
Maintenance Supervisor revealed a weekly
testing of wanderguard transmitter testers was
done and would be in the system. The
Maintenance Supervisor provided a copy of the
weekly lesting of the wanderguard transmitter
testers {3 of 3) with one being a spare; which
revealed weekly checks were documented on
011215, 01/20/15, and 01/26/15.

15. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed the batteries
were changed in the wanderguard transmitter
on 01/19/15; with the expiration date of the
January. Review of the Wanderguard Tester
Battery Replacement Form provided by the

on 09/22/14, 11/20/14, and 01/19/15; with the
beginning on 01/19/15.

#6; on 01/09/15 at 2:45 PM with LPN #4; on

0111515 at 1:25 PM with RN #8; and, on
01/09/15 at 2:59 PM with RN #6 revealed

by the nurse with the transmitter and it was

January TARs for residents al risk for elopement

Maintenance Helper revealed nurses checked the

tester in September 2014, November 2014, and

batteries placed on the documentation starting in
Maintenance Supervisor revealed the batteries in
the wanderguard transmitter tester were changed

start of documentation of battery expiration date

16. Interviews on 01/29/15 at 5:14 PM with LPN

residents’ wanderguards were tested every shift

F 490
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documented on the Treatment Administration
Records (TARs). Review of TARs for residents at
risk for elopement revealed daily shift audits of
the functionalily of each resident wander guard.

17. Review of the facility's investigation revealed
in an interview conducted on 01/05/15 with CNA
#21, who was providing 1:1 supervision of
Resident #1, she commented to the resident the
door was locked: and Resident #1 made a
statement about the door sign saying "push* and
the door will open in fifteen {15) seconds.
Interview on 01/21/15 at 4:15 PM with the
Administrator revealed Resident #1 was on 1:1
with CNA #21 when she had tried to open the
door and CNA #21 commenting to the resident
the door was locked.

18. Interview on 01/12/15 at 2:56 PM with RN #1
revealed she had turned off the alarm at the door
when CNA #1 asked her to, because it was
alarming, and the alarm had sounded different to
her. RN #1 further revealed she had signed an
elopement paper during orientation on 11/25/14,
and she had been terminated after this incident.
Review of the post-test for the Elopement
Process revealed RN #1 passed the test with a
score of 100% on 11/25/14. Interview on
01/18/15 at 1:13 PM with CRM revealed two (2)
staff embers were suspended with RN #2 being
terminated after the incident. Interview on
01/13/15 at 12:40 PM with the acting DON at the
time of the incident revealed RN #1 did not follow
the facility’s policy and had received the training
and testing on elopement to include the sounds of
alarms.

18. Interview on 01/30/15 at 4:42 PM with the
Maintenance Supervisor revealed entrance and
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exit codes were not the same, and if a visitor
activated the alarm a staff member would have to
silence it. The Maintenance Supervisor stated
the exit codes had been changed at least once
monthly since November 2014, Review of the
Log of Code Changes pravided by the
Maintenance Supervisor and Administrator
revealed exit codes had been changed four (4}
times on November 11/21/14, twice (2) on
11/28/14, twice (2) on 11/29/14, twice {2) on
12/26/14, twice (2) on 01/03/15, and once (1) on
01/10/15. Interviews with the CRC on 01/14/15 at
4:05 PM, the SSD on 01/16/15 at 12:45 PM, LPN
#1 0n 01/11/15 at 4:59 PM, LPN #3 on 011515
at 1:35 AM, LPN #5 at 01/29/15 at 10:41 AM,
LPN #6 at 01/29/15 at 5,14 PM, CNA#16 on
01/30/15 at 8,09 AM, CNA #21 at 01/12/15 at
1:01 PM, CNA #22 at 01/29/15 at 12.06 PM
revealed when alarms go off staff respond to the
alarm. Interviews with LPN #5 at 01/29/15 at
10:41 AM, LPN #6 at 01/29/15 at 5:14 PM, CNA
#11 on 01/13/15 at 8:25 AM, CNA #15 at 01/16/15
at 12:55 PM, CNA #16 on 01/30/15 at 8:09 AM,
CNA#21 on 0412115 at 1:01 PM, and CNA #22
on 01/29/15 at 12:06 PM revealed the codes to let
visitors out was only provided to staff and no one
else was lo be given the code.

20. Interview on 01/14/15 at 4:05 PM with the
RN/MDS Coordinator revealed she had come in
on 41/04/15 and reassessed all of the elopement
risk residents (13 of 13) after the elopement.
Review of the Elopement Care Plan Evaluations
revealed {13 of 13) rasidents were reassessed on
01/04/15. Review of the AOC binder revealed
review of residents identified as at risk for
elopement by RN MDS Coordinator with a date of
01/04/15.
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21, Review of the AOC binder revealed education
of the Adminisirator, the acting DON, and a sister
facility's DON at the time of the elopement. This
education was provided by the RVP and RMCO
regarding regulations and requirements for F490
and F520 with Performance Improvement/Quality
Improvement {PI/QI) being key to validation of the
systems and key to enhancing quality of life for
residents and staff at the Center. The education
further stated, if'when there was a deviation of
the facility's policy or standard of praciice
identified, it was the responsibility of the PI
Committee to conduct a root cause analysis and
determine applicable steps based on the
analysis. A re-education document was signed
by the Administrator and Acting DON on 01/04/15.
A Post-test was given to the Administrator on
subject matter by the RVP with 100% pass rate
on 01/04/15. A post-test was given to the acting
DON by RMCO on 01/04/15 with passing score of
100%. Review of the AOC binder revealed
Administrative education with the acting DON at
time of the elopement, incoming DON, and
Administrator as well as their job description and
post-test with a passing score.

22. Review of the re-education post-test for the
Nurse Practice Educator (NPE) entitled,
*Resident Safety and Elopement”, dated
01/04/15, revealed the RMCO completed the
post-test with a passing score of 100%.

23. Interview with the Administrator, on 01/30/15
at 5:15 PM, revealed the RVPO and RMCQ
educated the Administrator, Interim Director of
Nursing (DON), and “assisting" Director of
Nursing. She reveated the RMCO educated the
Administrative staff on the post tests, then they
educated the Department Heads, who then
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trained the facility staff related to the material on
the post tests. The Administrator further revealed
she, the inierim DON, and the assisting DON
were the only ones who received education
specific to Administration and Quality Assurance.
The education difference from the first iJ to the
second |J was focused more on what not to de,
what the expectations were, and to not silence
the alarm and walk away without knowing what
was going on in that situation. The Administrator
stated this would be a part of the facility's
standard orientation.

24. Review of the AOC binder revealed
re-education lo the Therapy Program Manager,
RN MDS Coordinator, Payroll Coordinator and
Admissions Director on the elopement policy and
procedure, the sound of emergency exit alarms,
sound of the wander guard alarm, and updating
care plans for change in behaviors with post-lest
score of 100%. Interview on 01/29/15 at 4:50
PM with the Dietary Supervisor revealed she had
been re-educated on: the elopement process;
which involved the difference in the sound of the
alarms, if staff notice an alarm going off, the staff
is to check it, make sure no ane has gone out, do
a head count to see if residents are in the facility,
and if not, search everywhere. A code yellow is
called aver the intercom and everybody in the
facility is involved in the search. The Dietary
Manager revealed she had received training on
them and was involved in the morning meeting
when they were discussed for revision related to
any new behaviors residents may exhibit. She
stated staff should not turn an alarm off until staff
had discovered if a resident was missing and a
code yellow has been called.

25. Review of the AOC binder revealed
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re-education, listing of staff per shift and date of
education and passing score. Review included
re-education of contract workers, and new staff to
include CNAs, housekeeping, and the beautician.
Re-education of staff included: facility's policies
on elopement prevention and management. The
sound of an emergency exit alarm and
wanderguard, and the facility's policy for updating
a residents’ plan of care for a change in behavior.
Each employee complated a post-test to validate
leaming of the education which was conducted
prior to the conclusion of the training by the NPE,
Therapy Program Manager, ADON, RN/MDS
Coordinator, Payroll Coordinator, Admissions
Director, Administrator, RN or LPN. Post-test
results were 100% pass rate prior to employees
being released from training. Interviews with the
CRC on 01/14/15 at 405 PM , SSD on 01/16/15
at 12:45 PM, LPN #1 on 01/11/15 at 4:59 PM,
LPN #3 on 01/15/15 at 1:35 AM, LPN #5 at
01/28/15 at 10:41 AM, LPN #6 at 01/29/15 at 5:14
P8, CNA#11 on 01/13/15 at 8:25 AM, CNA #15
at 01/16/15 at 12:55 PM, CNA #16 on 01/29/15 at
9:40 AM and on 01/30/15 at 8.09 AM, CNA #21
on 01/12/15 at 1:01 PM, and CNA #22 on
01/29/15 at 12:06 PM revealed codes to let
visitors out was only provided to staff and no one
else was to be given the code when alarms go
off. Staff should respond to the atarm. Interviews
on 01/29/15 at 10 40 AM with the Recepfionist,
4:35 PM with LPN #9, 3:00 PM with CNA #18 and
9:15 AM with Housekeeping Aide #2 revealed the
location of the elopement risk binders for
verification of residents at risk for elopement,
knowledge of differing sound of wander guard
alarmm and door alarm, staff to respond
immediately to alarming door, check the door,
step outside and look, notify the nurse, a code
yellow page for the resident. a back pack to take
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outside for the search outside, and the nurse will
designate who searches where. Ooor exit codes
are not to be given out and only employees are to
have the door code. The Maintenance
Supervisor checks the wanderguard against the
door and the nurses on the floor check the
resident's wanderguard and care plans are
resident specific

26. Review of the AOC binder revealed an Ad
Hoc Pl meeting was held on 01/04/15 with the
Administrator, Acting DON, Payroll/Benefits
Designee, Marketing/Admissions Director, CRM,
and Maintenance Supervisor in atlendance.

27. Review of the AOC binder revealed
elopement drills were initiated on 01/04/15 after
Resident #1 was found. Review of Inservice Sign
in Sheets for Elopement Drill revealed elopement
drills were done every shift for 01/04/15 and
continued on each shift through 01/28/15 with no
concerns identified.

28. Review of the AOC binder revealed care plan
audits were conducted on 01/04/15 through
01/29/15, for residents identified as an elopement
risk with diversional activities added.

29. Interview with the Administrator, on 01/30/15
at 5:15 PM, revealed, in regard to the AD HOGC
meeting, that information regarding the AOC was
discussed lo try to identify the root cause and
what to do to achieve compliance. She stated
they will continue to do two (2) drills per month,
and two (2) drilis quarterly for six (6) months, and
if any concerns were identified, they will be
atdressed at thal time. The Administrator stated
the Pl Committee conducted an AD HOC meeting
recently (yesterday) where they discussed current

F 490
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audits with no concerns. The Pl Committee will
meet ten (10} times annually at least, She also
stated, that she and the DON had met with the
Medical Director last night to review audits and
the AOC. The Administrator revealed she F 520
completed the audits, and "We are looking at I
jesidenis whoare identified at sk for eigpement. On 01/04/2015 the Administrator and Director
pndifine/she he ad to tha door, how the staff wil of Nursing were re-educated by Regional Vice
el hirqfher. .NO concems were lde.m'ﬁEd' Ui President of Operations (via telephone) and
Pl Committee minutes will also be reviewed by Regional M £ Clinical Operations (in
the RVPO or RMCO for the next three months. egiona al:;ger :: Cl\l:llécg .(fe;.
F 520 483.75(0)(1) QAA F 520 person) regarding the uide for

55=) COMMITTEE-MEMBERS/MEET
QUARTERLY/PLANS

A facility must maintain 2 quality assessment and
assurance commiltee consisting of the director of
nursing services; a physician designated by the
facility; and at least 3 other members of the
facility's staff.

The quality assessment and assurance
commitiea meets at least quarterly to identify
issues with respect to which quality assessiment
and assurance activities are necessary; and
develops and implements appropriate plans of
action to correct identified quality deficiencies.

A State or the Secretary may not require
disclosure of the records of such committee
except insofar as such disclosure is related to the
compliance of such committee with the
requirements of this section.

Good faith attempts by the committee to identify
and correct quality deficiencigs will not be used as
a basis for sanctions.

Developing Purpose, Guiding Principles, and
Scope for QAPI was reviewed during this
education.

Post-tests were conducted with Administrator
and Director of Nursing Services on
01/04/2015 by the Manager of Clinical
Operations with a 100% pass rating to validate
learning of the above noted education.

Additional support has been provided
regarding the CMS Guide for Developing
Purpose, Guiding Principles, and Scope for
QAPI and will continue to be provided by the
Regional Vice President of Operations,
Regional Manager of Clinical Operations, and
Regional Clinical Educator.

Beginning 01/04/2015 Pl Committee minutes
will be reviewed by the Regicnal Vice
President of Operations or Regional Manager
of Clinical Operations for the next three
months.

Compliance Date:

9[13[|€
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This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, review of
the facility's Allegation of Compliance (AoC) and
Pian of Correction (PoC) for the Immediate
Jeopardy Abbreviated Survey on 12/11/14, and
review of the facility's Quality Assurance (QA)
Policy, it was determined the Quality Assessment
and Assurance Committee failed to have an
effective system to ensure appropriate action
plans for quality deficiencies were developed and
implemented to prevent reoccurrence related to
elopement This failure affected one (1) of six {6}
sampled residents {Resident #1). The facility was
cited Immediate Jeopardy related to an incident
that occurred on 11/21/14 when a resident exited
the building without staff's knowledge.
Approximately six (6) weeks later, on 01/04/15
Resident #1 was able {o exit the building without
staff's knowledge,

On 01/04/15 at approximately 6:15 AM-6:30 AM,
a door alarm sounded and Registered Nurse
(RN} #1 turned off the alarm. The RN failed to
follow the AOC and POC. She failed to identify
that the alarm sounding was a wanderguard
alarm; conduct a head count; and, search outside
the door for a resident. At approximately 6:40
AM, Certified Nurse Aide (CNA) #2 identified
Resident #1 was not in the facility, Resident #1
exited the facility and was discovered outside on
a main road at approximately 6:45 AM.

The facility's failure to have an effective QA
program to prevent the reoccurrence of quality
deficiencies related to elopement has caused or
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' datermined to exist on 01/04/15. The facility was

. notified of the Immediate Jeopardy on 01/16/15.

| An acceptable Allegation of Complianca (AqC)
was received on 01/26/15, and the State Survey

; Agency validated the immediate Jeopardy was

: removed on 0113115, as alleged. The Scope

* and Severity was lowered to a "D" whilg the

. facility develops and implements the Plan of
Correction (PoC); and, the facility's Quality

| Assurance (QA) monitors the effectiveness of the

| systemic changes.

| The findings include:

+ Review of the faaility's policy/procedure titled,
*"Center Quality Improvement Process”, [ast

* revised 04/01/03, revealed the Quality processes
: were to provide a framewark for structuring and

: implementing data-driven quality improvement

i and to establish and maintain a quality

: improvement process that would satisfy internal
: standards of excellance and regulatory

. excellence.

! A door slarm soundad on 01/04/15 at

| approximately 6:15 AM-6:30 AM, and Registered
i Nurse (RN) #1 turned off the alarm.

i

Interview on 01/12/15 at 2:56 PM with RN #1

i revealed she turned off the door alarm after CNA

| #1 told her the alarm had sounded due to a

i resident re-entering the building afier going out to

‘smoke, RN #1 failed to identify the alarm was a
wandarguard alarm; conduct a head count, and
search outside the door for a resident, per the
facility's policy, AOC and POC.

Review of the facility's AoC and PoC developed
; after another resident's elopemant an the

!
H
1
!
i
t
|
1
i
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| 1172114 revealed all staff was educated on the

! Centar's policies on elopement pravention and

| management. the expected employee rasponsa

| to a door alarm, and the different sounds of door

| alarms, Further review revealed the facllity's
monitoring included elopament drills conducted
on gach shift monthly to ensure the education
was affective. However, raviaw of the

. Elopement Drill audit form revealed the drill

- documentation form addressed identifying if staff

, took the appropriate actions aftar the

 announcement of @ Code Yellow on tha intercom

system but, it did not address how staff should

- respond to the wandarguard alarm prior to the

* Code Yellow being called. Further review

revealed the Elopement Drills wera conducted on

each shifi monthly (December 2014 and January

2015) but the facility did nat identify any concems,

Interviews with CNA #1, CNA #2, CNA#5, LPN

#1 and RN #1 revealed they did not follow the

facility's policy and they were confused related to

the policy. RN #1 stated she could not distinguish

the difference betwaen the alarms.

Review of the AOC and the POC revealed
etopements drills were conducted on 11/21/14,
11722114, 11/2314, 11i24/14, 01/04/15 and
01/10/15. Thesea drills ensured that siaff was
able to hear the alarm sounding at the door or at
the Nurse's Station. However, the drills did not
address or ensure that staft could distinguish the
different alarm sounds, Interview with RN #1
revealed the alarm sounded different but she did
not recognize it as the wanderguard alarm,

Intarview, on 01/13/15 at 11,35 AM with the
Director of Nursing {DON), revealed she felt they
had an effective ptan in place; however, the
problem ococurred when the staff did not follow the
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policy and procedure. She further stated if a
| wanderguard alarm went off, she expected tha
staff ta follow the protacol.

: Interview, on 01/13/16 at 2:40 PM and on :
012115 at 4:01 PM with the Medical Diregtor, . !
, revealed he expected staff to follow the policy and i
procedures of the facility, and resgident safety was i
number one . The Madical Director stated the ’
facility's Plan of Correction obviously did not stop
the elopement and something had broken down
in the process but he did not know where the

i system failed.

! Interview, on 01/24/15 at 4:15 PM and on

: 01/30/15 at 6.00 PM with the Administrator,

i revealed she felt QA was monitoring the !

: effectivenass of the elopemant plan through the

; drills, the audits and communication with staff.

i The Administrator stated she expected staff to
respond to the alams, ansure the residents were
safe, and validate the reason the alarm was

- sounding. She further stated RN #1 did not see [

or know what had occurred, did not validate, and

did net realize what had happenad until after the

CNA told her that they could not locate Resident :

#1 in the facility, The Administrator stated the RN i

knew what to do, but she had made a mistake by

silencing the alarm and not checking it

Further inferview with the Administrator revealed
staff was provided education, and had to take a
post test and pass the test related to the 12/11/14
' elopement. Additionally, an elopement dril was

- added to ensure staff had a complete

: understanding of the education that was
 provided. She stated this was completed on each
i shift, beginning 01/04/15 The Administrator i i
. stated the education was more focused on what : |

L
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not to do, such as do not silence the alarm and
not walk away without first knowing what was
| going onin that situation.

The facility implemented the following actions to
remove the Immediate Jeopardy:

1. On 01/04/15 batween 6:30 AM-6:45 AM, CNA
; #2 notified RN #1 that Resident #1 was not in the
| facility. Basad on the report, RN #1 began the !
search for Resident #1 outside the facility while 1 I
. CNA #2 continued the search inaide. Residant#1 :
i was found on 01/04/15 at approximately 6:45 AM i
| outsida the facility, unaupervised. He/She was :
| assisted back into the facility by RN #1, (Review
i of the weather higtory for 01/04/15 at 6:53 AM
revezled the temperature was 44.1 degrees
 Fahrenheit (F) with a wind chill temparature of ’
. 37.0 degrees F and no precipitation.) CNA #2 |
| removed Resident #1's shoes and socks, :
| replacing them with non-skid socks. and escorted
. him/her back to his/her room at approximately
| 8:50 AM. The resident's clothes were reported to
* be dry by CNA #2, RN #1 documented the
resident's wanderguard sounded upon re-entry to
. the facility. (Review of a Nursing Nata, dated '
01[14!15 at 7:15 AM, revealaed Resident #1 was
 wearing a pink jogging sult and his/her shoes f
| were wet and slightly solled when found outside
: the facility).

| 2. Upon return of Resident #1 to his/her room at ;
i | Bpproximately 6:50 AM, a head to toe :
| assegsment was conducted by RN #1 with no
' Injury noted related to the event, RN #1
' completed an assessmeant and vital signs of i
Resident #1 and docurmented the findings on the ;
Change of Conditicn Form, and in the Nursing
| Notes,
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" 3, The Administrator and DON were notified on ? ;
| 01/04/15 at approximately 7.01 AM by LPN #8 of E i
Resident #1's slopement. i

! 4, The resident's BIMS score revealed Resident i
#1 was Interviewable with confusion at times
Resident #1 was interviewed by RN #1 on
01/04/15 and the resident stated "I'm fine; | was i
just going for a walk." Review of the Admissian
: Minimum Data Set assessment, dated 12/20/14,
" revealed the facility assessed Resident #1's
cognition a3 moderately impaired with a Brief
Interview for Maental Status (BIMS) score of nine .
(9) which indicated the resident was interviewable :
(however, the resident was diagnosed with
. Alzheimers, Dementia and Psychoses).

:

% 5. Upon return to the facility Resident #1 was ‘

: placed on 1:1 observatian at approximately 7:00

| AM. The resident will remain on 1:1 supervision

, until alternative placement could be found or an

| RN assessed Resident #1 to no longer be at risk
for elopement. Residant #1 remained on 1:1

; supervision until discharged on 01/26/151o 8

- secured assisted living facility in angther state.

2 B. A visual census check was conducted by RN i
! #5 on the 300/400 Wing after Resident #1 was
- back in the facility; and the 100/200 Wing was !
checked by CNA #3, CNA#19, and CNA #20 '
validating all residents were In the facility, Upon
notification of ihe elopement, RN and LPN
Charge Nurses immediately completad a visual
validation to ensure all residents (73 of 74) wera
: present in the facility,

? 7 The attending physician, was notified in :
person of the elopement of Residant #1 by RN #1 : .
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: on (1/04/15 at 7:00 AM  The Physician assessed

. Residant #1 with no new orders noted.

[ 8. The responsible party was calied twice at 7:00

i AM with no answer and two (2} more attempts

| wara made at 8:00 AM with no answer. The
responsible party was nafified by RN #5 upon
entering the building, and by the Administrator at

! 1:00 PM.

*9. The RN/MDS Coordinator completed an
updated Elopement Evsluation for Resident #1 on

; 01/04/15. Resident #1's care plan was updated

! on 01/04/15 by the RN/MDS Coordinator to

" include an updated elopement evaluation and one

} to one observation.

| 10. At approximately 7:00 AM on 01/04/15, the

- Maintenance Supervisor was contacted by the

- Administrator via phone to come to the facility to

| participate in the investigation. Upon arrival at

: appraximately 8.00 AM, the Maintenance

. Supervisor checked all egress doors for functian

of the alarms and magnetic locks.

11. Atapproximately 7:45 AM, a second
interview with Resident #1 was conducted by the
Adminigtrator, with Resident #1 stating he/she
went outside whean the door was opened by an
unidentified male who came into the facility with a
dog. Resident #1 could not give & description of
the male and stated he/she had exited to go to
the bank.

1 12, A search of the 300/400 Hall and intarviews

| with residents and and staff on the 300/400 Hall
conducted by the Social Services Director at

. approximately 8.00 AM verified that no male

: visitors and na dogs were identified in the Center

F 520
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between the hours of 8:00 AM and 8:00 AM,

13. Door alarm and magnetic lock function audits
were completed on 01/04/15 by the Maintenance
Supervisor, All door locking machanisms and
alarms were found to be working properly during
the audits. it was valldated that with a wander
guard present, the door would release in fiftzen
' {15) seconds sounding an emergency exit alarm,
' When the wander guand passed through the
doorway, the atarm sound changed from the
| emergency exit alarm sound to the wander guard
; alarm sound,

14. The Maintenance Supervisor or Assistant
Maintenance Diractor conducts a weekly tests on
the transmitter tester (202) on a wander guard
bracelet to validate it Is in working order.

15. The nine (9) voit battary powering the
transmitter tester Is changed at least every sixty
{60) days by the Maintenanca Supervisor or the
Assistant Maintenance Director and replaced with
a new battery (2 of 2). The manufaclurar's "use
by" date, printed on the battery, is checkad and
recorded 1o ensure the battery Is in proper
working order at the time the battery is changed.

: 16. Wander guards audits were completed on

: 01/04115 avery shift by Licensed Nurses

| (RN/LPN) and documented on the TARs,

. Thinteen of thirteen (13 of 13) wander guard
 bracelets were found to be working properly

! during the audits. The RN/LPNs tesled the

| function of each wander guard transmitter using
| the transmitter tester and validated the bracelets
. ware funclioning, placement on the residant was
t checked each shift and, documented on the

: TARa.

F 520,
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17. Through tha investigative process, it was

! determined that Resident #1 held the exit door

near the beauty shop for fifteen (15) seconds to
refease the door at an undelermined time and
traveled through the door sounding the wander
guard alarm

18, It was delemmined that RN #1 heard the
wander guard alarm, but failed to respond by
inillating a search. RN #1 turnad the alarm off
and reset the alamm system, by her own
admission. Subsequently RN #1 was put on

" suspanslon, and it was determined RN #1 had

recelved education and passed a post-test on
11/25/14 , pricr to this event, conceming
response to any door alarm sounding in the

i fadility and a resident search should be

' conductad bath inside and ottside the center.

: 19. Entrance Codes for all exit egress doors (6 of
. 6) cannot be used 16 silence the alarms, and are
" not the same as exit codes. If an alarm should

sound upon entrance of a visitor to the facility a
staff member must respond to it to silence the
alarm, visitors are not provided exit codes, they

i are only known by staff, and changed at least
. monthly by maintenance personnel,

20. Thireen of thirteen (13 of 13) residents
residing in the facility that were identified as an
elopement risks were reviewed by the RN/MDS
| Caordinator on 01/04/15. The Elopement Risk
: Evaluations, care plans and care cards were

| reviewed and updated, with the thirteen (13)

residente at risk for elopement utilizing a wander

, | guard bracelet. Fifty-nine (58) of sixty (60) Skill

i Nursing Facllity (SNF) residents not currently
| identified as at risk for elopements wera reviewed

F 520
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by the RN/ MDS Coordinator or 01/04/15, Care
plan implementation for rasidents identified to be
at risk for elopement will be initizted upon
identification of tha risk for efopermant as
detenmined by the elopement risk assessment by
a licensed practical nurse or registered nurse,
These care plans wilt be reviewed through the
moming clinical protass

21. On 01/04/15, the Administrator, DON, and
ADON from a “sister” facility wera re-educated by
the Regional Vice President of Operations
{RVPO) and Regianal Manager of Clinical
Operations (RMCO) regarding their job
descriptions, the Center's policies on care plans,
resident safety, quality assurance and
administration requirements and the CMS guide
for developing Purpose, Guiding Principles. and
- Scope for QAP was reviewed, Post tests were
, conducted with the Administrator, DON, and

| ADON on 01/04/15 by RMCO with 100% pass

; rating to validale leaming of material.

! 22, Gn 01/04/45, re-education was provided to
the Nurse Practice Educator (NPE) by the RMCQ
on the elopement policy and procedure and

: updaling resident care plans for change in
behaviers., A post-test was given to validate
understanding of the elopement policy and care
plan policy by the RMCO with a 100% passing
rate

23 The facility's Administrator is rasponsible for
implementation and adherence to the facility's
policies and procedures, Facility oversight is

! provided by the Administrator, DON, ADON, and
; the Charge Nurses daily. Additional support has
been and will ba provided by RVPO, RMCO, and
the Regional Clinical Educater (RCE).
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24. On 0104115, re-education was provided to
the Therapy Program Manager, RN/MDS
Coordinatar, Payroll Coordinator, Nutrition
Director, and Admissions Director by the

. @xit alarm and the sound of the wander guard
afarm and updating resident cara plans for
change in behaviors; with a posi-test given on
01/04/15 by the NPE validating understanding of
the: content by 100% pass rating.

25. Facility employees and contract employees’
re-education was initiated by the NPE and
Administrator beginning on 01/04/15. This
reeducation was continued by the Therapy
Program Manager, ADON, RNMDS Coordinator,
Payroll Coordinator, Nutrition Director,
Admlssions Director or Administrator and was
completed on 01/12/15, Ninety-one (21) of
one-hundred and twelve (112) active employees
" and also contract employess scheduled to work
completed the re-education and post-testing on
. 01/04/15. The remaining employees andfar
; contract employees (21 of 112}, who were
unavailable on 01/04/15 due to being on leave,
out of town, or not scheduled will have or had
education/re-education prior to returning or
baginning work. They wers educated and/or
re-educated by the Administrator, NPE, DON,
ADON, Dietary Supervisor, or Rehabilitation
Program Manager, RN or LPN. Re.education of
staff included the facility's policias on elopement
prevention and management; the sound of an
emergency exit atarm and the sound of the
; wander guard alarm; the facility policy for
: updating a resident' care plan for a change in
| behavior, which includes implementation of the

Adminisirator and NPE on the facility's elopement
policy and procedure, the sound of an emargency

i
i |
o i
i i
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. care plan. Each employee completed a post-test
' to validata leaming of the education which wes
conducted priat to the conclusion of the training
| by the NPE, Therapy Program Manager, ADON,
i RN MDS Cocrdinator, Payroll Coordinator,
| Admissions Pirector, Administrator, RN or LPN.

! | Past-test resulls were 100% pass rate prior to

: employees belng released from training.

F520;

{28. AnAd Hoc Pl meeling with tha

: Administrator, DON, ADON, Admissions Director,
535D, RN MDS Coordinator, Maintenange
Supervisor, NPE, and Medical Director was held H
on 01/04/156,

27. Beginning on the day shift of 01/04/15, NPE
" or Licensed Nurses completed an elopement drill !
. ON each shift through 11:58 PM to audit training 5
| compliance. No concems with these audits were -
identified. Charge Nurses (RN and/or LPNs),
Department Managers or NPE wilt completa two
(2) elopement drills, ulilizing the "Elopement Drill ]
Oocumentation Form™ on each shift monthily for

I three (3} months (January 2015, February 2015,

; and March 20115), then twa (2) quarterly for six (8)
months. with corectiva action at point of
discovery of identified concerns, Findings will be
reviewed by the Performance Improvement

i Committee (PIC) which meets at least tan (10) :
: imes annually. The PIC consists of:
Administrator, DON, ADON, Admissions Director, :
Activities Director, SSD, RN MDS Coordinator, :
Maintenance Supervisar, NPE, Nutritianal

: Services Director and Medical Director and wil
- make recommendations for additional audits

‘ based on audit outcomes.

i 28, Beginning 01/04/15 Care Plan audits for
1 diversional activities for those residents identified

I .
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to be at risk for elopement will be audited by a RN

or LPN, NPE, ADON, RN/MDS Coordinator, DON

: or Administrator. The audits will be completed an

I five (5) residents daily for fourteen (14} days, then

five (5) residents weekly for eight (B) weeks, and

then five (5 ) residents monthiy for two (2)

. months. In addition, Elopement Risk care plang

, for five (5) residents identified at risk for

| elopement will be audited by DNS, ADNS, NPE,
: CRC, MDS Coordinater or Administrator for :
implementation and accuracy daily across :
random shifts times fourieen (14) days, then five
(5) times par week time 60 days, then no less

{ than three (3) times a week for an additional 30

| days beginning 12/09/14, including visual
validation that the elopsment care plan is being

- followed. Additional audits will be determined by

. the monthly QUPI committee which consists of
Adrnimstrator DON, ADON, Admissions Director,
| Activities Director, SSD, RN MDS Coordinator,
Maintenance Supervisar, NPE, Nulritional ;

i Services Director atd Medical Director.

i Comective Action and/or reeducation will be ;

; provided st point of discovery.

| 26, Beginning 01/04/15 PIC minutes will be

. feviewed by the RVPO or RMCO for the next ’

three (3) months, i 1
!
!

The State Survey Agency validated the corrective
actions taken by the facility as follows:

.1 Intarview on 01112715 at 2:56 PM with RN #1 {
- revaated she was notified of Resident #1 missing '
- from the facifity on 01/04/15 at 6:43 AM by CNA

| #2. RN #1 stated when she was told that

Resident #1 was missing she went outside and
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| located the resident. Raview of Nursing Notes,

Resident #1 was found outside the building and
brought back into the facility. CNA #2 changed
, the resident's socks and shoas due to moisture
. and muddiness and placed slipper socks an the
| resident. The resident's wander guard was
 verified for placement and function.

| 2. Review of a Nursing Note, dated 01/04/15 at

; 6.55 AM, revealed a head to loe assessment was

| completed by RN #1 with no noted injuries.

. Review of a Change of Condition form, dated

, 01/04/15 revealad vital signs were taken and a

| visual assessment was completed with no

| notable injuries.

'3, interview on 01/30/15 at 12:03 PM with LPN
#3 revealed she had informed the Administrator
and acting DON of the elopement of Resident #1
on 01/04/15, at approximately 7:00 AM.

4. Review of the 12/29/14 Admisslon Minimum

| Data Set (MDS) assassment revealed Resident

| #1 was assessad as having & BIMS score of nine
(9), which Indlcated the resident had moderate
impairment and was interviewable. Review of a
Nursing Note, dated 01/04/15 at 7.15 AM
revealed Resident #1 complained of being cold
but said he/she was fine, he/she want for a walk.

5. Review of the facility's investigation revealed
Resident #1 was placed on 1:1 supervision on
01/04/15. Review of 1;1 documentation revealed
{ the resident was on 1:1 supervision until he/she
| was discharged on 01/26/15.

i 6. Review of the AOC binder ravealed attestation
; of the visual census verification of residents on ali

dated 01/04/15 at 6:55 AM and 7:15 AM, revealed
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. wings by RN #5, CNA #2, CNA #3, CNA #19, and
CNA#20,

7. Review of Nursing Notes by RN #1, daled
01/04115 at 7:15 AM, revealed she notified the
physician of the elopemant. Interview on
01713115 at 2:40 PM with Rasident #1's physician,
who was also the Medical Director, revealed he :
was notified of ihe elopement of Residant #1 and
had been at the facility that day and assessad
Resident #1 with no noted issuas.

8. Review of Nursing Notes and the Change of
Condition form dated 01/04/15 revealed attempts
to notify the resident’s family three (3) imes at
7:15 AM with a fourth {4th) attempt being mede at
8:00 AM. Notification was made to the family

| member upon amival to facility.

| 8. Review of Resident #1's Elopement Evaluation
? and Care Plan revealed the evaluation and care

| ptan were updated on 01/04/15 by the MDS

| Coordinatar

: 10 Interview on 01/29/15 at 3:34 PM; and. on

' | 01/30/15 at 4:42 PM with the Maintenance
- Supervisor ravealed he was called by the
Admtnistrator to come in on 01/04/15, at 8:02 AM
and left at 4:35 PM, related to the slopement
investigation. He checked the functionality of the
doors. The Maintenance Supervisor further
revealed he thought there was no failure aon the
part of tha doars, alams or locks. Review of the
Maintenance Supervisor's timecard ravealed he
was present in the facility on 01/04/15 from 8,02

! AM until 4:35 PM. Review of the logbook entitled,
| Total Equipment Lifecycle Systems (TELS), dated
| 01/04415 revealed doors, locks, and atarms were

| | checked with a "pass" being documented
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11, Interview with the Administrator, on 0173015 : ;
1 at 5:15 PM, revealed some of the residents were
interviewed about a man coming into the facility
. with a dog; however, they were unable to verify I
this information. :

12. Interview on 01/30/15 at 6:28 PM with Social
Services Director (SSD) revealed she had

| Interviewed residents sbout a male with a dog,

{ and could not verify it

13. Interview on 01/29/15 at 3:34 PM with the
Maintenance Supervisor ravealed he checked the
functionality of the doors, and wander guard :
dlanns. Ha stated the wander guard alam would |
| still go off at the doors even with the door I ;
| releasing after being pushed on for fiteen (15} [ i
; seconds. Interview on 01/29/15 at 5:14 PM with ; |
‘ LPN #6 revealed the residents' wanderguards | E
ware tested avery shift by the nurse with the | :
transmitter and documented on the Treatment ! I
Administration Records {TARs). Review of the |
i
|

January TARs for residents at risk for elopement
(13 of 13} revealed daily shift audits of the
functionality of each resident's wanderguard.
Interview on 01/29/15 at 11:31 AM with the

: Maintenance Helper revealad nurses checked the
residents’ wander guards with the transmitters.

14, Interview on 01/30/15 at 4:42 PM with the ; {
- Maintenance Supervisor revealed a weekly :
testing of wanderguard transmitter testers was i
| done and would be in the system, The
Malntanance Superviser provided a copy of the [
| weakly testing of the wanderguard transmitter
| testers (3 of 3) with one belng a spare; which
| revealed weekly checks were documented on F :
0111215, 01/20/15, and 01/26/15.

1
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15. Interview on 01/30/15 3t 4:42 PM with the { g
Maintenance Suparvisor revealad the batteries :
| were changed in the wanderguard tranamitter
' tester in September 2014, November 2014, and
- on 01/18/15, with the expiration date of the
batteries placed on the documentation starting in
January. Review of the Wanderguard Tester
Battery Replacement Form provided by the
| Maintenance Supervisor revealed the balteres in
, the wanderguard transmitter tester were changed
! on 09/22M4, 11720/14, and 01/19/15; with the
| start of documentation of battery expiration date
 beginning on 01/19/16 ;

16, Interviews on 01/29/15 at 5:14 PM with LPN

: #8; on 01/09/15 at 2:45 PM with LN #4; on

01/15/15 at 1:25 PM with RN #8; and. on

01/09/15 at 2;59 PM with RN #6 revealed

| residenis’ wanderguards were tasted every shift i

by the nurse with the transimitter and it was !

documented on the Treatment Administration

| Records (TARs). Review of TARs for residents at

 fisk for elopement revealed daily shift audits of
ihe functionality of each resident wander guard,

[ 17. Review of the facility's invastigation revealed

| In an interview condugied on §1/05/15 with CNA

| #21, who was providing 1:1 supervision of :

. Rasident #1, she commented to the resident the
door was locked; and Residant #1 made a H
statement about the door sign saying "push” and
the door will open in fifteen (15) seconds.
Interview on Q1/21/15 at 4:15 PM with the

. Administrator revealad Rasident #1 was on 1:1

| with CNA #21 when she had tried to open the

i door and CNA #21 commenting 1o the residant

| the door was locked.

i
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: 18, Interview on 01/12/15 at 2:56 PM with RN #1
 revealed sha had tumed off the alarm at the door ,
| when CNA #1 asked her 19, because it was |
i alarming, and the alarm had sounded different to

" her, RN #1 further revealed she had signed an

i elopement paper during orientation on 11/25/14,
and she had been terminatad after this incident.

. Review of the post-test for the Elopament !
Process revealed RN #1 passed the test with a !
score of 100% on 11/26/14. Interview on
0111815 at 1:13 PM with CRM revealed two (2)
staff members were suspended with RN #2 baing
terminated after the incident. Interview on
09/13/15 at 12:40 PM wilh the acting DON at the
tima of the Incident revealad RN #1 did not follow

 the facility's policy and had receivad the training
and testing on elopement to include the sounds of

: alams,

1 19. Interview on 01/30/15 at 4.42 PM with the
Maintenance Supervisor revealed entrance and
i exit codes were not the same, and If a visitor
! activated the alam a staff member would have to
sikence it. The Maintenance Supervisor stated
the exit codes had been changed at least onca
manthly since November 2014, Review of the
Log of Code Changes provided by the
Maintenance Supervisgr and Administrator
revealed exit codes had been changed four (4)
times on November 11721714, twice (2) on
11/28/14, twice (2) an 11/28/14, twice (2) on
- 12/26114, twice (2) on 01/03/15, and onge (1) on
01/10/15. Interviews with the CRC on 01/14/15 at
' 4.05 PM. the SSD on Q1/16/15 at 12:45 PM, LPN :
. #1 on 01/11/45 at 4:59 PM, LPN #3 on 01/15/15 i
* at1:35 AM, LPN #5 at 01/29/15 at 10:41 AM, =
| LPN #6 at 01/29/15 at 5:14 PM, CNA #18 on . |
| 01730415 at 8:08 AM, CNA #21 at 01112115 at ! 1
| 1:01 PM, CNA#22 at 01/29/15 at 12:06 PM !
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revealed whaen alarms go off staff reapond o the
“alarm. Interviews with LPN #5 at 01/29/15 at
10:41 AM, LPN #0 at 01/29/15 at 5:14 PM, CNA
#11 on 01113115 at 8:26 AM, CNA #15 at 01/16/15
at 12:85 PM, CNA #16 on 01/30/15 at 8:00 AM,
CNA#21 on 01/12/15 at 1.01 PM, and CNA #22
on (1/29/15 at 12:06 PMW revealed the codes to let
vigitors out was only provided to staff and no one
else was to be given the code.

i

20. Interview on 01/14/15 at 4:05 PM with the
- RNIMDS Coordinator revealed she had come in
on 01/04/15 and reassessed all of the elopement
risk residents {13 of 13) after the elopement.
Review of the Elopement Care Plan Evefuations
revealed (13 of 13) residents wera reassessed on
i 01/04/15. Review of the AOC binder revealed
, Teview of residents identified as at risk for
alnpemem by RN MDS Goordinator with a date of
i 01/04!15

21. Review of the AOC binder revealed education
of the Administrator, the acting DON. and a sistar
! facility's DON at the time of the elopement. This
- education was provided by the RVP and RMCO
- regarding regulations and requirements for F490
; and F520 with Performance Improvement/Quality
; Improvement {PI/QI) being key to validation of the
E systems and key to enhancing quality of life for
 ragidents and stalf at the Center. The education
: further stated, iffwhen there was a deviation of
! the facility's policy or standard of practice
identified, it was the responsibility of the Pl
i ; Committee to conduct a root cause analysis and
| determine applicable steps basad on the
| analysns A re-aducation document was signed
| by the Administratar and Acting DON on 01/04/15.
i A Post-test was given to the Administrator on
| subject matter by the RVP with 100% pass rate

F 520

H
l
!
1
i
i

H
t
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: 0n 01/04/15. A post-test was given ta the acting

i DON by RMCO on 01/04/15 with passing score of
' 100%. Review of tha AOC binder revealed
Adminigtrative education with the acting DON at
time of the elopemant, incoming DON, and
Administrator as well as their job description and
post-iest with a passing score.

22. Rewview of the re-education post-tast for the
Nurse Pracice Educator (NPE) entitied,
"Resident Safety and Elopement”, dated
01104115, revealed the RMGCQ completad the
post-test with a passing scora of 100%.

23. Interview with the Administrator, on 01/3015
at 5:15 PM, revealed the RVPO and RMCO
educated the Administrator, Interim Directar of
Nursing (DON}), and *assisting" Director of
Nursing, She revealed the RMCO educaled the
Administrative staff on the post tests, then they
educated the Department Heads, who then
trained the facility staff related to the material on
| the post tests. The Administrator further revealed
 she, the interim DON, and the assisting DON
were the only ones who recgived education
specific to Administration and Quality Assurance.
The education difference from the first 1J to the
second |J was focused mere on what not to do,
what the expectations were, and to nol sitence
the alarm and walk away without knowing what
wasg going on in that situation. The Administrator
staled this would be a part of the facility's

: standard orientation,

| 24. Review of the AOC binder revealed
 re-education to the Therapy Program Manager,

. RN MDS Coordinator, Payroll Coordinator and

| Admissions Director on the elapement policy and
| procedure, the sound of emergency exil atarms,
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! sound of the wander guard alarm, and updating

; care plans for change [n behaviors with post-test

; score of 100%. Interview on 01/29/15 at 4.50

| PM with the Dietary Supervisor revealed sha had

| been re-educated on: the elopement process;

: which involved the difference in tha sound of the

| alarms, if staff notice an alarm going off, the staff

{ Is to check it, make sure no one has gone out, do
a head count to see if residents are in the facility,
and if nol, search everywhere. A code yellow is

, calied over the intercom and averybody in tha

{ facility is involved in the search. The Dietary

| Manager ravealed she had received training on

{ them and was involved in the moming mesting

| when they were discussed for revision related to

| any new behaviors residants may exhibit She

| stated staff should not tun an atarm off until staif

+ had discovered if a resident was missing and a

code yellow has been callad,

25 Review of the AOC binder revealed
re-educalion, listing of staff par shift and date of
education and passing score. Review included
re-education of conlract workess, and new staff to

i Include CNAs, housekeeping, and the beautician,
Re-education of staff included: facility's policies
on elopement prevention and management, The
sound of an emergency exit alarm and
wanderguard, and the facility's policy for updating
a residents' plan of care for a change in behavior,

: Each employee completed a past-test to validate
learning of the education which was conducted

| prior to the conciusion af the training by the NPE,

: Therapy Program Menager, ADON, RWMDS

. Coordinator, Payroll Coordinator, Admissions
Director, Administrator, RN or LPN. Post-test

. fesults were 100% pass rate prior to employees
belng released from training. Interviews with the

i CRC on 01/14/15 at 4:05 PM , 85D on 01/16/15
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at 12:45 PM, LEN #1 on 01/11/15 at 4:59 PM,
" LPN #3 on 01/15/15 at 1:38 AM, LPN #5 at
i 01/29/15 at 10:41 AM, LPN #6 2t 01/29/15 at 5:14
i PM, CNA#11 an 01/13/15 at 8:25 AM, CNA#15
| at G116/15 st 12:55 PM, CNA #16 on 01/20/15 at
- 9:40 AM and on 01/30/15 at 8:09 AM, CNA #21
an 01/12/15 at 1:04 PM, and CNA #22 on :
01/29M15 at 12:08 PM revealed codes to |et '
visitors out was only provided to staff and no one !
else was to be given tha code when alarms go
off. Staff should respond to the alarm. Interviews
an §1/29/15 at 10:40 AM with the Receptionist,
4:35 PM with LPN #9, 3 00 PM with CNA #18 and
| 8:15 AM with Housekeeping Aide #2 revealad the
' {ocation of the elopement risk binders for : i
' verification of residents at risk for elopement, i '
| knowledga of differing sound of wander guard : i
. alarm and door alarm, staff to respond
. Immediately to alamming doar, check the door, :
- step outside and look, notify the nurse, a cade
yellow page for the resident, a back pack to take 5
outside for the search outside, and the nurse will
i designate who searchas where, Door exit codes
I are not to be given out and only employees ara to
: have the door code. The Maintenance
| Supervisor checks the wanderguard against the
; door and the nurses on the floor check the
' resident's wanderguard and care plans are :
resident specific H

26, Review of the AQC binder revealed an Ad
Hoc Pl meeling was held on 01/04/15 with the
Administrator, Acting DON, Payroll/Benefils
; Designee, Marketing/Admissions Director, CRM,
: and Maintenance Supervisor in attendance.

127 Rewiew of the AOC binder revealed
. €lopement drills were initiated on 01/04/15 after : i
Resident #1 was found. Review of Inservice Sign | :
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, in Shaets for Elopernent Drill revealed elopement
drills were done every shift for D1/04/15 and

. continued an each shift through 01/28/15 with no
concerns identified.

28. Review of the AOC binder revealed care plan
audits were conducted on 01/04/15 through
01720115, for residents identified as an elopement
risk with divarsional activities added.

. 29, Interview with the Administrater, on 01/30/15 |
' at 5:15 PM, revealed, in regard 1o the AD HOG !
. meeting, that Information regarding the AOC was

| discussed to try to identify the root cause and

| what {o do to achieve compliance. She stated

| they will continue to do two (2) drills per month,

" and two (2) drills quarterly for six {8) menths, and
if any concems were identifiad, they will be
addressed at that time., The Administrator stated

- the Pl Committee conducted an AD HOC meeting

' recently (yasterday) where they discussed currant

. audits with no concerns. The PE Committee will

: meet ben (10) imes annually at least, She also

| stated, thet she and the DON had met with the

| Medical Director last night to review audits and

i the AQC, The Administrator revealed she

i campleted the audits, and "We are looking at :

. residenis who are identified at risk for elopement, i
and if he/she head to the door, how the staff will
divert him/her.” No cancerns wera identified. The
Pl Committee minules will also be reviewed by
the RVPO or RMCO for the next three months.
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