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F 000 INITIAL COMMENTS F 000 With respect to this Plan of Correction,

please note that this POC is submitted
without prejudice to the facility’s right to
argue that the statement of deficiencies
has incorrectly stated the facts, that there
was ho deficiency; that any deficiency
was a lower scope and severity than cited
by surveyors; that any deficiency was
isolated in scope, and that any deficiency
was corrected immediately on June 17,

A recertification survey was conducted
07/27-29/10 and an extended survey was

- conducted 07/29-08/05/10. Immediate Jeopardy
. was identified in the areas of 42 CFR 483.13

| Resident Behaviors and Facility Practices, 42
CFR 483.25 Quality of Care and 42 CFR 483.75
Administration with the highest scope/severity

being a "J", Substandard Qualily of Care (SQC)
 was identified at 42 CFR 483,13 Resident 2010. We oxpressly reserve 16 Hghtito

. 4 Fagil . make any and all s_qch legal arguments, as
Eg;‘_g‘goéz:;w ofgg?fmt'ces‘ and 42.CFR z we believe the facility has acted with all

appropriate diligence and quality in caring
; S for the resident in question. Our Plan of
The Immediate Jeopardy was identified on P ; :
07/29/10 and determined to exist on 06/17/10. Carraction Is submitted In order ta fix the
it : : date of compliance as of a date no later
The facility was nofified of the Immediate Hian the date of SUbmissi f this POC
Jeopardy on 07/29/10. An acceptable Allegalion than the date of submission of this POC.

of Compliance (AOC) was received on 08/04/10,
: with the Immediate Jeopardy determined Lo be

" removed on 08/05/10, as alleged. ‘ 483.13 (¢)(1)(1i)-(iif), (c)(2) - (4) Investigate/  8/6/2010
F 2265 ; 483.13(c)(1)(ii)-(ili), (c)(2) - (4) ; F 225 Report Allegations/(ndividuals For the resident
s8=J | INVESTIGATE/REPORT ; affected:

ALLEGATIONS/INDIVIDUALS

- . Resident #11 continues to reside on Special Care
The facility must not employ individuals who have Unit

been found guilly of abusing, neglecting, or
mistreating residents by a court of law; or have
{ had a finding entered into the Slate nurse aide

Resident #11 care plan was updated on June 17,
registry concerning abuse, neglect, mistreatment * 2010 that he/she was n_ot zfllowed f)utmd'e in the
of residents or misappropriaﬁon of their property; ) courtyard or off the unit without direct visual
and report any knowledge it has of actions by a supervision by a staff member. The care plan was
courl of law against an employes, which would updated to reflect this change June 17, 2010.
indicate unfilness for service as a nurse aide or
other facility slaff to the Stale nurse aide registry
i or licensing authorities,

Nursing staff on duty were re-trained n Resident
#11 care plan change by the DON on June 17,
2010,

The facility must ensure that all alleged violations . 15 il Frsck
invalving mistreatment, neglect, or abuse, Resident ##11 was placed on 15 minute checks on

mcludmg injuries of unknown source and return to the facility June 17, 2010 and remains

ongoing. —
%WWPPUE R ATIVE'S SIGNATURE e o) DATE
Wil fiminishador gacho

Any de@ stalement ég)l/ g wilh an ab/ terisk (*) denotes a daficiency which the institulion may be excused from correcling providing it is determined that
other & ards provide &Gfficient proteclion Lo the patienle. (See instructions.) Excepl for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of carrection is provided. For nursing homes, he above findings and plana of correction are disclosable 14
days following the dale these documenls are made available Lo the facility. If deficizncies are cited, an approved plan of correction is requitile lo conlinued
program participation.
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F 225 Continued From page 1

misappropriation of resident properly are reported
immedialely to the administrator of the fagility and
to other officials in accordance with State law
through established procedures {including to the
State survey and cerlification agency).

The facility must have evidence that all alleged
violations are thoroughly Investigated, and must
prevent further polential abus=e while the
" investigation is in progress.

- The resulis of alt invesligations must be reported

to the administrator or his designated

represenlative and to other officials in accordance

{ with State law (inciuding to the State survey and

- certification agency) within 5 working days of the
incident, and if the alleged vielation is verified
approprigte corrective aclion must be taken,

This REQUIREMENT is not met as evidenced
by:

Based on interview and record raview, it was
determined the facility failed to thoroughly

, invesligate a resident elopement from the facility
and report the elopement to the State Agency for
one {1) of seveniesn (17) sampled residents
{Resident #11).

; Resident #11 was assessed as high fisk for
elopement from the facility. On 06/17A10, the
resident exited the facility without staff knowledge
and was found off the facility's property
“one~fourth (1/4) mite” from the facility. The
facility failed to tharoughly investigate the incident
and failed lo report the incident to the State
Agency, as per facility policy.

F 226 For residents at risk:

" scregning reflects them to be at risk have the

Nursing Facility has had an elopement.

All rgsidents are screened on admission using the
facility Elopement Risk screening tool and are
updated quarterly and PRN. All residents whose
potential to be affected.

Since June 17, 2010, no other resident in the

The following measures or systemic changes
were added/meodified to prevent revccurrence:

- A copy of the policy regarding safety and security

1
Nurslng staff on duty in the Special Care, upon
resident’s rewirn, were re-trained on Resident
#11's updated care plan which specified that
Resident #11 is not allowed off the unit without
direct visual supervision.

Ali residents are screened on admission using the
facility Elopement Risk screening tool which is
updated quarterly and PRN by the Social Service
Director or a member of the administrative RAI
team being one of the MDS Coordinators, the
Director of Clinical Services or the Adminlistrator,

along with supervision of residents is in the new
hire packets so that all hew hires are trained on
the safety and security procedure of the facility.

APS provided an in-service for Special Care unit
staff on elopement and attempts to elope and

" recommendations to prevent future elopements

ton June 23, 2010,
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* The facility's failure to investigale the residents

elopement placed residents In the facility at risk

; for sedous injury, harm, impairmant or death.

The findings include:

A review of Resident #11's medical record

, fevealad the resident was admitted to the facility
i on 10/20/09. According to the medica! record the

resident had multiple incidents of elopemeant from
aursing facililies prior to admission. A review of &

' Statement of Deficiencies, dated 03/18/10,
: revealed Resident #11 had previously exited the

current facility, without staff knowledge, on
03/05/10. Further review of the regident's

" medical record revealed the resident was

transferred 1o the Specialized Care Unit (SCU), a
focked unit, on 03/05/10. Review of nursing
notes, dated 06/17/10, the facility investigation,
dated 06/1710, and interviews with staff
members, on 07/29/10 and 07/30/10, revaalad on
06/17/10 Resident #11 was left unsupervised in
an snclosed courtyard adjacent to the SCU. The
resident exited the enclosed courtyard withaut
staff knowledge and was located "one-fourth (1/4)
mile” from the facility.

Review of the facility's Abuse Prevention Policy,
dated 01/2003, revealed actions to prevent
abuse/neglect included a repon to the
Administrator and "State-specific requirements for

. reporting such incidenls must be followed.” Ths

Administrator or designee was 1o "Repor o the

| appropriate agencies as per stale requirement
" and conduc! an immaediate and thorough

investigation."

Inlerviews with the Administrator on 07/29/10 at
10:12 AM, 11:30 AM, 12:49 PM and 2:26 PM, and

with training by the Director of Nursing to
members of the staff to Include the abuse policy
and care of resident’s with behaviors,

The soda machine in the cotrtyard was removed
to improve visualizatien on fuly 29, 2010,

Blinds have been removed from the windows to
the Special Care Unit courtyard for improved
visualization as of July 29, 2010 although no
resident will be in that courtyard without staff
supervision,

Licensed staff were instructed on July 30, 2010
and again on August 4, 2010 by the DON, ADON
and ADM that any resident who is put on 15
minute checks will not have those ended without
instruction by the DON, ADON or ADM with an
order from the physician.

How will the corrective actions be monitored to
ensure the deficient practice will not recur?

Daor alarms continue to be checked daily. Ali
have been found in compliance since June 17,
201q.

Plant Services wifl monitor all exit doors on a
daily basis. Any problems will be reported to the

ARBOR PLACE OF CLINTON
CLINTON, KY 42031
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES o ! FROVIDER'S PLAN OF CORRECTION 1X5)
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F 225 | Continued From page 2 £ 205 The facility held a staff meeting june 25, 2010

Plant Services Director, Administrator or Regional -

Director immediately,

All staff will continue to ba in-serviced on hire
and annually on the elopement policy.

Residents who are at risk for elopement have
their pictures posted in the break room next to
the time clock for all staff to view.

FORM CMS-2587(02-93) Previous Versiona Obsoiglg

sSE-g2d

68896888.2:01

Even 1D:PDOB Y

Fodlkity ID: 100181A

If continualion: sheet

Psge 3 of 18

WBL b2 Bi2 F0NN0SIY A HFIJAUW bniwedd @2:11 glge-92-500




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINTED: 08/17/2010

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OoMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3} DATE SURVEY ’
AND PLAN OF CORRECTION IDENTIFICATION NUMBESR: COMPLETED
A.BUILDING
52 B. WING
1854 0810512010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Zi® COBE
106 PADGETT DRIVE
ARBOR PLACE OF CLINTON
CLINTON, KY 42031
X8y 1D SUMMARY STATEMENT OF DEFICIENCIES & PROVIDER'S PLAN OF CORREGTION (x5
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULDBE | COMPLETION
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE ~°~ 1 . OAXE
CEFIGIENGY)
. The DON or ADON wiil be responsible for
F 225 | Centinued From page 3 F 226 Fons!

on 08/03/10 at 3:35 PM, reveaied the
Administrator was unaware Resident #11 was
. located "one-fourth (1/4} mile" away from the
praperty on 06/1710. According to the
Administrator, staff had reporied to her thal even
ihough the resident had exited the enclosed
courtyard, hefshe was slill located on facility
properly, Further intervigw revealed the
Administrator did nol report the incldent to the
State Agency, because she was unaware the
resident had left facility properly during the

; elopement.

. The Administrator was unable to provide

- avidence of a thorough investigation of the

. elopement. A review of the information providsd
revealed the only investigation conducted

i included staff interviews and the investigation did
not include the location where Resident #11 was
found.

Addilionally, according to the Administrator, the
investigation should have included an
invesligation regarding the method the resident
: used to exit from the enclosed courtyard, the
safety of leaving Resident #11 in the enclosed
courtyard withoul supervigion, staff statements
concerning the Incident, exact location were the
resident was found and an analysis of the
possible causative factors Ieading to the
elopement with interventione to prevent an
elopement in the future. The Administrator was
unable to provide any evidence the investigation
included all of these factors.

An acceplable Allegation of Compliance (AQC)
was recejved on 08/04/10. Tha aclions taken to
t verify the removal of Immediate Jeopardy
included a review of the in-service records to

validating completion of 15 minute checks during
daily QA meetings held during regular business
days. This will be done on any resident having 15
minute checks completed,

An Elopement Investigation Form was developed
to be campleted on any resident who exits the
facility without staff knowledge or consent. This
form identifies if the resident was witnessed by
anyene exiting the facillty and 2sks detalled
questions to determine how the resident exited
the facility, where the resident was located and a
sketch of the area including where the resident
was discovered. It also ldentifies the reason the
resident eloped, notifications made and
immediate corrective action to prevent re-

occurrence, |

Elopement risk and safety/security will continue
10 be addressed at each Safety Committee
meeting held at least quarterly,
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i
1

include elopement, attempls to slope and

: recommendations to prevent future elopements,

the Abuse Prevention policy {which included
components required far a tharough investigation,
and when (o repon an Incident to the State survey
Agency) and care of rasidents with behaviors,
every 15 minutes check protocol, and direct staff
supervision (staff member to accompany) while

| off the SCU.

An inlerview with the Administrator on 07/29/10 at
4:46 PM revesled the Administrator was

» knowledgeable about the faclity abuse policy, the
{ components of a thorough investigation, and

when to repon incidents to the State Agency. in
addition the Administrator stated the facility
should have used the invastigation to attempl o
identify all the circumstances surrounding the
elopement, and utilized the informalion 1o develop
preventative interventions to prevent

; reoccurrence of the elopement.

A record review revealed, on 06/25/10, the
Director of Nursing {DON) provided an in-servies
for all steff regarding the facility's abuse
prevention policy, with special focus on the
regidents residing on the SCU. The in-service

! included components for prevention, which

included reporting and Investigation. On
07/29110, on 07/30M0 and on 08/04/10Q, additional
in-setvices were provided by the Administrator,
DON and/or the Assistant DON, which included a
review of the seven components of the abuse

. prevention policy and procedurs, supervision of

residents on the SCU, residents identified at risk
for elopement and suparvision for residents who
used the adjacent courtyard.

_|nterviews were conducted, on 08/04/10, with the

F 225
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Administeator, DON and the Social Services
Director as well as direct care staff assigned to
work the SCU and all demonstrated knowledge of

" the facility's policy and pracedures, 10 include the

Abuse Prevention policy and supervision of

. residents on the SCU and the courtyard,

A review of Resident #11’s care plan, dated
revised 08/04/10, revealed revised interventions
included every 15 minute checks, direct staff
supervision at all times when off the secured unit

 and discentinuation of the Wanderguard as it had

baen determined an ineffective intervention for
Residert #11. Observalions revezled the
interventions were implemented.

A review of exit door daily monitoring sheets
revealed consistent implementation. A review of
the new hire orientation protacol revealed
inclusion of the supenvigion of residents and
coding al the exit doors.

Additional record reviews for all residents

i idenlified at risk for elopement were conducted .
: with no regulatory violations identified.

Staff Interviews, on 08/04/10, revealed

. confirmation of in-services and interventions to

provide for residents identified as at risk for
slopsment.

The iImmediate Jeopardy was verifled removed
on 08/G5/10, as allaged in the AQC, with the
scape/severily lowered to a "D", based on the
facility's need to continue {¢ evaluate the
implementation of systemalic changes and quality

. of assurance aclivities.

483.26(h) FREE OF ACCIDENT
HAZARDS/SUPERVISION/DEVICES

F225’

F 323

FORM CM§.2667(02-99) Pravious Versians Obsolels

s&r82d

680568380 2:01

Event ID:PDORTIY

Faciity 1D: 100181A

|f continuation chegl Pase 8 of 18

TP8L L2 Bi2 F0AN0SI GFIHAUM niwodd 12:71 e182-92-9ng



PRINTED: 08/117/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOQ, 0938-0381
STATEMENT QF DEFICIENCIES (J(1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY '

AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING
B WING
185452 D8/05/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

1068 PADGETT DRIVE
CLINTON, KY 42031

ARBOR PLACE OF CLINTON

{Xa3 10 ' SUMMARY STATEMENT OF DEFICIENCIES ! o | FROVIDER'S PLAN OF CORRECTION. . LU e RS
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETON
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DaYe
! i BEFICIENCY) i
F 323 Continued From page 6 F 303 483,25(!1) Free of Accident Hazards’ 8/6/2010
i i Supervision/Devices
The facility mus! ensure that the resident Resident #11 continues to reside on Special Care
environment remains as free of accident hazards Unit.
! as is possible; and each resident receives
adequate supervision and assistance devices to Resident #11 care plan was updated on June 17,
prevant accidents, 2010 that he/she was not allowed outside in the

courtyard or off the unit without direct visual
supervision by & staff member. The care plan was
updated to reflect this change June 17, 2010.

This REQUIREMENT is notl met as evidenced
by:

i Based on observation, interview and record
review, it was deltermined the facility failed to
ensure supervision to prevent elopement from the
facility for one (1) of seventeen (17) sampled

Nursing staff on duty were re-tralned n Resident
#11 care plan change by the DON on June 17,
2010,

Resident #11 was placed on 15 minute checks on

i residents (Resident #11), i return to the facility June 17, 2010 and remains
i angoing.
Resident #11 had a history of elopemenls from
facilities. with the most recent elopement being on . For residents at risk:
§ 03/05/10. Although, Resident #11 had been
[ lransferred to a secured unil, there was no Alf residents are screened on admission using the
+ evidence the facility implemented interventions to .facliity Flopement Risk screening tool and are
ensure Resident #11's safely while in the : updated quarterly and PRN. Al residents whose

enclosed courtyard adjacent to the secured unil. screening reflects them to be at risk have the

| On 06/17/10, Resident #11 exited the enclossd potentialto be affected.

courtyard after being left alone and unsupervised. '
' The resident was located on a road "one-fourth
{1/4) mile" from the facility.

Since June 17, 2010, nio other resident in the
Nursing Facility has had an elopement.

| The facility's failure to ensure supervision and !The following measures or systemic changes
' safety for Residen! #11 placad residents in the |were added/modified to prevent reoccurrence:
facility at risk for serious harm, injury, impairment i

| of death. -Nursing staff on duty in the Special Care, upon
I resident’s return, were re-trained on Resident
#11’s updated care plan which specified that

. I Resident #11 is not allowed off the unit without
| Resident #11 was adimitted to the facility, on " direct visual supervision.

' The findings include:
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" 10/20/09, with diagnosas to include Alzhgimer's
Dementia and Bipotar Disorder. Review of the

. Fesident’s medical record reveated the resident

| had been adjudicated incompetent and a

i Guardian appointed. According to the madical
record, Resident #11 had a history of elopement
from previous facililies.

i A review of the Minimum Data Set (MDS)

i assessment, dated 03/25/10 revealed Resident
| #11 was assessed as exhibiting wandering

| ; behaviors that were not easily altered, Further

 review of the Elopement Risk Screen, dated

03122110, revealed the resident was exit seeking,
had & history of wandering, mads statements thal
he/she was leaving and displayed behaviorg

: indicaling an elopement may be forthcoming.

| Review of the admission Resident Assessment
Frotocol, dated 11/02/09 revealed hefshe

t wandered, had behavioral problems prior to
admission and had exhibiled exil seeking

| behavior,
A review of 2 Statement of Deficiencles, dated
0371810, revealed Resident #11 had exited the
currant facility, without staff knowledge, on
- 03/05/10. Review of the Comprehensive Care
* Pian, dated 11/02/00 and revised 03/05/10,

! revealed intervantions related to the elopement

included a Wandearguard bracelet kepl by the

resident inside his/her pocket, a check of the

presence of the Wanderguard every shift and to

1 ensure the restdent did not leavs the facility

i without an escort, Review of a Physician's Order,
dated 03/05/10, revealed Resident #11 was
transferred to the Speciality Care Unit (SCU), a
secured unit, on 03/05/10.

i A review of the investigation report provided by
]

E 323 Al residents are screened on admission using the

facility Elopement Risk screening tool which is
updated quarterly and PRN by the Social Service
Director or a member of the administrative RAI
team being one of the MDS Coordinators, the
Director of Clinical Services or the Administrator.

|
"A copy of the policy regarding safety and security
| along with supervision of residents is in the new
i hire packets so that all new hires are trained on
l the safety and security procedure of the facility.

APS provided an in-service for Special Care unit
. staff on elopement and attempts to elope and
recommendations to prevent future elopements
on June 23, 2010.

The facility held a staff meeting June 25, 2019
with tralning by the Director of Nursing to
members of the staff to include the abuse policy
and care of resident’s with behaviors.

The soda machine in the courtyard was removed
- to improve visualization on july 28, 2010.

Blinds have been removed from the windows to
; the Special Care Unit courtyard faor improved
! visualization as of July 29, 2010 although no
resident will be in that courtyard without staff
supervision.

: Licensed staff were instructed on July 30, 2010
and again on August 4, 2010 hy the DON, ADON
and ADM that any resident who is put on 15
minute checks will not have those anded without

| instruction by the DON, ADON or ADM with an
order from the physician, |
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F 323 : Continued From page 8

the facility, dated 06/17/10, revealed Resident
#11 was left unsupervised in an enclosed
courtyard adjacent to the secured unit and the
" resident exited Lhe facility by climbing over the
fence in the couryard,

An interview wilh State Registered Nurse Aide

: (SRNA) #1, on 07/29/10 at 12:40 PM, réveated,
on 08/17/10, she went to the enclosed courtyard
to take a "break” after the breakfast meal service.
SRNA #1 stated Resident #11 had “jerked the
door open before it closed” and joined the SRNA
in the courtyard. The SRNA explained that she
ra-gntered the facility; however, Resident #11 did
not want to re-gnter the facility with her. She
stated singe residents from the secured unit were
allowad ta remain in the enclosed courtyard
unstpervised, she feft Resident #11 in the
courtyard. SRNA#1 explained that unsupervised
residents in the enclosed courtyard were

. monilored by staff periodically looking out the

i window.

| An observalion of the secured unit and adjaining
enclosed countyard, on 07/29/10 at 3:30 P,

_revealed limiled visibility of the courtyard by

i looking out the window. There was a shrub and a

soda machine located oulside the window. The
entire courtyard was unable to be visualized.

. An interview with Licensed Practical Nurse {LPN)

| #1, on 07/30/10 at 9:45 AM, revealed on

| 06/17110, she was administering medications

i when she was notified Rasident #11 had exited

- the facility, LPN #1 stated Resident #11, "stacked

" chalrs and pushed off the coke machine” over the
fence. LPN #1 stated Resident #11 had been
allowed to be in the enclosed courlyard without

supervision, prior to 06/17/10. According to LPN

F 323 [How will the corrective actions be monitored to
ensure the deficient practice will not recur?

Doar alarms continue to be checked daily. All
have been found in compliance since June 17,
2010,

Plant Services will monitor all exit doors on a
daily basis, Any problems will be reported to the
Plant Services Director, Administrator or Regional
Director immediately, *

Al} staff will continue to be In-serviced on hire
and annually on the elopement policy.

Residents who are at risk for elopement have
their pictures posted in the break room next to
the time clock for all staff to view,

The DON or ADON will be responsible for
validating completion of 15 minute checks during
daily QA meetings held during regular business

days. This will be done on any resident having 15
minute checks completed.

An Elopement investigation Form was developed
to he complieted on any resident who exits the
facility without staff knowledge or consent. This
form identifies if the resident was witnessed by
ganyane exiting the facility and asks detailed
guestions to determine how the resident exited
the facility, where the resident was located and a
sketch of the area Including where the resident
was discovered. it also identifies the reason the
resident eloped, natifications made and
immediate corrective action to prevent re-
occurrence.
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F 323! Continued From page 9

{#1, when residents were in the courtyard staff

: were supposed to monitor them by observing the
restdents through the window. The LPN was

- unsure whether she had observed Resident #11
on 06/17/10, and stated she would not have been
able to see the resident if he had been behind the

~ soda machine.

| An interview with Resident #11. on 07/29/10 at

i 12:00 PM, reveated the resident did not like the

facility and wanted lo leave. The resident stated
hefshe stacked chairs in the courtyard and used

_them to climb over the fence. During the

| interview, Resident #11 stated, "I need to get aut

| of here".

An interview with the Activities Direclor (AD), on

07/20M0 at 10:50 AM, revealed on 06/17/10, she
| was driving to work and saw Resident #14
walking alone with grass obsérved on histher
clothing. Accarding to the AD, the resident was
approximately 600 feel from the facility property,
walking on the road and headed towards the
downtown area. The AD stated she slopped her
car and attempted (o redirect the resident. She
! called the facllity and reperted the resident's
! elopement. The AD explained that she stayed
with the resident, walking with him/her, until
additional facility staff amived.

" An interview with the Maintenance staff #1, on
07/28M0 at 11:30 AM, revealed he received a call

i to retrieve Resident #11 with the facility van, on

! the morning of 06/17/10, He stated he drove

from the facllity, turned right onto the highway and

saw the AD's car silting on the road with

emergency blinkers aclivated, approximatsly 600

faet from the facllity. The Maintenance staff

i located the AD and Resident #11 and asked the

t i

F 323 Elopement risk and safety/security will continue
to be addressed at each Safety Committee
meeting held at least quarterly.
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F 323 Continued From page 10
: resident if he/she wanted a ride. The resident
replied. "No, I'm golng to Louisvilie” and kept
* walking.

An interview with the Director of Nursing {DON),
on 07/30/10 at 11:15 AM, revealed she observed
Resident #11 on 06/17/10, after the resident had
teft the facility. The DON stated sha observed the :
resident leaving the facility properly and watched i
the resident continue to walk away from the
facility, "crossing diagonally across to a corner

- house's yard". However, observation from the

E window, during the interview, revealed the area

! the DON described when she stated she saw the

i resident, was not visible to the surveyor.

i
A review of the resident's medical record revesled
after the resident was returned o the facility,

" every 15 minute checks were initialed.

An acceptable Allegation of Compliance (ACGC)
. was received on 08/04/10. The actions 1aken lo
verify the removal of Immediate Jeopardy
included & raview of the in-service records to
! include elopement, atternpts to elope and
recommendations to prevent future elopements,
the Abuse Prevention policy {which included
components required for a {horough investigation,
and when lo reporl an incident to the Stale survey
Agency} and care of residents with behaviors,
every 15 minutes check protocol, and direct staff
supesvision (staff member o accompany) while
off the SCU),

An interview with the Administrator on 07/29/10 at

4.45 PM revealed Lhe Administrator was

" knowledgeable about the facility sbuse policy, the
compananis of a thorough investigation, and
when to report incidents lo the State Agency. In

F 323
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addition the Administrator slated the facility
should have used the invesligation to attempt to
identify all the circumstances surrounding the
elopement, and utilized the informalion to develop
preventative intarventions to prevent
reoccurrence of the elopement.

A record review revealed, on 06/25/10, the

- Director of Nursing (DON) provided an in-service
for all staff regarding the facility's abuse
prevention policy, with special focus on the
residents residing on the SCU, The in-service
included components for prevenlion, which
included reporting and investigation. On
07/29/10, on 07/30/10 and on 08/04/10, additional
in-services were provided by the Administrator,
DON andfor the Assistant DON, which included a
review of the seven components of the abuse
prevention policy and procedure, suparvision of
residents on the SCU, residaents identified at risk

: for elopement and supervision for residents who

! used the adjacent courtyard.

! Interviews were conducled, on 08/04/10, with the

_Administrater, DON and the Soclat Services
Director as well as direct care staff assigned to
work the SCU and all demonstrated knowiedge of
the facility's policy and procedures, to include the
Abuse Prevention policy and supervision of
residents on the SCU and the courtyard.

. A review of Resident #11's care plan, dated

i revised 08/04/10, revealed revised Interventions

| included every 16 minute checks, direct staff

i supervision at all times when off the secured unit
| and discontinuation of the Wanderguard as it had
| been determined an ineffective intervention for

| Resident #11. Observalions revealed the

* inlerventions were implemented,
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: Continued From page 12

|
A review of exil door daily monitoring sheets
revealed consistent implementsation. A review of
the new hire orfentation protocol revealed

¢ inclusion of the supervision of residents and

i cading al the exit doors.

5 Addilional racord reviews for all residents
identified at risk for elopement were conducted
wilh no regulatory violations identified.

; Staff interviews, on 08/04/10, revealed
confirmation of in-services and interventions to
provide for residents identified as at risk for

- glopement.

The Immediate Jeopardy was verified removed
on 08/05M10, as alieged in the AQC, with the
scopefseverily lowered 10 a D", based on the
facility's need 1o conlinue to evaluale the
implementalion of systematic changes and quality
assurance activities,

463.76 EFFECTIVE
ADMINISTRATION/RESIDENT WELL-BEING

A facility must be administered in a manner that
enabies it to use its resources effectively and

" efficiently to attain or miaintain the highest
practicable physical, mental, and psychosocial
welkbeing of each residant.

: This REQUIREMENT is not met as evidenced
Based on interview and record review it was
determined the Administration of the facility failed
to ensure the facility's resources were utilized
effectively and efficiently to provide the required
care and services o the residents.

i
i

1

Fa23

F 480

8/6/2010

483.75 Effective Administration/ Resident wWell-
Being

Resident #11 continues to reside on Special Care
Unit.

Resident #11 care plan was updated on June 17,
2010 that he/she was not alfowed outside In the
courtyard or off the unit without direct visual
supervision by a staff member. The ¢are plan was
updated to reflect this chznge June 17, 2010.

Nursing staff on duty were re-trained n Resident
#11 care plan change by the DON on june 17,
2010.

Resident #11 was placed on 15 minute checks on
return to the facility June 17, 2010 and remains
ongoing.
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i The facility Administrator failed lo ensure

| Resident #11 had interventions in place to

| prevent elopement, and failed to ensure staff
» implemented the interventions to provide
Super\nslon for Residenl #11 when in the

i enclosed courtyard. in addition, the Administrator

: failed to ensure incidents were reporied to tha

" State Agency, a3 required. (Refer to F225 and
F323)

| Resident #11 was assessed as a high risk for

| elopement, had exiled the facility without stafl

| knowledge on 3/6/10, and was transferred to the

i facility's secured unit, On 6/17/10, Resident #11

" was lefl unsupervised in an enclosed courtyard
adjacen! to the secured unit, and exitad the

; facility by climbing over the fance of the courtyard.

* The facility Administrator's failure o ensure
supervision was provided for Resident #11 in the
enclosed couityard placed residents in the facility
atrisk for serigus injury, harm, Impairment or
deam

The findings include;

review of a Statement of Deficiencies, dated
* 03/18/10, revealed Resident #11 was assessed
as high risk for elepement, and had eloped from
the facility on 3/6/10. According 1o the resident's :
medical racord, the residen was transferred to

. the secured unit on 03/05/10, foliowing the

| 03/05/10 elopement. Review of the resident's

I care plan revealed inlarventions for a
Wanderguard Bracelet to be cartiad in the

i
| A review of Residert #11's medical record, and
|

 resident's pocket, check the Wanderguard
placement every shift, and to not allow the

F 490 For residents at risk;

All residents are screened on admission using the
facility Elopement Risk screening tool and are
updated quarterly and PRN. All residents whose
screening reflects them to be at risk have the
potential to be affected,

Since June 17, 2010, no other resident in the
Nursing Facility has had an elopement.

The following measures or systemic changes
were added/modified to prevent reaccurrence:

Nursing staff on duty in the Special Care, upon
resident’s return, were re-trained on Resident
#11's updated care plan which specified that
Resident #11 is not allowad off the unit without
direct visual supervision.

All residents are screened on admission using the
facility Elopement Risk screening tool which is
updated quarterly and PRN by the Socla! Service
Director or a3 member of the administrativa RAI
tearn being one of the MDS Coordinators, the
Director of Clinical Services or the Administrator,

A copy of the policy regarding safety and security
along with supervision of residents is in the new
hira packets so that all new hires are trained on
the safety and security procedure of the facility,

APS provided an in-service for Special Care unit
staff on elopement and attempts to elope and
recommendations to prevent future elopements
on lune 23, 2010,
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F 480 | Canlinued From page 14 F 4gp The facility held a staff meeting June 25, 2010
resident 16 leave the facility without supervision. with training by the Director of Nursing to
Review of ths facility Investigation Report, dated members of the staff to include the abuse policy
03/17/10, revealed Residenl #11 exited the facility and care of resident’s with behaviors,
: without slaff knowledge afier being left in an
enclosed courtyard unsupervised. Resident #11 The soda machine in the courtyard was removed
stacked chairs, and utilized them to climb over ‘ to improva visualization on July 28, 2010.
the fence of the courlyard.
Blinds have been removed from the windows to
Interviews with the facility Administrator, on the Special Care Unit courtyard for improved
07/29/10 at 10:12 AM, 11:30 AM, 12:42 PM and visualization as of July 29, 2010 although no
2;25.P‘M, and on 8/3/10 at 3:36 PM, reveaigd the resident will be in that courtyard without staff
Administrator Ihought staff were aware Resident supervision
#11 was outside, unsupervised, in the courlyard '
on 081710, According o the Administrator, staff . . l
were unaware the resident had cimbed over the L[censecf staff were instructed on July 30, 2010
fence and left facility property. The Administrator and again on August 4, 2010 by the DON, ADON
slaled she thought Resident #11 had been found and ADM that any resident wha is put on 15
on facility property after climbing over the fence, minute checks will not have those ended without
and was unaware the resident was found instruction by the DON, ADON or ADM with an
; "one-fourth (1/4) mile” sway from facility property. order from the physician.
. The Administrator stated the incident was not
| reported to the State Agency as she was unaware i How will the corractive actions be monitored to o
Resident #11 had exiled the faclity property. i ensure the deficient practice will not recur?
| Continued Interview with the Administrator
 revealed Resident #11 had been on every fifteen Door alarms continue to be checked daily. All
(15) minute checks after the resident's elopement g have been found in compliance since June 17,
on 03/06/10, but was unaware of when the 2010
checks had been discontinued, as the charge ; )
nurse or DON made the decision {o initiate and Plant Services will monitor all exit doors on a
discontinue the checks. The Administrator stated daily basis. Any problems will be reported to the
although she attempted to follow up on the Plant Services Director, Administrator or Regional
resident's elopement, there was no specific Director immediately,
policy/protacal to follow regarding investigating
' g;?f:ir'l“:;{ii:t; vzg:zg'}':;ii:;igg;i:'f;{:éo{o Al staff will continue to be in-serviced on hire
supervision of residents while in the enclosed and annuslly on the elopement policy.
courtyard. Resldents who are at risk for efopement have
An acceptable Allegation of Compliance (AOC) their plctures posted in the break room next to
i the time clock for all staff to view. 1
FORM CMS-26587(02-99) Pravious Versions Gbsolate Evenl 1D:PDOB1Y Fadlity 1D; 10018%A if continustion sheel Page 15 af 18

Seeed 6809683848.2:0.L TPEL b2 Bl FN0ST A 1FI4dAUW uniwedd £2:11 ares-g92-ung



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 0811712010

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 08938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2} MULTIFLE CONSTRUGTION {A3) DATE SURVEY
AND PLAN OF CORRECTION IGENTIFICATION NUMEER: COMPLETED
A. BUILDING
B, WANG
185452 08/05/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COBE
108 PADGETT DRIVE
ARBOR PLACE OF CLINTON
CLINTON, Ky 42031
(X430 SUMMARY STATEMENT OF DEFICIENCIES 2} PROVIDER'S PLAN OF CORRECTION [ w5
PREFIX {EACH DEFICIENCY MUSY BE PREGEQED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

F 480 | Continued From page 15

was received on 08/04/10. The actions taken to
verify the removal of Immediate Jeopardy
included a review of the in-service records 10
include elopement, attempts to elope and
recommendalions to prevent future elopements,
the Abuse Prevention policy (which included
componenis required for a thorough Investigation,
and when to report an Incident to the State survey
Agency) and care of residents with behaviors,
every 15 minutes check protocol, and direct staff
supervision (staff member {0 accormpany) white
_off the SCU,

An intervigw with the Administrator on 07/28/10 at
4:45 PM revealed the Administrator was
knowledgeable about the facility abuse policy, the
components of a thorough invesligation, and
when to report incidents to the State Agency, In

| addition the Administrator stated the facifity

| should have used the investigation to aftempt to

l identify all the circumstances surrounding the

i elopement, and utilized the information to develop
| preventative inlerventions to pravent

- reoccurrence of the elopement.

A record review revealed, on 06/25/10, the
Director of Nursing (DON) provided an in-service

l for all staff regarding the facility's abuse

| prevention policy, wilh special focus on the

! residents residing on the SCU. The in-sarvice

; included components for prevantion, which

* Ingluded reporting and investigation. On

. 07/29/10. on 07/30/10 and on 08/04/10, additional

| in-services were provided by the Administrator,

" DON and/or the Assistant DON, which inciuded a
review of the seven components of the abuse

. prevention policy and procedure, supervision of
rgsidents on the SCU, residents identified at risk

_for elopement and supervision for residents who

F 490iThe DON or ADQN will be respansible for

validating completion of 15 minute checks during
daily QA meetings held during regular businegs
days. This will be done on any resident having 15
minute checks completed.

An Elopement [nvestigation Form was developed
to be completed on any resident who exits the
facility without staff knowledge or consent, This
form identifies if the resident was witnessed by
znyone exiting the facility and asks detailed
questlons to determine how the resident exited
the facility, where the resident was located and a
sketch of the area inctuding where the resident
was discovered. 1t also identifies the reason the
resident eloped, notifications made and
immediate corrective action to prevent re-
gcocurrence,

Elopement risk and safety/security will continue
to be addressed at each Safety Committee
meeting held at least quarterly,
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| used the adjacent courtyard.

Interviews were conducted, on 08/04/10, with the
Administrator, DON and the Soelal Services
: Director as well a3 direct care staff assigned to
“work the SCU and all demonstrated knowledge of
the facility's policy and procedures, to include Ihe
i Abuse Prevention policy and supervision of
| residents on the SCU and the courtyard.

| A review of Resident #11's care plan, dated

{ revised 08/04/10, revealed revised interventions
included every 15 minute checks, direct staff

[ supervision at all times when off the secured unit
and discontinuation of the Wanderguard as it had
been determined an ineffeclive intervention for

i Resident #11. Observations revealed the

interventions were implemented.

A review of exit door daily monitoring sheets
revealed consistent implementation, A review of
the new hire orientation protocol revealed
inclusion of the supervision of residents and
coding at the exit doors.

" Additional record reviews for all residents
- idenlified at rigk for elopement were conducted

1 with no regulalory violations identified.
i

Staff interviews, on 08/04/10, revealed
, confirmalion of in-services and interventions to
' provide for residents identified as at risk for
elopement.

The Immediate Jeapardy was verified removed
: on 08/05/10, as alleged in the AQGC. with the
- scope/severity lowered (o a "D", based on the
. facllity's need to continue to evaluate the
i implementation of syslematic changes and quality

F 480
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A Life Safety Code survey was initiated and

i conducted on 07/28/10 to determine the facility's
. compliance with Title 42, Code of Federal

' Regulations, 483.70 (Life Safety from Fire) and
found the facility to be in compliance with NFPA
101 Life Safety Code 2000 Editicn. No
deficiencies were identified during this survey.
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Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated atove are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these decuments are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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