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{ An Abbreviated/Partial Extended Survey ‘
{investigaiing complaint KY00G23608 was initiated
on G8ME/18 and coneluded on 08/26/15,
- KYO0023699 was substantiated with Immediate
. Jeopardy (L0} identfied on 08/20/15 with
deficiencies cited at 42 CFR 483.20 Rasident
“Assessment, F-282; and 42 CFR 483.25 Catiality
. of Care, F-323 all at a Scope and Saeverity (5/8)
of a "l Substandard Quality of Care {SQC)was
Cidentified at 42 CFR 483.25 Quality of Care. The
immediate Jeopardy was determined to exist on
- UB/15/15 and the facility was notified of the
immediate Jeopardy on 08/20/15.

, Interview and record review revealed the facility

‘was aware Resident #1 had & history of

f wandering behaviors, and was care planned for
the behaviors, The care plan included
interventions for increased supervision ¥ the

fresident attempted o leave he facility

. unsupervised and the resident also had 2 Secure
Care Bracelet placed te his/her rolling walker, Cn

1 08/15/15, Resident #1 wtilized his/ner rolling
walker o exit the front door of the facility without

*slaff knowledge at approximately 3:18 PM. Bven _
though the resident had & Secure Care Bracelet

, attached o histher rofling waiker, the atarm did

- not sound when the resident exiied the facility.
Resicent #1 returned to the facility through the

, front door utilizing his/her roling walker at

" approximatefy 3:25 PM, at which point the Secure
Care Bracelet alarm did sound, alerting staff.

. State Registerad Nursing Assistant (SEMNA) #1

- responded {6 the alarm, and found Resident #7 in

" the main lobby with the door closad, with ro

- evidence Resident #1 had heen outside.

: A/ﬁu Resident #1 reporiad to SRNA #1

This plan of correction constitutes our written
plan of correction for the deficiencies cited.
However, submission of the Plan of Correction

is pot an admission ihat a deficiency exists or

that one was cited corvectly. This plan of
correetion s submnitied to meet requirements
established by Sate and Federal law and does
not constifute acceptance or agreement with any
claim or siatement herein,

L f ) :
msomwm{ﬂmW = PPLIBR REBRESEMTATIVE'S SIGNATURE W 156} eﬂ7 /
y which the Institution may te excused from cosrecting groviding it is determined that !

Any deﬂciency?&éfe’meﬁl ending with sit astedsk {*) denotes a defidienc
other safegquards provide sufficient protection io the
faltowing the date of survey whether or not plan of
days following the date these docunents are made availabie fo the faglity. If
orogram participation.
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correction is provided. For rursing b
deficiencies are oled, an approved plan of correction is raquisite 1o confinued

rsing homas. the findings stated above are disclosable oo days
omes, e ahove firdings and plans of corraction are disclosable 14
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thefshe had returned from outside, SENA #1 did '
not atert nursing staff and Resident #1 was not ]
" placed on increased supervision as directed by
the care plan, Later on 08/15/15, af
: “approximately 6:01 PM, Resident #1 again exited
[ the facility through the front door utilizing hisfher !
rofling walker, and again the alarm did not snund, - '
ff-dusty found Resident #1 lving on th D . ,
: Off-du ‘ Stait fou u Res ¢#1 %y g on the It is the policy of Bourbon Heights, Inc to
fground in the parking fot by the side of the on y . o
F282 ensure that the care be provided by qualified
p Y g

building. Staff inside the facility were alerted to
the resident's whereabnuis by tha off-duly staff at
approximately 6:15 PM.

i addition, Resident #1's Secure Care Bracelet
was improperly placed on the walker instesd of
o the resident’s ankle, per the manufacturars
guideiines. Therefore, the alarm was not
riggared whan the rasident exited the butlding
Hiwace on OB/15/15 without siaff knowledge. Staff
Cinferviews revealed they wera not aware the
- bracelets were aof to be secured io walkers,

-mnm_mwm-——w»-——.\w_-w“me— -

- An acceptable credible Allecation of Compliance
(AOC) refated 1o the Immediate Jeopardy was
recaived on O&/25/15 alleging the immediate
Jeopardy was removed on 08/20/15. On
0872615, the State Survey Agency verified the
Immediate Jeopardy was removed on 08/20/15
- a3 alleged with remaining non-compliance at 42
CFR483.20 Resident Assessmant, F-282 and
42 CFR 483.25 Quality of Care, F-323 sl at 2

deveiops and implements the Plan of Correction
- (POC) and the facifity's Quality Assurance
- monitors the effectiveness of the systemic
- changes.
F 282 483.20(k}(3)il} SERVICES BY QUALIFIED
$5=) PERSONS/PER CARE PLAN

pertsons in accordance with each resident’s
written plan of care.

+ When notified of the simation that created an
mumediate jeopardy o exist at
BEowbaon Heights. ne. on Saturday, August 15,
2015, immediate steps were mken, Immediate
nvestigation correction, supervision were

- inftiated to protect the resident involved and all
other residents, as well as steps initiated to
prevent fulure issues with accident hazards and
supervision. Below i3 a comprehensive list of

. immediate, corrective actions that have been

* taken. Lems were accomplished by August 19,
20135 and represent the Facility's continaing
efforts toward improving quality of care and
compliance.

;
|
|
|
|
|

- Cause of the Immediate Jeopardy was
identified.

- -The Imumediate Jeopardy finding related to a
© resident elopement from facility, On Saturday,
Auvgust 13, 2015, Resident #1 exited the
F 282 building to the front porch at 3:18 pm with no
' evidence of the alarm sounding, upon ré-entry at

]

! : Ay g

I - Scopa and Severity of a "D", while the facility
3

{
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F 282 Continued From page 2

: The services provided or arranged hy the facility
- must be provided by qualified persons in

accordance with each resident's written plan of
,care.

This REQUIREMENT iz not met as evidenced
by
Hased on interview, record review, and review of
the facility's policy, and video surveillance footage
it was determined the facility fafled to have an
effective system in piace o ensure services were
provided in accordance with the written plan of
: care for one (1) of three {3) sampled residenis
{Resident #1.

Cirderview and record review revesied Resident #1

had a history of wardering. Review of Residernt
#1's Comprehensive Care Plan revezed sigh

were {0 perform fiffeen {15) minute checks or one

(T3 enone (1) supervision i Resident #1
“attempied 10 leave the facility Lnattended,

SOn 081815, Resident #1 utlized his/her rolling
walker to exit the front doar of the faciily withou!

staff knowledge at approximately 3:18 PM. Evan

thisugh the resident had 2 Secure Cars Bracelst
attzched to his/her rolling walker, the alarm did

' not sound when the resident exited the facility.

- Resident #1 returned to the facility fhrough the
front door uilizing his/her rofling walker af

approximatsly 3:25 PM, at which point the Secure -

Care Bracelet alarm did sound, alerting siaff.
- State Registered Nursing Assistant {SRNA) #1

“responded o the alarm, and found Residert #1 n _

the main lobby with the deor closed, with no
. evidence Resident #1 had been nutside.
~Although Resident #1 reparted to SRNA #1

. 3:23 pm the alarm sounded and staff responded
F 282 and asked if resident had been ourside. Upon
_noficing that the alarm may net have sounded,
the nursing assistant failed o effectively
‘communicate to the charge nurse on duty and
thus, the care plan intervention of 13 minute
s nonitoring was not initiated. This alfowed the
resident to again exit the building with the alamm
. ot sounding at 6:01 pm, resulting in Resident
#1 falling in the parking lot.

“'Fhe facility has ideniified all residents that
may by at potential risk for harm.

-To identify the residents who may have been at
potential risk for barm Tamara MeCarty, LPN.
MDS Assistant assessed ali 17 residents with

 secure care bracelets utitizing the Flopement
Risk Assessment (Decision Tree) with no
changes required on August 15 2015

-AH 17 care plans were reviewed and updated if
needed by Tamars McCarty, LPN, MDS
Assistant on August 135, 2013 Resident £7
refused fo place secure care braceie! on ankle on
8/15/15, in addition to secure care bracelet on
walker. additional secure care bracelet was
added to wheelchair. Care plan was updated vig
care plan status update by Tamara McCarty on
8/15/15. 13 minate monitoring was initiated

- and implemented due to continued refusal 1o
piace on ankle on the morning of Aungust 16,
2015 by Melanie Crawford, BN with care plan
apdate status completed on Angust 16, 2013,

-The facility assessed all residents for the risk of
elopement on Augost 17, 2015, The
© ASSCSSINENIS Were coinpleted by Tamara
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- he/she had returned from outside, SRNA #1 did
I . not alert nursing s1aff and Resident 1 was not
' placed on increased supervision as directed hy
the care plan, Lafer on G&15/15, at
| . approximately 6:01 PM, Resident #1 again exited
" the facility through the front door utiizing histher
rolling watker, and again the alarm did not sound,
! ; Off-duty staff found Resident #1 lying on the
f ground inr the parking lot by the side of the
! buiiding. Staff inside the facility were alerted 1o

i
’ . approximately §:15 PM,
1 3
i The faciiity's failure 10 have an sfactive systern in
: place o enswre the Comprahensive Care Plan
- was followed related [0 providing increased
supervision for atrisk residents has caused or i
likely (o cause serious injury, harm, impairment or
cdeath to a rasident Imuneadiate Jeopardy was
entified cn 08/20/15 and was defermined &
exist on G8/15/1

;

|

Jj An acceplable cradible Allegation of Compiiance
(AOC) was received on DB/25/15 which alteged

; remaval of the Immediate Jeopardy on 0871941 5.

! The Immediate Jeopardy was verified o be

J removedt on 08/26/15 ag alleged with the

f remaining non-compliance in the ares of 42 CFR

!

!

!

- 483.20 Resident Assessment (F-282) at 2 Scope

and Severity of 3 "D while the facifity develops

" and implements a Plan of Correction { PQC), and

+ the facility's Quality Assurance monitors the
effectivencss of the systemic changes fo enstre
cara plans ara followed to implament

L interventions (o provide adequate supervision.

The findings include:

- Review of the factlity's poficy titled "E H.R. - Care

the resident's whereabouts by the off-duty siaff at -

McCarty, LPN, MDS Assistant, Rebecea
F 282 Highfield, LPN, MDS Assistant, and Ashiey

* Kincade, LPN, Infection Control and Wound

© Care Nurse, with no residents identified at risk
for elopement other than the 17 on secure carce
bracelets already,

e SRS SR T
R ORI STV

Steps taken to remave the Tmmedinte
Jeopardy

A e e i

-Resident #1 care plan was vpdated by Tamara
McCarty, LPN. MDS Assistant on Augusi 15,
2013,

- -Care plans were reviewed on all 17 residends

. with secure care bracelets with changes inade if
needed on August 15, 2013 by Tamara
McCarty, LPN. MIDS Assisiant,

i
H
-Assessed all residents for the risk of elopement {
utifizing the Elopement Risk Assessment %
{{decision Trec) on Angust 172015 by Tamara !
McCarty, LPN, MIDS Assistant, Rebecos !
Highifteld, PN, MDS Assistant, and Ashley ;
Kincade, LFN, Infection Control and Wound é
Care Nugse. j

-Care signs were checked to be in place on ali

7 residents with secure care bracelets on

Angast 17, 2015 by Janet Pation, Quality

Assurance Assistant ;
|

-ln-service training was prepared for all
employess on elopement, elopement poficy, and
behaviors, incinding implementing
mterventions on the care plan on Augsst 15,
2013 by Charlorte Roberts, Administrator. 150
of 132 current emplovees were in-serviced
slarting on August 15, 2015 and was completed

SORM CMS-2587I02-89) Previous Versicns Obsolebs Event 10 Y3KTYY
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} by August 19, 2015, This wag completed by

Plans”, dated December 2014, revegied the plan

' of care was used to inform staff of the needs of

residents and included intarventions for problems

identified. Further review revealed care plans
. were communication tools o ensure continuity of
“care.

- Record review revealad the facility admitie
Resident #1 on 12/08/10 with multiple dfagmse;

which included Demeantia. Continued review of

Secure Care Bracelet, signed by Rasident #1's

“son on 1206410,

Review of the Quarteriy Minimum Data Set
{MIDS) Assessment damd 070818, revegled the

‘ fauw assessed Rea dant #7 fo have a Briel

Interview for Mental Status (BIMS) score of

Assessmant revealed the facilily assessed
Resident #1 o ambulate independently with the
assisl of a watker,

Review of Resident #1's Comprehensive Care

 Plan (CCP), dated 04/21/15, revealed Resident
- #1 was care plarmed for being at risk for

elopement due to the disgrosis of Demantia.
Further raview of the CCP revesled interveniions

‘ nciuding the following: placement of a
' mmiton’ng device on the residant which would

- the admission documentation revealed the facility -
- oblained a consent authorizing the use of the

twefse (12} out of fifteen {15), indicating modarate |
Cimpairment. Further review of the MDS

seund an alartn when the resident left the buiiding .
Ea alert staff of Resident #1's wandering behavior;

staff were to report any threats of leaving tha

,facility 10 the charge nurse; and the resident
swould be placed on fifleen (15) minute manitoring

or one-on-one (1:1) supervision when alfempting

: to leave the facility unatiended.

F 282" Charlottc Roberts, Administrator, Teresa

 Barlywine, LPN, Cmality Assurance Director,
' Janet Patton, Quality Assurance Assistant,
Ashley Kincade, LPN, Infection Conirol and
Wound Care Nurse, Willas Giray, LPN,
" Assistant Director of Nursing, Barbara Traylor,
Housekeeping Supervisor, and Kim Mulling,
Dining Services Supervisor. Remaining
-employees are PRN or as nesded and are not
- currently scheduled, training will be required
- Prior 1o returning to work. Rourbon Heights
uses 1o agency staff.

-In-service waining wag prepared by Charlotre
Roberts, Administrator on the reporting of
inconsistent testing or non-functioning alarms
immediately to the charge nurse, Adminisiraior
“or Director of Nursing on August 17. 2015
Training was conducted by Charlotte Roberts,
Administrator, Jaget Patton, Quality Assurance
- Assistant, Teresa Earlywine, O Cuality Assurance
Assistant, Ashley Kincade, LPN. Infection
 Conirol and Wound Care Nurse, Wilias Gray,
LPN, Assistant Direcior of Nursing, Tarmam
MeCarty, 1PN, MDS Assistant, Rarbarz
Traylor, Hc;usd(wpmg Supervisor and Kim
4 Mullins, Dining Services Supervisor,

-Secure care checks were cotnpleted everv shify
tor proper placement and functioning for 72
. hours by nursing staff en duty. Begummg on
- August 15, 2015 and ending on Angust 18,
(2015,

-Head connls were completed every shift for 72
_hours by nursing staff on duty beginning on _

e

|
|
|
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Angust 15, 2015 and ending on August 18,

F 282 Continued From page 5 Fogp 2013

f . e , -Daily walk throughs were compieted by
Review of facility video surveilance footage for - e L .
- 08/15/15 revealed Resident #1 exited the facifity | Chartotte Roberts, Adminisirator to ensure staft
I “with histher rolling walker at 3:18 PM, at which ‘understanding of elopement, elopement policy,
behaviors, and implementing interventions on

: time no staff ware chserved responding alarm
i (the video foctage did not have sound racording “the care plan starting on August 17, 2015 and

capabiiity). When Resident #1 returned to the continued through Angust 20, 2015 Daily
! {acf'.ty at 3;‘? F:\Aﬂ ?R{iiﬁ\i#'i bwas o bseg'ed_ ant ¢ gbservations were also completed to ensure
ol : ) - s A o Ko : - . . 4 :
[ShnG up the I 10 e 100Dy, wher o sicen imferventions from the care pians were in place
#1 was ambulating st the time with no eviderce ; ey oo
starting on August 17, 2015 and continuing

of having been cutside. Continued video foctage | _ 51 -
review revealed at 5:01 PM Resident #1 exited * through August 20, 2015, g
the facility a second time with her rofling walker, | . . .

: : The faeility has implemented systemic ;

. with no staff response chserved af that time,
changes to ensure the jeopardy will not

| Interview with State Ragisterad Nurse Ajde repecar,
{(SRNA) #1 on 0819115 at 10:47 AM revealed
Resident #1 had heen confused tha muorrieg of -As of August 19, 2013, the facility has in-
. B8/15/15, and had been talking abou! seeing * serviced 130 of 152 current emplovees on

fisther mather In the halway. SRNA #1 stated - elopement, elopemient policy, and behaviors.
;he guesifnecﬁ {(éentimxy ﬁzjed.:satlcréﬁ\;de ?‘;\SAE - meluding implementing interventions on the
% about the resident's confusi nd was to o : ;
T ano Seteents coniusion and was t +care plan. This in-service was prepared by z
- Regident #1 was recovering from # urinary tract Charlofte Roberts, Ao d began on |
infection which might explain the confusion. - Lhacolie Roberts, Administrator and began on
- August 13, 2015 and ending on August 19,

Continued mterview revealed SRNA #1 :
‘respondad 1o Resident #1's Secure Care alarm 20135 by Charlotte Roberts, Administrator, Janet

i

I

H

/

|

§ - an 08/15/15 at approximately 3.25 PM and the Patton, Quality Assurance Assistant, Teresa

! resident reported having been outside. Howsver, - * Earlvwine, LPN, Quality Assurance Director,
i
i
!
i

85 SRNA# did not see tbg door Gpe_” and _the f Willas Gray, LEN, Assistant Director of
alarm had not sounded sarfier when the resident - | Nursing. Tamaza MeCarty, LPN. MIYS
reporiedly went out the deor, she thoucht : PR G e, e

' ! o ' . Assistani, Ashley Kincade, LPN. Infection

. Resident #1 was confused, and did no! beieve
" Resident #1 had reaily teft or attempted 1o lzave
the facility at that time. SRNA #1 stated she iold

Contrel and Wound Care Nurse, Kim Mullins,
Dining Services Director, and Barbara T raylor,

. KMA #1 the resident reported having been - Honsekeeping Director, The remaining
outside. SRMA further revesied she shoutd have | emplovees are PRN or as needed and are not
infarmed he nurse of the alarm sounding, and - currently scheduled. Training will be required
the resident’s comments about being outside. ' prior o these emplovees returnine to work
SRNA #1 stated, aithough she was uncertain P 7 SHIPIOYEes retuming to work.
- Bourbon Heights uses no agency staff —
Event i Y3KT 11 Faciity 1D; 100024 tF contimsation shest rage 6§ of 38
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F 282 . Continued From page s
what Resident #1's comprehensive care plan
said, she falt Resident #1 warranted more
“attention, and attempted to keep a dloser eye on
Resident #1. Per Interview, she encouraged the
s resicdent to eat dinner in the dining room so she

#1 refused, stating he/she was waiting on his/her
" sisters.

Interview with KMA #1 on 08/19/15 at 11:17 AM

revealed SRNA #1 had approached her in the

. afternoon of 08/15/15 and she understood SRNA
#1 to state Resident #1 had bean at the door, but

- did not recall being told Resident #1 stated she
had been outside. KMA #1 stated she reporied to
the nurse Resident #1 had been seen at the door,

i - Continued interview revealed Resident #1 did

" ~have an elopement care plan, and had she

? understood the resident reporied having been

| ‘ outside, she would have passed tha! informatinn

| o the nurse and the resident might have been
placed on fifteen {15) minute chacks or
CRE-ON-0Ne SLoenision.

|

| [ntarview with Registered Murse (RN) #1 on

; D8G5 al 2024 PM revealed she did not witness j

’ any abnormal behavior frorm Residert #4 on
U8/15/15. She stated Resident #1 liked 1o goto

| “the door and fook out, and when KMA #1 reported

! to her Resident #1 had been to the door that

| - afternoen she did not consider i aut of tha

; ordinary, and did not think it was exit-seeking

!? ES

i

i

|

i

i

behavior, ConBinued interview reveslad |

exit-seeking behavior, she would have
cimplemented Resident #1's CCP for fiftean {15)

minute checks or one-on-one supervision.

- Interview with SRNA#4 on 08/20/15 af 11:04 AM
revealed she had not heard of Resident i

could keep an eye on him/her, aithough Resident |

~Asof Angust 19, 2015, the facility hag in-
F 282 serviced 130 of 152 current employees on
reperting immediately any inconsistent alarms
. o1 non-functioning alamus (o the charge nurse,
'Administrator or Director of Nursing. This in-
service was prepared by Charlotte Roberts,
Administrator and given by Charlotte Roberts,
- Administrator, Janet Patton, Quality Assurance
Agsistant, Teress Earlywine, LPN, Quality
Assurance Director, Willas Gray, LPN,
Assistant Director of Nursing, Ashley Kincade.
LPN, Infection Control and Wound Care Nurse,
‘Tamara MeCarty, LPN, MDS Asgsistant, Kim
Mullins, Dining Services Director ang Barbara
Traylor, Honsekeeping Supervisor. The
remaiing employees are PRN or as needed and
are not currenily schedeled. Training will be
required prior to returing o work. Bourbon
Heights uses no agency staff

e .

+-Both in-services will be added o the new
-employee orientation offective with the next

- new employee orientation, none are scheduied j
4t the present time,

.~ The individual secure care bracelets will
scontimue to be checked for proper placement on
the resident ankle per mannfacturer’s
-recommendation on every shift by the nrsing
assistants. This will be documented i the
Surart Charting section of fhe electromc health
record,

- -The individual secure care bracelets will
contimie o be checked for proper functioning
weekly by the KMAs. This will be completed
by the KMA taking each resident with a secure
care braceiet through an area with g secure cargm———r
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setling off the alarm orior to 08/15/15, afthough
the resident did fike 1o sit in the lobay and speak
“with other residents, She explained when a
cresidant sets off an alarm, especially ifit is
unusual for the resident to do so, staff should
- keep & closer watch on the resident and inform :
“the nurse. Continued interview revesled at times, !
lhe nurses put residents on fifleen {18} minute
checks if a resident atiempted o leave the facility.

s s

Interview with SRNA #6 on OB/20/15 at 1130 AM
reveaied it was unusual for Resident #1 to go to
“the door and set off the Securs Care alarm;
however, she reported the resident had been
more cenfused in e past week and had been
setting off the alerm, SRNA 6 stated the nurse
“akie care plan gave direction for the SRNAS o
watch Resident #1 more closely i hefshe set of
an alarm by allempting to exit the Buiding. SRNA
. #4 further stated she was responsibis for
“gnsuring the nurse was mads avare of 3
resident’s attempt © leave, or If the residont
tatked about lsaving.

i

|

3

;

!

}I Further interview with RN #1 on 08/20/15 at 1:15

i © PM revesled, even though the Secure Care slarm

i sounded af 3:25 PM, she wouldnt have

! necessarily done anylhing different if = nurge aice ‘
rad informed her Resident #1 reported having

j been oulside. She stated Resident #1 was

: s confused, and unless she had svidence the

! resident had gone out of the building, or

§ attempted to go out, she wouid not have
implementad the care plan for increased

! ¢ supervision.

interview with the Birector of Nursing (DON) on
G8/20/15 at 11:43 AM revealed her expectation
was for the SRMAs ‘o inform their charge nurse

| (X2} MULTIPLE CONSTRUGTION DATE SURVE s‘
A BULDING :
i ‘ c !
| 5. wiNg ; 08/26/3015 |
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 system in place (i.e. door or hallway) io ensure
£ 2g2, the alarm sounds. This will be decumented in

- both the electronic health record and in the
 resident chart under the Secure Care shest.

i -Maintenance will continge fo perform weekiy
checks on the system to ensare proper

- functioning prior to the weekend. ‘This will be

- documented on a fog maintained in the

_ maintenance office,

-The Quality Assurance Comnittee wil

" complete weekly walk-throughs 1o ask

i emplovees questions regarding elopemer,
behaviors, and reporting inconsistent or non-
functioning atarms, and regarding implementing

- interventions on (he care plan.

: ~The Quality Assurance Committee will
 conttiiue 1o complete weekly walk-throughs to
. fandomly check care pians and make
observations tw ensure care plans mterventions
“asem place. The quality assurance director wil]
randomly choose 4 residents for the comintittes
; toandit. This will become a regular pan of the
QA Commitiee walk throngh.

i tobe performed on a quarterly basis to follow

' the MDS Care plan schedule to review care

- plans and ensure inferventions are in place.
These andits follow the care plan schedule, thus
ensuring all charts are reviewed at loast
quarterly by the Quality Assurance Director or
' Quality Assurance Assistant. These audits arc a
 regular function of the quality assurance office
and will continue to be monitored mdefinitely to
. ensure compliance.

{

!

i

]

%

|

-Cuality Assurance Chart Andits will continue f
|

|

et i bk
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expiained although golny to the door in and of
look outside, going outside or saying they were
reiurning from cutside should have been
mirsing to follow the CCP, and acknowledged

they did net do so for Resident #1 on 08/15/15.

- Interview with the Administrator on 08/19/15 af

“would have been for SRNA #1 to report o the
- charge nurse, RN #1, if Resident #1 set off the

alarm and mentioned having been outside. She

whenever a resident triggerad an exit alarm She

fconsidered exit-sseking for Resident #1 as it was '
unusuaf behavior, The DON stated she expected

12:19 PM revealed her expectation on OR/15/15

PR Iy DATE SURVEY
{42 MULTIPLE CONSTRUCTION {2} DATE SURVEY
J {42} MULTIPLE CONSTR J Dare SRy
A BLHLDING ;
SI C
j B. WING | pwizaeos
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i FROVIDER'S PLAN OF CORRECTION ’ e
FREFIX {EACH CORRECTIVE ACTICN SHOULD BE SOMPLETION
TAG CROSS-REFERENCED 7O THE APPROPRIATE Dt
. DEFICIENCY)
-The QA Committee consists of the Quality
F 282 Assurance Director, Quality Assurance

itself may not be exit-seeking, as residents Jike to ;

statad she would then expect RN #1 10 follow the .

interventions outiined in the care plan and alert
" Administration of Resident #1 teing piaced on

fifteen {15) minute checks or 1.1 supervision.

The Administrator acknowledged staff failed 1o

| &xit sesking behavior,

The faciily provided an acceptable, cradible
Allegation of Compliance (AGC) on G8/25/15,

(W} effactive D8/19/15. Review of the AQC

revealed the faciity implemented the following:

1. Resident #1 was sent to the hospital on the
- avaning of 88/15/15 for evaluatinn in the

facility, RN #1 performed & haad to toe skin
" assessment.

- was placed on fifteen {15) minute monitoring

foflow Resident #1's COP whan hefshe exhibited

which slleged removal of the Imnvediate Jeopardy

white asleep and one {1) on one (1} supsrvision

i

Emergency Room {ER) and was discharged back
to the faclity the same night. Upon relum io the

2. Upon return from the hospitsl ER, Resident #1 |

i

Assistant, Adrinistrator, Business Office
- Manager, Maintenance Director, Housekeeping
“Director, Dining Services Prirector, Birector of
Nursing, Assistant Director of Nussing, MDS
Coordinator, MDS Assistants, Infection Contral
- Nurse, Activity Director, and Social Services
Director,

By re-educating staff, adding the information
1o the new employee oriemtation, conducting
reguiar walk-thronghs (o ensure siaff
understanding, conducting regalar walk-
throughs 1o randomly check care pians and
observeraiions to ensure inferventions are m

‘place and continuing to do ongoing chart andits
for care plan updates and interventions are in
place, systems are now in place to ensure care is

Iprovided by qualified PCISons i accordance

s with each resident’s written slan of care.

The Facility has implemented plans to
monitor its performance to ensure that these
csolutions that have been identified are
sustained,

-To assure that each resident care is provided by
qualified persons in accordance with each
‘resident’s written plat of care monitorin 2
through Quality Assurance Committee weekiy
walk-thronghs will continge on a weekly basis
o ensure care pians are updared and
interventions are in place. Al findings from
the weekly walk-throughs will be reported on
after completed to allow for follow up education
to be completed thronghout the bailding. In
addition, the medical director is at the facility
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g F 282_ Continued From page ¢ F 287 frequently through the week and is apprised of J
! while awake as directed hy the Administrator “any areas of concern and input sought to ;
TE upon Resident #1°'s return on 08/15/15. monitor the ongoing concems of the facility, ‘
' - The medical divector’s cell phone number is
3!- The Securs Care system was Cﬁe‘ikm fby;tn—e : - focated on all units for easy access for
3 irect F15/15 o identt ' ; - i
Mainferance Drrec;or_ or 0811E/15 to identify the _consultation, Any areas of concern regarding !
root cause of the scident. : . . L =
. the interventions being implemented will be
i i

4. Resident #1's Secure Care Bracels! was reported to the Administrator immediately. j
femoved from his‘her rolling walker, and a new . - . .
- Secure Care Braceiet was placed on hisfher laft - The Facility has included dates of corrective I
ankle by KMA#1.
I
I
|

action.

5. Two other residents with Secure Care _ The Jr“acziwﬁy 18 cpnixgir:nt that the siiuation
: creatng ummediate jeopardy was corrected by /
i
i

Bracelet's on their watkers, Resident £2 and
Resident #4, had Secure Care Bracelets remaoved - Wednesday, August 19,2013, . In addition. in
from their walkers, with Resident #4's Secure " order (o prevent any fature issues regarding

J CarekBrac%efet placed on ’-ns,fheg; ::z)nkffs the accident and supervision, the quality assurance
oy P TR~ LN H 73 ireibie S TP . .. . LT
| evening of G8/15/75, Resident #2 initially refused ¢ commiftes has been and will contimie to
}' pacement on hisfher ankle, and was placed on conduet weekly walk-(hronels o cnsure
; Hfteen (15) minute checks on the evening of : A o =
i 08/15/15, Resident #2 was determined by staff 1o | aterventions are in place as written in the plan
g nolonger be an elopement risk on 08/20/15 with ol care ;gui e menitoring of such has identified i
! sfis/her Secure Care Gracelel’s removed at that no other issues in the past montls, Wanderine [
_ , . P = j
§' 'ﬁm;&‘ and fifleen (15} minute checks discontinued bohaviors have been correctly identified and i
|  @tinattime. proper inferventions and care plans have been |
. o e pat into place by staff on duty which indicates
€. Avideo survediance investigation was initiated . understanding of policies - J d )
on 08/15/15 by the Administrator to dentify the | understanaing of poiicies and procedures in
| - source of Resident #1's exit from the facility, _ - place to epsare care plan interventions are [
i Further video investigation was conducted by the - o completed by qualified stadff !
| Admintstrator on G8/1715, |
i |
- . s . . i
i £ 7. An investigation of the events involving : i
! Resident #7 was initialed on 081515 by the : _ b
| . . ) . : . g : September 20, 2015
Social Services Director {S30) and conciuded on Compliance Dale: - :
! CQ8/18/15. : .
[ 8. All Secure Care Bracelets in use were ‘ ,
f chacked for functioning and placement by the unit . E ]
Faciyy 10 10000 If continuation shest Page 10 of 38 i
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COMPLETION

charge nurse on duty on 08/158/15 and sach shift
s for seventy-two {72} hours. This was in
conjunction with a head count conducted every
shift by the unit charge nurse on duty, also
initiated on 08/15/15 and concluded on 08/18/15.

9. Al residents were re-assessed utilizing the
t Elopement Risk Assessment {Decision Tree) on
08/17115 by facility nursing staff with care plans
- updated as required.

be in place for seventeen {17) residents with
Secure Care Bracelets on 08/17/15 by the Quality
Agsurance [(JA) Assistant. Care signs were

Dsymbols placed abave a residents bad to aler
stafl providing care the resident was an
elopement risk. Additionally, all Flopement Risk
Boards were updated, with additionai boards
added to the Aduit Day Care office z0d the
Therapy Office.

1. The Secure Care Policy was updated to
refmove language perlaining fo the aliowance of
the Secure Care Brecelst being placed on

© assistive devices on 08719715 by the DON, :

12. Beginning on 08/17/15 and concluding
0779115, 150 of 152 curren facility staff were

- in-serviced on elapement, behaviors, the facility's
elopement poficy and implementing care plar '
interventions. The remaining two {2} employess
were 10 be educated prior to being scheduled for

work.

i 13. Beginning on 08/17/15 and concluding
08/16/18, 150 of 152 current facility staff were
ir-serviced on reporting any inconsistencies in the -
Secura Care Bracele! alarm system or any :

{X4)1D
RREFIX (EACH DEFICIENCY MUST BE PRECEDED 3Y FULL PREFIX {EACH CORRECTIVE ACTION SEOULD BE
TAG REGULATORY OR LSC ENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APFROPRIATE TATE
DEFICIENGY)
F 282 Continued From page 10

282

0. All care signs for elopement were checked to
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‘ DATE

- problems.

5 2. Review of 15 Minute Monitoring Form

F 282 Continued From page 11
failures immediately to the charge nurse. Only

two (2} staff reraining to be educated prior to

- being assigned any work.

beginning on 08/17/15 and conciuding on

. U8/20/15 0 ensure staff understood the education
hey had received on eiopament, behaviars,

reporting, and implementing care plan

: mterverzimnq

' The Stale Survey Agency validated the

mplementation of the {faciliv's AOC as follows:

hospital on the evening of 08/15/15. Review of
ER nursing noles dated 08/15/15 revealed the
hospital discharge impression was a contusion to
the feft elbow, a contusion to the left hip, and 5

" concussion without Joss of conscicusness,

Continued review of facility nursing notes dated

| DEMSAE revaaled upon return (o the facility, RN
- #1 performead 2 head 1o foe skin assessmant,

revealing no additional sreas of concern.

Interview with the Medical Directar | (MD on

(08425015 at 1:20 PM revesled he had been

contactad on 88/15/15 when Resident #1 el foped,

“and the Taciiity had reviewed it's Allegation of
: Compliance with him. The MD revealed he folt

ine underlying issue to be antibiotic madication
Resident #1 was taking to combat a UTL Tha

i MD stated it was an unforitnate situation wiich
- he hopad never happens again, byt had

supperted the facility's efforts to correct its

14 Daily rounds were mads by the Administrator -

“ 1. Review of nursing noles for Resident #1 dated |
- QB/15/15 reveaisd Residert #1 was sent o the

e u—
et e
wm...--.ﬁ....—-%_...mw..,_i__m,..

e

T
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s it

_ wa% piaced on fifteen (15} minute monitoring on
8/156/15 at 100 PM and was documented as

' ongt}iﬁg at the time of the Extended Survey on

C08/28/18. Staff was observed with Residem #1
in Resident #1's room on 08/19/15 at 815 AM: in

: Resident #1's room on 08/20/15 at 11:35 AM: and
on 08/26/15 at 1110 AM.

fon 08/26/15 at 10:03 AM revesled she was
responsible for scheduling ihe increased

! supervision for Resident #1. Interview with
maonitoring staf on 08/26/15, SRNA B8 at 10:172
AM, and SRNA#0 at 10:24 AWM, all confirmed

they had sat with Resident #1 an more than one

- ecoagion on twelve (12) hour shifts since the
08/15/15 elopemenrt. These statements wers
corrcborated by siaff initials on the 15 Minute
Moniioring Forms.

i

The Secure Care system was checked by the

! Maxriemr‘ce Director on 08/15/15 ta identify the
oot cause of the accident. Inferview with the

: Maintenance Girector on 08/19/15 at 12,08 P
revesled he was called In the night of 08/15/15

: aftar Resident #1 had eloped, and he tested the

* Secure Cars alarm system al that ime. The

- Maintenance Gireclor revealed, in testing the
system. he determined the Sscure Care system

cwas intonsistent i alerting staff when placed on

| resident walkers due to the height of the bracslet,
Folfow up interview with the Maintenance Director |

Pon 0826115 at 1113 AM confirmad there was o
height cutoff on the alarm system fhat wasnt

. 100% effective in alarming when placed on

resident walkers. The Maintenance Director went

on 1o reveal, now that il residents with Secwre

Care Bracefets have them on their ankles, the

+ alarms have heen working consistently without
exceplion. The Maintenance Director revealed, in:
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l A BUILOING ]
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i
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: !
F 282" Continued From page 12 Fa2s2
! documentation for Resident #1 revesled he/she

Interview with SRNA #7 1

|S—
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F 282 Continued From page 13
" addition to the staff festing that has been
. ocourring since the elopement, in which siaff
escort residants with Secure Care Bracelsts (o 3
nearby receiver o ensure the receiver was
 triggered, maintenance routinely tesis all of the
exits on Friday to ensure they are functioning

properly,

CA Interview with RN #1 on 0820715 2t 115 PM
confirmed Resident #1's Secure Care Bracelet
was removed from hisfhar roling walker, and a

left ankle by KMA #1. Resident #1's Secure Cars
Bracelet was cbserved on his/her ankle by the
State Survey Agency on 08/20/15 at 11:35 AM.

5. Two other residenis with Secure Care
' Bracelst's on thelr walkers, Resident #7 and
Resident #4, had Sacure Care Bracalats removed
s from thair walkars, with Resident #4's Secura
" Care Bracelet placed on his/her ankle the

i placement on histher ankle, and was placed on
fiftean {15} minute checks on the evening of

L OB/15/15. Fifteen (15) minute check sheels for
Resident #2 were raviewed, and were current up

{0 08/20/15, when he/she was determined by
faciity staff 10 no longer be an elopement risk,

i Crhservation of both residents on 08/20/15

“confirmmed Secure Care Bracelets were no longer
placed on walkers, with Resident #4 Weafing

- hisfher bracelet on his/her 2nkla

s
oF

- 12:19 PM revealed & video surveillance

s investigation was initiated on 08/15/15 by the

- Administratar to identify the source of Resident
- #1's exit from the facilily. Further video

- Investigation was conducted by the Administrator |

new Secure Care Bracele! was placed on his/her |

evening of 08/15/15. Resident #2 indtially refused

8. Interview with the Administrator on 08/18415 at

4
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on 0&/17/15 and it was determined at that tims
Resident #1 had exited the faciiity eariier in the

. day on B8/1515 and returnad prior o the
“slopement at 6:01 PM. This video footage was
-reviewed by the State Survey Agency, with fimes
wentified in the facility investigation for Resident
#H's exit(s) and return in the afiarnoon of
08/18/15 verified by the datefime stamp on the
recording.

|
|
|
|
,j PREFIX :
|
|

7. interview with the Secial Services Director

{S5D) on 08/19/15 at 3:48 PM reveaied she was
calied in the evening of 08/15/15 and began an
initial investigation at that time. Continued
mierview revezied she completed her final

! investigation on 08/18/15. Heview of the final

g - irvestigation dated 08/18/15 revealed the 35D
investigation further revealed Fesident #1 had

;I ¢ been to the nurses stalion and staled to RN #1

‘ several times he/she was waiting on hisiher

! ~datighter to come take her to pick beans.

f Interview with tha S8D on 08/19/15 at 348 P

i verfied results of her investigation, and also

j - verffied she was involved in the planning process

f to address concerns and ensure the safety of :

,J ‘residenis,

]

18, Interview with RN #1 on 08/19/15 a1 2:24 PM
| reveated, afler Resideni #1 eloped, she checked
ali Secure Care Bracsial's on Unit 1 for
| piscerment and functioning.  This check, as well
- a5 checks complated by nursing staff an Unit 2
cand Unit 3, wers reviewed by the Siate Survey
Agency on 0B/25/15. Inferview with the Assistant
- Director of Nursing (ADON) on 08/19/15 at 4:00 ;
: PM revealed these checks wers com pleted again
- seventy-two (72) howrs fater on 08/18/15. This
was aiso verified through documentation review
by the State Survey Agency on 08/25/15,

I x5
PREFIX {BAGH CORRECTIVE ACTION SHOULD BE CGL#FL??EGN
TAG CROBS-REFERENCED TO THE APERCPIIATE Dark
DEFICIENCY)
F 282 j[

e s
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Cinterview with SRNA #8 on 082615 at 10012 A
- verified nurse aides had been chacking
placament and functioning of Secure Care
: Bracelets every shift from 08/15/15 through
G8/118/18. Raview of Unit Shift Reports for each
" unit reveated Secure Care Bracelets were

“as well a5 a head count conducted on sach unit
Cwith no concemns identified.

9. Review of the Elopement Rigk Aissessment

{Decision Tree) reveaied all residents were
Fra-assossed on G8/17715 hy facitity nursing séaff
. with care plans updated as required. No

additional residents were identified as at risk far

time. Al Elopement Risk Assessment {Decision

 LPNEZ on 08/26/15 at 9:35 AM by the slate
- Survey Agency.

10, Al care signs for elopement were chackad
on 087715 by the Cuality Assurance (QA)

08726115 at 10:48 AM, “Flopement Care Signg”
consisted of @ running man stick figure at the
i fead of each bed of residents identified as

* Boards wers updated, with additional boards
- added to the Adult Day Care office and the

! updated resident photos were takan, A facility
“tour with the QA Assistant on 08/26/15 confirmed

- station and break room, as well as the front
! office, the maintenance office, the employes
i lourige, the Aduft Day Care office, and the
Therapy Office.

(X4311D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION j
PREFIX ¢ {EACH DEFICIENCY MUST BE PRECEDCD BY FLLL PREFIX (EACH CORRECTIVE ACTION SHCULD BF
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F 282

. checked for functioning and placement each shiff

. 2lopement, requiring no care pian vidates at that

Treels completed on 08/1715 were reviewed with

Assistant. Per interview with the OA Assistant on

siopement rigks, Additionally, ai Eicpsment Risk
Therapy Office. The QA Assistant revealed some

P current boards wers in place on each unit nursing

i
i

H
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11, Review by the State Survey Agency on
D ORA25M5 of the Secure Care Transmifter User
- Guide, updated 02/25/15, and the facility's Palicy
] Guidelines for the Secure Care System, updated
| - 082015, reveated the facilily policy o longer
cordained information contradictory o the User
Guide, Interview on 08/25/15 at 10:37 AM with
" the Administrator revealed she had changed the
policy, with the change consisting of the removal
of information permitting staff 1o placs a
“transmitter on a resident's walker or wheelchair.

|12, Review of sign-in sheels for in-services
revealed 150 of 152 current facilily staff were

Cin-serviced on elopement and bhehaviors from
815115 through 0871915, Interview with the
Administrator on 08/25/18 at 11:51 AM revealed

" the rermaining two (2} employees were fo be
educaled prior to being scheduled for work.

[ interfiew on U8/19/15 ai 2:24 PM with RN #1_ the

U charge nurse of Unit 1 from which Resident #1
eloped on 08/15/15, reveaiad she in-serviced al

- staff working at that time o the slepement policy,

- staff responsibiities, the use of the Secure Care -
Bracelels, and resident behaviors.

Interview with SRNA#1 on 08/19/13 & 2:38 PM

reveated she was in-serviced foflowing the

L glopement on 08/151/5. SRNA #1 stated the
in-service covered siaff responsibilifies during an

. elopementd, as well as recognizing and

| documenting resident behaviors. SENA #

" stated the importance of slerting the charge

nurse of hehaviors was stressed.

interview with SERNA #4 on 08/20/15 at 11:.04 AM
revesaled she sttended two in-services when she
came in to work on 08/17/17, one of which was

- ort elopement and resident behaviors, SRNA #4
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F 282 Continued From page 17
was able to discuss resident behaviors and staff
. interventions i detail, and also noted the

a resident has behavioral [ssues or is exit
seeking.

Cinterview with SRNA#S on D8/20/15 at 1120 AM
revealed she had attended in-services on
elopement and resident behaviors, SRNA #5
stregsed the imporiance of alerting nursing staff

. whenever a residernt triggers a door alarm,

nterview with LPN &4 on U8/20/15 at 2:02 PM
revealed she had been in-serviced regarding the
: eloperment polioy and resident behaviors. LEN #4
“discussed the importance of trving to determine
resident needs and ensure their needs are met,
ensuring their Secure Cars Bracale! was
s funstioning, and possibly increasing resident
supervision if setting off exit alams.

Interview with SRNA #9 on 08/26/15 a1 10:24 AM
revesled she had been in-serviced on elopement
: and resident behaviors, SRNA 80 revealed the
tin-service covared how o respond if an
- glapement occurs, recognizing, documenting, and
* redirecting resident behaviors when possible, and
the importance of keeping the charge nurse
" aware of the situation.

Comperizon of in-service signatures with
- employee fisting confirmed 150 of 152 emplovees
had been in-services as of State Survey Agency
review on O81268/15.

13. Review of in-service signatures and
s comparison with a comgprehensive emploves
listing revealed 150 of 152 current facilly steff
; were in-serviced on reporting any inconsistencies

L

“importance of alerting the charge nurse whenever |

i
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F o282’
_ i the Becure Care Bracelet alarm system or any
failures immediately to the chargs nurse, The
in-service was initiated on D8AS/15 and
" continued through 08/19/15, Interview with the
; Administrator on 08/25715 at 11:51 AM revealsd
“the two (2} staff remaining were io be sducaled
» prior to being assigned any work,

; Interview with SRNA#1 on 08119715 8t 238 PM

reveaied she had been in-service on what to do i

_the Secure Care Bracelet sysiem dossn't work,
which was (o redirect and supervise the resident

- invaived and to alert the charge nurse
mmedialely.

Irtervipw with Cook #1 on D8/19/158 a1 3112 PM
confirmed she had been in-serviced aon the

importance of radirecting residents and reporting
| to her supervisor any tme she witnessed g

resident Secure Cara Bravelet not funclioning.

Interview with SRNA#6 on O8/20/15 at 11.30 AM

ravealed she had atfended an in-service, and

stressed the importance of forming the charge

nurse any ime a resident Secure Care Bracelet
did not funetion,

Interview with KMA 42 on 08/26/15 at 1120 AM
revealed she had been in-serviced on the _
importance of redirecting residents and informing
the charge nurse il a resident's Securs Cars

Bracslel doas not alarm.

" Comparison of in-service signatures with

: employee fisting confirmed 150 of 152 empiovees |
; had been in-services as of State Survey Agency

' review on D8/26/15,

14, Interview with the Administrator on 08/25/15
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@t 1037 AM revesied daily rounds were made by
the Administrator beginning on 08/17/15 and

- concluding on 0820/15 to ensurs staff
understood the education they had received on

i elopement, behaviors, reporting, and
implementing care plan interventions. Review of

“ihe daily rounds shests reveaied rounds wers

_recorded on "Weekly Walk Thru” sheats, with _

Cmultiple staff interviewed regarding the elopsment
poticy and the use of and what to do ¥ Secure
Care Bracelels were determinad 10 nol be
functioning, Several staff had been interviewed
each day, per review of the decumentation, with
staff consistently providing appropriaie

' responses.

" interviow with KMA #2 on O2/25/15 a1 11:29 AM
revealed she had observed the QA Assistant on
- Unit 2 questioning staff about elopement
. procecuwre and Secure Care Pracelats, afthough
“shie had not been questioned following the
Ceservices.
323 483 25(h FREE OF ACCIDENT
§S=4 HAZARDS/SUPERVISION/DEVICES

The faciity must ensure that the residest
environment remains as free of accident harards |
as s possible; and each resident receives

- adequate supervision and assistance devices o

prevent accidents.

i This REQUIREMENT is not met a3 svidenced
by

. Based on interview, record review, and review of -

the faciiity's policies, video surveillance footage,

Foaz’

It is the policy of Bourbon Hei ghts, Inc. to
ensure the resident environment remains ag iree
of accident hazards as is possible and for each
resident (o receive adequale supervision and
assistance devices to breven: accidents.

F322

When notified of the sitiaton that created an
munediate jeopardy to exist af Bourbon

* Heigius, Inc. on Saturday, August 15, 2015,

. immediate steps were taken, Immediate

© mvestigation, correction, supervision were

- imitiated to protect the resident invoived and alf

 other residents, as well as steps imitiated to _

- prevent future issucs with accident hazards and
supervision. Relow is a comprehensive fist of -
immediate, corrective actions that have been
taken. Items were accomphished by Angust 19,
2015 and represent the Facility's continming

. efforts toward improving quality of care and
compliance.

Cause of the Immediate Jeopardy was
identiffed.
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and manufacturer's guideiines, t was determined :
the faciity failed to Fave an effective system in

- piace to ensure a safe enviconment ard adequats

supervigion for residents who had been 2ssesserd

1o be at risk for elopement, and who exhibited
: exit-seeking behavicr, for one {1} of three (3)
- sampied residents (Resident #1),

On 08/15/15, Resident #1 utilized histher roffing
“watker to exit the front door of the fanifity without
- staff knowledge at approximately 3:18 PM. Even
“though the resident had a Secure Care Bracelet

aftached to histher rolling walker, the atarm did
not sound when the resident exiled the facility.

‘Resident #1 returned io the faciiity through the

front doar wutifizing his/her roliing walker at
approximately 3:26 PM, at which point the Secure

- Care Bracelet alarm did sound, alerting staff.

State Registerad Mursing Assistant (SRNA) #1
responded to the alarm, and found Rasident #1 in
the rnain labby with the door closed, with no
avidence Rasident #1 had been outside.
Although Resident #1 reporied 1o SENA #1
hefshe had reiumed from outside, SENA #1 did
not alert nursing staff and Resident #1 was not
placed on increased supervision s dirscted by
the care plan. Later on 08/15/15, at :
approxmataly 5:01 PM, Resident #1 again exited
the facility through the front doer utilizing histher
roling walker, and agamn the sfarm did not sound.
Off-duty stafl found Resident #1 lving on the
ground in the parking lof by the side of the
building. Staff inside the faciity were alertad to

: the resident’s whareabouts by the off-duty staff ai
approximataly 5:15 Phi.

In addition, Resicent #1's Secure Care Bracaiet

“was improperly placed on the walker instead of
on the resident's ankie, per the manufacturer's

“ Saturday. August 15, 2015 Resident #] lefi her
- 10om and exited through the front doors of the

. Tacility to the front porch at approximately 6:01
“p.m and was found by an off-duty employee at
- resident #1 had fallen. After investigation it

- was determined that her secure care alarm did

- building earlier in the day at 3:18 pm without on

~To identify the residents who may have been at

" -Two other residents with seoure care bracelets

: place the bracelet on their ankle, with one

-Resident #2 refissed to aliow staff to remove
* the secure care bracelet from hig walker and
; Place on his ankle on 8/15/15, an additional

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
-The Immediate Jeopardy Anding related fo a

resident elopement from the facility. On

approximately 6:15 pm in the parking Iot where

not sourd due to the positioning of the alarm on
the walker and that the resident had exited the

duty staff being aware until hier return into the
butlding at 3:23 pmy. !

The facility has identified ali residerds that
inay be at potential risk for harm.

potential risk for harm, all resident alanns were
checked to ensure they were in place and
functioning. This wag comnpleted inuncdiatety
following the incident on August 15, 2015 by
nursing stafl on duty at the tine.

secuzed 1o an assistive device were asked 0

complying. Bracelet placed on ankle of
comiplying resident by Teasha Hatfleld, KMA
on Angust 15, 2015

alarm was added to the resident #2 wheelchair
and placed on 13 minte monitoring. Resident

: #2 was placed on g scoure ¢are sysiermn due o !
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threats to go home upon his admission, however'

F 323 Continued From page 21
guideiines, Therefore, the alarm was not
| riggered whan the resident exited the buliding
! s iwice on 08/15/15 without staff knowledge. Staff
Cinterviews revealed they were not aware the
bravelets were not to be secured o waltkers,

i The faciity's failure to have an effective sysiamm in -
place 1o ensurs the proper utilization and
funchioning of the Secure Care systemn, and the
failure to provide increased supervision to

" Resident #1 when exil-seeking behavior was
axhibited, has caused or is likely 1o cause serious
injury, harm, impairment or death to a residant,
Immediate Jeopardy was identified on 08/20/15
and was determined to exist on O8/15/15,

FAn aueeptable credible Allegation of Compliance
(ADC) was received on 08/25/15 which slleged
ramoval of the Immediate Jeopardy on 08/20/15.

: The Immediale Jeopardy was verified i he

removed on 08/20/15 as alleged with remaining
non-compiiancs in the area of 42 CFR 483.25
Gually of Care (F-323) at a Scope and Severity

of 3 "D while the facifity develops and
implements a Plan of Correction (PCG), and the
facility's Quafity Assurance monitors the

“effectiveness of the systernic changss o ensure
care plans are followed (o implament
interventions to provide adeguale supervision.

" The findings nciuds;

Review of the facliity's "Policy Guidelines for the
- Securg Care Syswam.” ravised 0972014, reveslad
“the Secure Care Bracelet coudd he placed ona
~walker or wheelchalr If a resident refused to have
i placed on hisfher ankle. :

" Review of the Secure Care Transmitter User

£ 324 Since his wife’s admission, resident #2 is much

more satisfied with his stay. Resident #2 was
reassessed and discussed in the QA Commnuidlee,
which consists of Charlotie Roberts.
“Administrator, Deanna Fads, Director of

: Nursing, Terega Barlywine, Quality Assurance
Director, Kim Mullins, Dining Services
Director, Janet Caswell, MDS Coordinator,
Sharon Patterson, Social Services Director,
Barbara Travior, Housckeeping Supervisor,

“erri Villaflor, Therapy Coordinator, Tracy
Mattox, Business Office Manager, Nangy
Underwood, Activity Assistant. It was decided

- that Resident #2 was no louger an clopement
risk and his bracelet and monitoring was i
removed on Thursday, Angust 20, 2013,

-All 17 residerns with secure care bracelets were
e-assessed by Tamara McCarty, LPN, MDS
Assistant with the Elopement Risk Assessment
{Decision Tree) on Angost 15, 20135,

-AIl E7 residents with secure care bracelets gare

. plans were checked and updated if neaded by
Tamara McCarty, LPN, MDS Assistant on

© August 15, 2015

- ~Fhe facility also assessed all residents for the

_ risk of elopement on Monday, Angnst 17, 2013,

© The assessment of all residents for risk of
elopement was completed by Tamara McCary,
LPN, MDS Assistant, Ashley Kincade, LPN,

- Infection Control and Wound Care Nurse,
Rebecca Highfield, LPN MDS Assistant, which
Identified no other residents at risk for
elopement other than the 17 aiready identified

on the Secure Care Bracelet Hst.
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was confined o a wheelchair with both legs

i rod above the wheel of the wheelchair.

Secure Care Bracelet could be placed on an

She stated she was not aware of the
manufacturers guidelines for the proper

facility requested and received a copy of the

DON further stated, following the incident,
Resident #1's and one other resident's Secure

and placed on their ankles, A third resident
Care Bracelet placed on hisfher ankle was

2 A g

with the Secure Care Bracele! being uimately

ionger determined o be an glopement rigk,

itecord review revealed the faciiity admifted

"

the Secure Cars Bracals!, signed by Resident
C#1's son on 12/06/10.

Review of the Quarterly Mirmmum Data Set

- Guide, dated 02/25/15, reveated fo ansurs oroper
funclioning, the Secure Care transmitter was lo

- be placed on a resident's ankle, unless a resident

s etevatod, in which case it could be apglied fo a

interview with the Diractor of MNursing {DOMN) on

L 08720715 at 11:43 AM revealed prior to Resident
#1's exiting the building wice on 08715115 without
the alarm sounding, it was her understanding the

assistive device such as a walker or wheelchair,

HAacement of the Secura Care Bracelets until the
L

guidelines from their supplier on 08/20/15. The

! " Care Bracelets were removed fom their walkers
{Resident #21 who refussd to have hisiher Secure
: immediately placed on fillesn {15) minute checks, _

ramoved from the resident on 08/20/15 as histher
- circumstances had changed and he/she was no

Resident #1 an 12/08/10, with multinle diagnoses
which included Dementia. Continued review of
the admission documentation revealed the facility |
obtained written consent authorizing the use of

A video surveillanes investigation was initizied
- on August 13, 2613 by Charlotte Roberts,

' -An investigation was conducied by Sharon

13, 2013, including staff interviews,

- -Further video investigation was completed on

" Roberts, Administrator,

. checked for functioning and placernent and
- continued to be checked every shift for 72 hours
f by each unit charge purse on duty. This was

FORM CRS-Z567(02-89) Previcus versions Obsoiete
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-Resident #1 was sent to the hospital via
ambulance to seek freatment and be evaluated
by Melanie Crawford, RN on August 13, 2013

-Upon return to the building from the ER,
Resident #1 secure care bracelet was moved and
placed on lefi ankle by Teasha Hatfield, KMA
on August 15, 20135

~Resident #1 was placed on 13 minute
monitoring while asleep and 1| on | supervision
while awake as directed by Charlotte Roberts,
Administrator on Angust 13, 2015,

~Staffing was secured to facilifaie the
montoring by Elaine Christopher, SRNA,
Scheduling Coordinator

Admimstrator o identify the source of exit

Patterson, Social Services Director on Angust

Angust 17, 2013 to determine information about
garlier mcident during the day by Charlotle

~All residents with secure care bracelets were

i
R

intiated on August 13, 2015 and ended on
Angust 18, 2615
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- {MDS) Assessment, dated 07/08/15, revealed the

facility assessed Resident #1 fo have a Brisf
Interview for Mental Status (BIMS) score of
twelve (12} out of fifteen {15}, indicating moderate
cogritive impairment. Further review of the MRS

Assessment revealed the facility assessed
Resident #1 to ambulate independently with the

assist of 2 walker.

Review of Resident #1's Comprehensive Care
“Plan (CCP), dated 04/21/1 8, reveaied Resident
#1 was care planned for being at risk for
slopement dus o the diagnosis of Dementia.
Review of the care plan revealed interventions
included the following: placement of a montoring
davice on the resident which would sound an
alanm when the resident left the buiiding to alert
staff to Hesident #1's wandering behaﬂor staff
were to report any threatls of leaving the facility o
! the charge nurse; and the resident would be
P-Ea{:ef‘ on fiteen (15} minute monitoring or
ong-on-one {11} supervision when attempting to
eave the Tacility unatiended.

The facifity had & video security systam whioh
recorded video but not audie. Review of the
faciity's video survelllance footege for 08/15/15

. revedled Resident #1 first exited the building at
3018 PM through the front door, at which time the
alarm did not function as there was no staff ‘
ragponse observed. Further review of the vides

. reveaied when the resident re-entered the facility
at 3:25 P4, aiso through the front door, SENA #1 :
rushed to the door, cleardy responding to an
alarm. Resident #1 was obsarved to he back in

- the lobby with the doors ciosed in the fime i took

" SRNA#t to respond. Resident #1 again exited
the facility at 6:01 PM through the front doors,
again with o atarm sounding and no staff

‘awrse. This was fitiatied on Angust 15, 2015
and ended on August 18, 2015,

-~ AlL 17 residents with secure eare bracelets
WIS re-assessed ulilizing the Elopement Risk
Assessment (Decision Tree) by Tamnam
MeCarty, LPN, MDS Assistant, with no
changes needed on Angust 13, 2015,

~AIL 17 residents with secure care bmcelets care

plans were reviewed with updates made if
ngeded by Tamara McCarty, LPN, MDS
Assistant on August 15, 2015,

~All residenis were re-assessed ufilizing the
Elopement Risk Assessruent (Decision Tree} on
August 17, 2015 by Tamara McCarty, LPN,
 MDS Assisiant, Rebeoca Highfield, LPN, MDS
- Assistant, and Ashl ley Kincade, LN, Infection
" Control and Wound Care Nurse, which
identified no other residents at risk for
clopement other than the 17 residens 4 lready
" with secure care bracelets.

-All care signs for elopement were checked on
“August 17, 2013 by Janet Patton, Quality
" Assuzance Assistant to ensure placed property.

_ ~becure care policy was updated to remove

Hianguage perlaining to the allowance of the
bracelet being piaced on assistive devices on

Angust 19, 2015 by Deanm Eads, RN,

- Director of Nursing

150 of 152 current staff was educated on
-elopement and behaviors startin & on August 15,

2615 and was completed on August 19, 2015 e
Faciite 1IDr 100024 1t confmLEtion sheet rage 24 of 39
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through in-service as directed by Charlotte
£ 325 Robents, Administrator, Renmaining employees -
: to be educated are PRN or as needed and are not |
currently scheduled. these employees will be j
‘required to complete the lralting prior o being
-schedulzd. Bourbon Heishts utilizes no AgEnCY

f F 323 Continued From pags 24
response was observed on the video.

; snterview with SRNA #1 on 08716415 at 10:47 AM
. 8nd again at 2:38 PM revealed she responded to
the Secure Care atarm at 3:25 PM, and found staff
: Resident #1 in the lobby at that time. SRNA#HT . : '
stated she asked Resident #1 ff she had been on
the oarch, to which Resident #1 responded “vag",
CSRNA# further stated she walked wilh Resident -

-150 of 152 current staff was edncated on

Junctioning alamms nmediately 1o the Charge

#1 back 10 the unit, and foid Kentucky Medicatinn
Aide (KMA) #1 the resident reported having been

outside, SRNA# revealed she did not soa
Regisiered Nurse (RM) #1 when she took
Resident #1 back to the unil, ar she would have
reportad what the resident had said to the nurse.

SRNA# went on to reveal she thought Resident
“#1 was confused and had not reatly been outside, -

‘Nurse, Administrator, or Director of Nursing for
_investigation. This education was completed by
- Charlotie Roberts, Administrator and Janet
"Patton, Cheality Assurance Assistant and
through in-servicing starting on Angust 17,
20135 and was completed on August 19,2015
Remaining emplovees to be educated are PRN

, : : : i
Teperting any tuconsistsnt testing or non- }
!

/

a8 she was unaware Resident #1 had exited the

_faciity at 3118 PM as ne alarm had sounded, or as needed and are not currently scheduled,

ihese employees will be required o complete
the training prior to being scheduled. Rourbon

Interview with KMA #1 on 08/19/15 28 1117 AM
. Heights wilizes no agency siaff

revealad she heard SRNA #1 il her on the
afternoon of 08/15/15 Resident #1 bad been o
the door, sha stated she didgn't undeistand
?es‘*de{ﬁ ’? h":&fza;?d, h?;;sne was 'cc;mang i ¢ Anthony Collier, Maintenance Supervisor on
o cutsicge. AR uriner sigted she - i . .
; ! i August 15, 2015 to identify the root cause of the
_informed RN #1 that Resident #1 had been to the D g(; ’ v 3¢
" deoor and set off the Sacure Care alarm, ; mncident.

-The secure care svstem was checked by

- -Risk for elopemsent boards were added in the
Adult Day Care office and the Therapy office

" on August 192015 this is in addition © the

» front office. maintenance, cach unit in the

. muFses station and breakroom and in the

. emplovee lounge in the basement,

Interview with RN #1 on 0871915 5t 2:24 FM
“revealed she had been warking on 08/15/15, and |
had heard from KMA#T Resident #1 had gone o
the door to look out and set off the alarm. She
stated ahe was not told Resident #1 had siniad
hefshe had been outside. RN #1 revesled when

i Resident #1 exited the building 2t 8:01 PM. no

; - alarm sounded to alert siaif of the resident's exit.
! " Continued interview revealed RN #1 was made

i

e e sttt

- ~Daily rounds were made by Charlotte Roberts,
. Administrator starting on Monday, Aungust 15,
2015 through Thursday, August 20, 2015 to }

; aware of the efopement when the unif received a
Facifity I 100074 i continuation sheet Page 25 of 39
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. call at 815 PM from off-duty staff who reported

- Resident #1 was outside in the parking lof.
Further interview revealed RN #1 went culside in
responsa to the call and fourd Resident #1 lying

i on his/her left side in the parking lot, and
assessed the resident 1o have s skin tesr o
nisther left etbow. RN #1 siated she asked

. Resident #1 what sie was doing oulside, to which

Resident #1 respended "t dor't know.© BN 4

. called Resident #1's doctor and received an order
io send Resident #1 to the Emergency Room,
RN #1 notified Em@{gef‘cy Medical Services

. (EMS} who arrived transported Resident #1 to the

“hospital at spproximately 6:43 P, ;

Interview with Cook #1 on 08/19/15 &t 392 B

“revealed she was driving past the faziiity on
08/18/18 aftef 8:00 PM when she noliced
someone on the ground in the side parkmg jof.

: Cook #71 stated she found Residant #1 bino on
his/her left side across 2 speed bump with hisfher |

swalker lying on the ground nearby. Cook #1
further stated Resident £1 appeared fo have
some blood o the lefl elbow. Cook 21 cailed
nsde to Unit #7 where Resident #1 resided, and
formed KMA #1 of the resident's Incation,

interview with the Maintenance Director revealed
he was called in o the facility on the evening of
08/15/15 following the elopement. The
Mainienance Direclor revesgled he lested abf of Lre
facllity exits, and also tested Resident #7s walker |
atthe exits. He stated he discovered Resident

1's alarm did not sound every fime when he ook
the walker, with the Secure Care Bracelst
allached to it, through the exit door. He further
siated he was praviously aware of the problem.

" He explained due 1o the height of the Secure

x

Care Bracelet on the walker, it did ot

i

F 323

elopement, behaviors, reporting, and
_implementing care plan inferventions.

The facility has implemented systenic
changes to ensure the jeopardy will not
reocenr,

-As of August 19, 2013, the facility has

- educated 150 of 152 staff on elopement and
behaviors, which reviewed the policies and
what to monitor for and implement if exhibiting
virious behaviors. This education vas
compieted through in-servicing r completed by
Charlotte Roberts, Admmsqmmr Willas Gray,
LPN, Assistant Director of Nursing, Teresa

“Earlywine, LPN, Quality Assurance Director,

¢ Janet Patton, Quality Assurance Assisians,
Tamara McCarty, LPN, MDS Assistant, Ashlev

. Kincade, LPN, Infection Control and Wound

* Care Nurse, Barhara Traylor, Housekeeping
Supervisor and Kim Mullins, Dining Services

- Supervisor,

-As of August 19, 2015 the facility has

. educated 150 of 152 staff on reporting any

- Inconsistency or non-functioning alarm,
immediately to the charge npurse, Administrator,
Director of Nursing, This education was
completed through in-servicing by Charlotte
Roberts, Administrator, Janet Patton, OQuality
Assurance Assistant, Wilias Gray, LPN.

- Assistant Director of Nur sing. Ashlev Kincade,

- LPN Infection Control and Wound Care Nurse,

. Teresa Eartywine, Quality Assurance Director,

. Tamnara McCarty, LPN, MDS Assigtant,

. Barbara Traylor, Housekeeping Supervisor and
Kim Mullins, Dining Services Supervisor.
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fsupervision after Resident #1 first exiled the

consistently Figger the alarm at the exit doar.,

¢ The Maintenance Director resorted he did not

know the precise height at which the transmitter

bracelet shouid be placed for consistent detastion

. by the system, but determined it was a concern if
" the bracelet was not placed o0 the ankle as

recommendead by the manufacturer.

Anterview with the Administrator on 08/19/15 at
12:18 M revealed she was called fo the faciity

the evening of 08/15/15 sfer Resident #1 had
elopad. She revealed, in ber review of the viden
foctage, it was clear *he alarm did not trigger

~when Resident #1 exited the facility at 3:18 PM or
MRt

P, She stated after testing Rasicent #1's
walker af the front exif, i was determined it dig
nat consistently rigger the alarm, Continued
f:‘ateméew revealed allhough there was a problem
with the placement of the Secure Care Bracelat
fvhfcn fed {o g failure 10 alant staff of the resident
axiting the building, the facilily also kentified staf
G implement the Care Plan for increased

building at 3.18 PM.

Interview with the DON on O8/20715 2t 11:43 AM
reveaied her expectation was for the Secure Care

. system (o alert staff by alarming whenever a
"resident was in close proximity fo 2 receiver or

a*tempfed fo exit the facifity. She acknowledged _
this could only be assurad by proper placement of
the bracelet on the resident'’s ankle. She further

facknowledge, based on Resident #1's

. exit-seeking behavior on 08/15/15, staff should
- have implemented the Care Plan related to

. Increased supervision,

. An attampt was made to interview Resident #1 on

D8/20/15 at 11:358 AM, 8! which Bme the resident

i
PREFIX {EACH CORRECTIVE ACTION SHOULE BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
* -Both the in-services will be added to the new
F 323 employee orientation effective with the next

_new emgployes orientation, none are scheduled
at the present time,

-The individuat secure care bracelets will
continue to be checked for proper placement on
the resident’s ankle per manafacturer's

* guideiines every shifi by the nursing assistanis.
This mformation will be scheduled and

. documienied in the Smart Charting section of the
electronic health record for each residens.

~The individual secure care bracelets will
continue 1 be checked for proper functioning
weekly on Wednesdays by the KMA's on each
anit. This will be completed by the KMA taking
cach resident with a securs care braceler
through an area with an alarm system in place
{1.e. door or hallway) to ensure the alarm
sounds. This wilf be recorded in both the
electronic health record and on the resident’s
chart on the Secure Care Sheet.

-Maintenance will continie 10 perform weekly
checks on the system 1n ensure proper
functioning prior to the weekend. These checks
will be logged on a Secure Care weekly check
sheet maintained in the maintenance office.

-The Quality Assurance Department will
monitor for the documentation from the Nursing
Assistants and KMA fo ensure secure care
bracelets are checked for placement and
function per the policy. The Maintenance
Drirector will menitor the log for the
documentation of the weekly Rinctioning rests
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was sitting in his/her room in a recliner. Resident _

#1 was hard of hearing, and was very difficult to
fengage in conversation, The residant did not

appear (o recall exiting the facility on 081515,

although agreed to being able to move about the
. Tacility pretty weil using the walker. Resident #1
“had a Secure Care Bracelst on histher left ankie
s during the intarview,

* Observation on C8/19/15 af the ares where
. Resident #1 was found on 08715415 revealed i

was approximately one hundred and twenty-eight

(128) faet from the enfrance (o the facility, on a
speed bumg in the parking lot by the side of the
faciliby,

The facility provided an acceplable, cradible
- Allegation of Compliance (ADC) on 0B/25/15,

which afleged removal of the Immediate decpardy

{l} effective 08/20/15. Review of the ADC
revealed the facility implemented the following:

1. Resident #1 was senl to the hospital on the
avening of 08/15/15 for evaluation in the

Emergency Roorn (ER} and was discharged hack

- lo the faciity the same night. Upon retum fo the
facility, RN #1 performed 2 Fead 'o foe skin
assessment.

2. Upon return from the hospital ER, Resident #1

was placed on fiftaen (15) minute monitoring
while asleep and one (1} on one {1) suparvision
while awake as directed by the Administralor
upon Resident #1°s return on 08/15/145.

3. The Sscure Care system was checked by the
- Maintenance Director on 08/15/15 to identify the
rect cause of the accident.
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. of the scoure care system by the maintenance
£ 323 staff,

; -The QA commitiee will compleie weskiy walk

thrus to ask employees questions regarding
elopement, behaviors, and reporting inconsistent

* or non-lunctioning alarms and implementing

¢

FORM CMS-2567(02-98) Previous Versions Cbeolete
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Facil

interventions from the care plan. The
committes will ask 5-7 employees to ensure
understanding of the policies.

~ The QA Committer that compleies walk-
throughs consists of the Quality Assurance
Director, Quality Assurance Assistant, Activity
Director, Social Services Director, Director of
Nussing, Assistant Director of Nursing,
Admnistrator, Business Office Manager,
Maintenance Director, Dining Services
Drrector, Housekeeping Director, Infaction
Control Nurse, MIXS Coordinator, DS
Assistans,

By re-educating all staff, adding the information E

into the new emplovee orieniation and
conducting regudar walk thronghs to ensure staff
undersianding, systems are now in place to
ensure the resident environment is as free from
accident hazards as is possible and that adequate
supervision is in place.

The facility has implemented plans to |

monitor its performanee to ensure that these
selutions that have been identified are
sustained.

-1 assure that the resident environment is as
free from accident hazards as is possible and

that adequate supervision is in place, the facility

by [T 100004 H continuation shest raye 28 of 30
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4. Resident #1's Securs Care Bracelet was
. removed from histher rofling walker, and a new
: Secure Care Bracelet was placed on hisfher left
ankle by KMA#1,

- 5. Two other residents with Secure Care
Bracelet's on their wailkers, Resident #2 and

Resident #4, had Secure Ceare Braceiets removed

from their walkkers, with Rasideni #4's Secure
: Care Bracslet placed on hisiher ankle the

“evening of 08/15/16. Resident #2 initially refused |

ptacement on his/her ankle. and was placed on
fifteen {15) minute checks on the evening of

08/15/15. Resident #2 was determined by staff to

no langer be an elogermnent risk on O8/20/15 with
hisfher Secure Cers Bracelet's remaved at that
time and fitteen (15 minuie checks discontinued
at that time

6. Avideo surveliance investigation was initiated

“on 08115715 by the Administrator to identify the
souree of Resident #1's exit from the facility.
Further video investigation was conductad by the

Adrainisirator on 081715,

7. An investigation of the events invoiving
Resident #1 was initiated on 08/15/15 by the

 Social Services Director (38D) and concluded on

L 08/18015.

8. Al Secure Care Bracelets in use ware

. checked for funchioning and placement by the unit
charge nurse on duty on 08/15/15 and aach shift
for seventy-two {72} hours. This was in

. conjunciion with a head count conducted avery

! shift by the unit charge nurse on duty, 2lso

D initiated on 08/15/15 and concluded on 08/18/15,

9. All residents were re-assessed utilizing the

AND PLAN OF CORRECTION | IDENTIFICATION NOMBER: |
j | | C
! i 3
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" will monitor through Quality Assurance
& 904 Committee week]y walk-throughs on an

ongeing basis to identify arcas of poteniial
hazards and inadequate supervision, including

- asking employees questions regarding
elopement, behaviors, implementing

- interventions from the care plan and reportng

© inconsistent or non-functioning alarms. The

- medical director will have an on-going role in

. the monitoring of these selutions as both the
medical director and as the personal physician

i for Resident #1. The QA comumittee will review

* throngh daily reports and investigation from
gach unit to rack and trend any potental
accident hazards that may be identified and
report such findings to the daily QA committee
and the Quarterly QA Conunittes, including the
medical director, Any areas of potential harm
or madequate supervision will be reported 1o the
Administrator for immediate atiention,

-The facility has i place a policy and procedure
on checking the secure care systein for
placement on the resident’s ankle, functioning
of the bracelet on the resident, and functioning
of the alarm system at the doors and notification
board as well. Employees will monitor for the
proper placement of the secure care bracelets on
the resident’s ankde at each shift and will check
the functioning of each resident’s braceler once
weekiy. Maintenance will check the

functiomng of the door alanns and the
notification panel weekly as well 1 ensure
proper funactoning. This system helps 1o ensure
that the Secure Care Bracelet svstem is
Tunctiommg properly and maintains the

maonitoring of all residents at risk for elopement,
I confinuation sheet Page 29 of 38
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F a3 The Facility has incladed dates of corrective

F 323 Continued From page 29 action :
- Elopement Risk Assessment {Decision Treej on _ .
Q8/17115 by facility nursing staff with care plans The facility is confident thas the situation !
o B : ACHILY is confic ¢
uptated as requirad, .  creating immediate jeopardy was corrected by |
‘ . ) ' Wednesday < 15 addition :
10. Al care signe for elopement were checked to o esday, August 19, 209‘ In addition, in !
be in place for seventeen (17) residents with : oreerio prevent any future issues regarding
Secure Care Bracelets on 08/17/15 by the Quatity | acmdag{ and supervision, the quality assurance
Assurance {QA) Assistant. Care signs were comgtes has been and wiji continue in
symbols placed above a resident's bed to alert conduct weekly walk-throughs 10 ensure staff i
staff prowd;!}g% care the resident Was an _ _ © understanding on clopement, behaviarg, _ I
elopement risk. Additionally, all Elopement Risk FEPORInG MCONSISIENt O Hon-Fncttoni o o1 :
Boards were updated, with adiftional boards i and the monit o . o-lanctoning alarms
" gdded to the Adult Day Care office and ‘he o onstoring of such with no further
Therapy Ofiice. mc.ada_ﬂis found in the past month, Wandering
% - behaviors have heen correctly identified and |
11, The Secure Gare Policy was updaled to PIoper measures hiave been put into place by ' i
J remove language pertaining to the allowance of staff or duty which indicates understanding of
i the Secure Care Bracelet being placed on : policies and procedures in place 1o o
i Fpm i MOM% by the DO : : ; = C Pce 1o ensure
~assistive davices on 08/19/15 by the DON. resident safety.
| 120 Beginning on 08/17/15 and concluding
ii OBF18/1E, 150 of 152 current facilily staff were
i . . . . f c eyt
[ r-serviced on elopement. behaviors, the faoility's .
clopernent pelicy and implementing care olan '
‘frderventions. The remaioing two (2) amplovess
were to be educated prior (o being scheduled for
“work. ; ;
: ) Seprember 26, 2015
o o ) ) Compliance Date:
113, Beginning on 08/17/15 and concluding
08719715, 150 of 152 current facility staff were _
“in-servicad on reporting any inconsistencies in the !
- Sscure Care Bracelet alarm system or am |
failures immediately to the charge nurse. Only !
| o (2) staff remaining fo be sducated nrinr o ;
- being assigned any work, ‘ _
14, Daily rounds were made by the Administrator (
! Beginning on 08/17/15 and concluding on
08/20/15 16 ensure staff understood the edusaiion { ;
Event 1D ¥3KTTH FacilityiDn 100024 ¥ contivuation sheet Page 30 0f 39
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“they had received on elopement, behaviors,
reporting, and implementing care plan

interventions.

. The State Survey Agency validated the
unplementation of the facility's ADC as foflows:

1. Review of nursing notas for Resident #9 dated

- 08/15/15 revesled Resident #1 was sent 1o the
hospital on the evening of 0871515, Review of Bourbon Heights, Inc. is an excellent sursing

ER nursing notes dated 08/15/16 revealed ihe - Tacility with a committed saff ang dedicated
< hospital dischargs impression was a centusion to beard of directors, The facility remains
the left elbow, a contusion ‘o the left hip, and a L erprier o - ;

: ] A ‘ : comymitied to providing a delivery of hig)
concussion without less of consciousness. ; ality health s = & &
Continued review of faciity nursing nates dated q_li’ 1y heailh care and wili continue 10 make
08/15/15 revealed upon return to the facility, RN vhatever changes and improvement necessary
#1 performed a head fo toe skin assessment, o S&}ilsf}’ that Qb}eC’ﬁVC. Please do ot consider

the filing of this Plan of Correction to be an '

revaaling no additional areas of concern.
admission of the finding of deficient practice.

Interview with: the Medical Director (WD on
08/25/16 at 1.20 PM revealed he had been
contacted on 08/15/15 when Resident #1 sloped,
and the [aclity had reviewed it's Allegation of
Gompliance with him. The MT revealed he felt
the underlying lssue {0 be antibictic medication
Resident #1 was taking ‘o combal 2 UTE The
MD stated it was an unfortunate situation which
i he haped never happens again. but had
| Lsupported the faciity’s efforts to correct it's
I oroblems.

A e ere
e T

2. Review of 15 Minute Monitoring Eorm

- documentation for Resident #1 revesled helshe

“was placed on fifteen {15) minute monioring on

FOBI15415 at 9:.00 PM and was documented as
angoing at the time of the Extended Survey on

(O8/26/15. Staff was observed with Resident #1

-in Resident #1's room on 08/19/15 at 8115 AM: in
Resident #1's room on 08/20/15 at 11:35 AM; and |

Event 10 Y3KT 1
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o O8726/15 at 1110 AM. interview with SRNA#7
O 08/26/15 at 10:03 AM revealed she was

- responsible for scheduling the increased
supervision for Resident #1. Interview with

cmopnitoring staff on OB/Z26/15, SRMNA#S at 10012

" AM, and SRNA #9 at 10:24 AM, all canfirmad
they had sat with Residant #1 on mors than one
occagsion on twelve (12) hour shifts since the
0871515 elopement. These statements were

_caorroborated by staf initials on the 15 Minule

- Maritoring Forms.

. 3. The Secure Care system was checked by the
Maintenance Director on 08/15/15 to identify the
root cause of the accident. Interview with the
Maintenance Director on 08/18/15 at 12:08 PM
reveaied he was calied in the night of 08/15/15

. after Resident #1 had eloped, and he lested the

- Secure Care alarm system at that time. The

Mainlenance Director revesied | in testing the
system, ha determined the Secure Care systam

“was inconsistent in alerting staff when placed on
resident walkers due (o the height of the bracelet.

- Follow up intendew with the Maintenance Diractor
o D8/26/15 at 11:13 AM confirmed there was a
haight cutoff on the alarm system that wasn?

- 100% effective in alarming when placed on
resident watkers. The Maintenance Bireclor went
on to raveal, now that all residents with Secure

. Care Braceleis have them on their ankies, the

" alarms have bean working comsister‘tiy withott
exception. The Maintenance Director revealed,
addition w0 the slaff tesiing th&t has been

- ocourring since the elopement, in which siaff
escort residents with Secure Care Bracelets o a

“nearby receiver fo ensure the recaiver was
triggerad, maintenance roufinely tests afl of the
exits on Friday to ensure they ars functioning

" propetly.

5
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4. interview with RN #1 on 08/20/15 at 145 PM

xa) 10 3
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F 323,

confirmed Resident #1's Secure Care Bracelet

“was removed from histher rolling waiker, and a

: rew Secure Care Braceled was placed on hisfher
left ankle by KMA #1. Resident #1's Secure Care -
Bracelet was observed on hisiher ankle by the

" State Survey Agency on BRIZ0/45 af 11:35 AM.

"5 Two other residents with Secure Care
Bracelel's on their walkers, Resident 2 and
Residant #4, had Secure Care Bracelels removed
from their walkers, with Residen! #4's Secure
Care Bracelet placed on his/her ankie the
evening of 08/15/15. Resident £2 inftially refused

- placement on hisfher anlde, and was placed on
fifteen (158) minute checks on the evening of

T08/M15/15, Fifteen {18) minute check sheels for
Residen! #2 weare raviewed, and were current up

10 OB/20415, when hefshe was determinad by
facifity staff 1o no longer be an slopement risk.
Observation of bath residents on 08/20/15
confirmad Secure Care Bracele!s were no longer :

; placed on walkers, with Resider #4 WEArNg

" hisiher bracelet on his/her ankla.

8. Interview with the Administrator on 08M19/15 at |
12:12 PM ravealed a video surveillance
Investigalion was initlated on 08/15/15 by the
Administrator to identify the source of Resident

*BY's exit fram the facifity. Further video

- investigation was conducted by the Administrator ‘
on UB17/15 and i was determined at that tme
Resident #1 had exited the facility earfier in the

. day on G8/15/15 and returned prior to the

felopament at 6:01 PM. This video footage was

_reviewed by the State Survey Agency, with times
dentified in the facility investigation for Resident

| #1's exit(s) and return in the afterncon of

FORM CMS-2587(02.88) Pravicus Yersions Obsclete
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L O&/15/15 verified by the dateftime gtamp on the

recording.

7. Interview with the Social Services Director
(58D} an 08/19/15 at 3:48 PM revealed she was

cailed in the evening of 08/15/15 and began an

_initial investigation at that time. Continued
“interview revealed she completed har final
; Investigation on 081815, Review of the fingl

Investigation dated D8/18/15 revealed the 580

- investigation further revealed Resident #1 had
. bean 1o the nurses station and siated to RN #
" several times he/fshe was walting on hisfher

daughiar to come take her to pick beans
Interview with the S8D or 08/16/15 at 3:48 P

s verifed results of her investigation, and aiso

8. inferview with RN #1 on 08/19/1% at

verified she was involved in the planning process
o address concems and ensure the safety of
residents.

224 PM

Creveaied, after Resident #1 eloped, she checked

s placement and functioning. This

all Sectre Care Bracelet's on Unit 1 for
chack, a5 well

- as checks completed by nursmq staff on Unif 2
-and Unit 3, were reviewed by the State Sur vy
CAgency on 0825115 Interview with the Assistant
- Director of Nursing (ADON) on 08/19/15 af 4:00

PM revealed these checks ware completed again
saventy-twe (723 hours fater on 08/18/15. This

fwas also verified through documentation review

" interview with SRNA #S on 0

by the State Survey Agency on DB/25115,
B28015 at 10012 AM

verified nurse aides had been checking
placement and functioning of Secure F’“ Lare

* Bracelsts every shift from 08/15/15 through

- 081815, Review of Unit Shift Feports for sach
s unit revedled Securs Cars Bracelets were
¢ checked for functioning and placement each shift

FORM CM3-256T(02-98) Previous Versions Obsdete

Event IxYIKTH

Faciity i 100024

i continuation shaet Page 34 of 39




DEFARTMENT CF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRINTED: 021072015
FORM APPROVED
GE&@B NG, 0838-0321

(X2} MULTIPLE CONSTRUCTION

15 DATE

F 323 Continued From page 34
~as well as a head count conducted on each unst,
. With no concerns identified.
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. 9. Review of the Elopement Risk Assessment
{Decision Tree) revesled all residents were

‘re-assessed on 08/17/15 by facility nursing staff
with care plans updated as required. No
additional residents were identified as at risk far

. elopement, requiring no care pan updates at that

Ctime. Al Elopement Risk Assessment (Decision
Treejs completed on 08/17/15 were reviewed wilh -
LPN 2 on G&26/15 at 9:35 AM by the state
Survey Agency.

2140, All care signs for elopement were chacked
on U8/17/15 by the Quality Assurance [QA)
Assigfant. Per interview with the QA Assistant on
L OB/26/15 &t 10:48 AM, "Elopement Care Signs”
‘consisted of & nunning man siick figure at the
head of each bed of rasidents idemified as
elopement risks. Additionally, all Elopemen! Risk
< Boards were updatad, with additional boards
added to the Adult Day Care office and the
Therapy Office. The QA Assistant revealed sarme
updated resident photos were taken, A facility
tour with the QA Assistant on 08/26/15 confirmed
current boards were i place on each unit frsing
: statior and break room, as well as the front
 office, the maintenance office, the emploves
“lounge, the Adult Day Care office, and the
- Therapy Office.
1. Review by the State Survey Agency on
(8/28/16 of the Secure Care Transmitter User
- Guide, updated 02/25/15, and the facility's Policy
* Guidelines for the Secure Care System, updated
; 03/2015, revealed the fasility pelicy no longer
contained information coniradictory to the User
Guide. Interview on 08/25/15 at 1037 AM with

|
|
|
|
|
|
|
|
/’
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' the Administrator revealed she had changad the
palicy, with the change consisting of the remova
of information permitting staff to place 3
transmitter on a resident’s watker or wheslchair,

12 Review of sign-in sheets for in-services
revealed 150 of 152 current facility stafl ware

. In-serviced on elopement and behaviars from
0815115 through 08/19/15. Interview with the

" Administrator on 08I25/15 at 17:51 AM revealed

: the remaining two (2) emplovess were 1o be
educated prior (o being scheduted for wark.
fnterview on 0B/1Q/15 at 2:24 PM with RN #1, the
charge nurse of Unit 1 from which Rasident #3
eloped on 08/15/15, ravealsd she in-servieed ali

- staff working at that time on the slopament policy,
staff responsipdities, the use of the Secure Care
Bracelets, and resident hehaviors,

Interview with SRNA#1 on D8/19/15 at 238 O

revealed she was in-serviced foliowing the
celopement on 081516, SRNA #1 siated the

in-service covered staff responsibiliies during an

elopament, as well &3 recognizing and

docurrenting resident behavicrs. SRNA #1
“stated the imporiance of alerting the charge
cfiurse of behaviors was siressed,

Interview with SRNA #4 on OB/20/15 at 11:04 AN
; revealed she attended two n-services when she
cama In o work on 08/17/17, one of which was
or glopement and resident behaviprs, SRNA #
. was able o discuss resident bahaviors and staff
Cinterventions in detail, and alse noted the
importance of alerting the charge nurse whenaver
a resident has behavioral issues or is exit

seeking.

Interview with SRNA #5 on 08720/15 at 11-20 AM

|
|
|
|

|
H
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revealed she had attended in-services on .
efopement and resident behaviors. SRNA #5 _ 5
. stressed the impaortance of alerting aursing staff \ j
whanever a resident triggers a door alarm, :
interview with LPN 34 on 08/20/15 at 2:02 PM
revealed she had been in-servicad regarding the
. elopement policy and resident behaviors, LPN #4
discussed the importance of trving to datermine

i
f resident needs and ensure their needs are mat, '!
ensuring their Secure Care Bracelst was }
functioning, and possibly increasing resident ! :
I suparvision If sething off exit alarms.

interview with SRNA 29 on D8/26/15 at 1024 AM
| revesled she had been in-serviced on elopement
| and resident behaviors. SRMNA#9 revealed the

f in-sarvice covered how o respond if an
!

|

glopament 0CCWrs. recognizing, docurenting, and
redivecting rosident hehaviors when possibie, and !
the imporiance of keeping the charge nurse §
aveare of the situation,
Cemparigon of in-service signsfures with
employee listing confimed 150 of 152 amplovess
had been n-sarvices as of State Survey Agency

- review on 08/26/15,

13. Review of in-service signatires and
comparison with a comprahensive em vloyee
listing revealed 150 of 152 current facttity staff
were in-serviced on reporting any inconsistencies | : |
in the Secure Care Bracsle! alarm systern or any
ifeflures immediately to the charge nurse. The
in-servica was initiated on D8M15M5 and
“coniinuad through 08/19/15, Interview with tha
Administrator on 08/25/15 at 11:51 AM revealed
the two (2} staff remaining were o be educated

| " prior 10 being assigned any work.

FORM CMS-286 740289 Pravicus Versions Qbsciete

Event I ¥3RTT) Facitity i 1006024 If conlinuation sheel Page 37 of 39




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08/110/2015
FORM AFPROVED
OMEB NO, 0838-6391

CENTERS FOR MEDICARE & MEDICAID SERVICES

} R
STATEMENT OF OEFICIENCIES 01 PROVIDER/ISUPPLIER/TLIA 2 (K2 RULTIRLE CONSTRUCTION ‘5(”! DATE SURVEY ;
AMND PLAM OF CORRECTI M i DEMTIFICATION NUBARER: 5, BUILDING H COMPLETED i

A BULD :

i
: f L c ;
VLTRSS , i
1 | 185283 [ B winG | 08/28/2015
| STREET ADDRESS, GiTY. STATE. 1P CODE g

NAME OF PROVIDER G SUPPLIER

BOURBON HEIGHTS NURSING HOME

;
} 2000 SOUTH MAIN STREET
| PARIS, KY 20381

F 323 Continuved From page 37

Interview with SRMNA 21 on D8/15/15 a1 2:38 PM
revealed she had been in-service on what to do if
the Secure Care Bracelet system doasn' work,

Cwhich was o redirect and supervise the resident
involved and lo alert he charge nurse
immediatety.

Interview with Cook #1 on 08/19/15 5t 312 PM
sonfirmed she had been in-serviced on the
importance of redirecting residents and reporting
;1o her supsrvisor any time she witnessed a
resident Secure Care Bracelst not functioning.

Interview with SRNA %6 on 08/20/15 3t 11:30 AM
“revesled she had attended an in-service, and

stressad the importance of informing the charge

nrse any Hme a resident Secure Care Bracelet
s did not function

interview with KMA #2 on 0B/268/15 a1 11:28 Al
revesled she had been in-serviced on the
simportance of redivecting residents and inferming
s the charge nurse if 2 resident’s Secure Care
Bracelet does not alarm.

 Comparison of in-service signaturas with

- emplovee listing confirmed 150 of 152 employees |
nad been in-services as of State Survey Agency
review on 087268/15.

T4, Interview with the Administrator on 08/25/18
al 10:37 AM revealed daily rounds were made by
ihe Admirgsirator beginning on D8/17/15 and

- cencluding on 08/20/15 1o ensure staff
understood the ecucation they had received on
slopement, behaviors, reporting, and

. implementing care pian interventions. Review of

| the daily rounds sheets reveated rounds wers
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recorded on "Weekly Walk Thru" sheels, with

. policy and the use of and what to do if Sesure
* Care Bracelats wers determined o not be
functicning. Several staff had been inlerviewsd

siaff consistently providing appropriate
rospLnses,
Interview with KMA#2 on O8/25/15 ot 1128 AM

Uit 2 questioning siaff about alopement

she had not been questicned foliowing the
in-serviges,

multiple staff interviewed regarding the slopement

gach day, per review of the documentation, with

i |
] revealed she had observed the A Assisiant on

procedurs and Secure Care Sracelets. although

(o
PREF (EACH DEFICIENCY MUST 88 PRECEDED 8Y FULL PREFTK
TAG RESULATORY OR LST IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T THE APPROPRIATE
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