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An onsite re-visit survey was conducted on
03/25/15 and found the facility in compliance on
03/20/15 as alleged in their PoC.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
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following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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An Abbreviated/partial extended survey was
initisted on 02/02/15 and concluded on 0211315

-~

vestigatng Y nar70 KY22771, KY22772,

KY22773, and KY22774. The Division of Health
Care substantiated KY22770 with Immediate
Jeopardy identlfled on 02/06/18. The Immediate
Jeopardy was determined to exist on 01/21/15
with deficiencies cited at 42 CFR 483,20 Residant
Assessment (F282) at a Scope and Severty ot a
uJ and 42 CER 483,25 Quallty of Care (F323) at
a Scope and Severity of 2 1J", Substandard
Quality of Care {SQC) was ldentified at 42 CFH
483,25 Quality of Care,

L,

On 01721745 at 1142 FM, Regientyedted
mis/her unit without an alarm sounding and exited
the buiiding through the unlocked doors to the
front lobby without siaff knowledge. At 12:30 AM,
ihe resident attempted to re-enter the front lobby
doors after recognizing It was too cold outside
and he/she would need a jacket. However, these
doors lockad from the outaide and re-entrance
was prohlbfied. The resident walked around the
puilding to the Ambulance Entrance near the One
Souih Unit entrance and rang the door ball. The
staff answered the door bell to find the resident
outeide wearlng street clothing; shoes, socks,
biue jeans and a pull over shirt. Staff noted the
resident appeared cold upan entaring the
building, with recarded weather conditions on
01/21/45 of cloudy skies and forty-two (42)
degrees Fahrenheit at midnight with a westerly
wind at 8.1 mlles per hour. Upon returning
Resident #1 to the unit, the rasident's alarm did
not sound. After the staff checked the alarm it
was determined the battery was dead and the
alarm was not-functioning.
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Continued From page 1

The facliity provided a credible Allegation of
Compliance {AQC) on 02/11/15 alleging remaval
ot lnmediate Jeopardy on Q2/07H 5. However,

F0oo

the State Survey Agency verified mmadiae
Jeopardy was not removed until 02/13/15 due to
re-education of staff. Record review and
interview revealed foriy-two (42) percent of staff
was education via the telephone priof 1o 02/07/15.
The Scope and Severlty was loweraed o 2 "D I
42 CFR 483.20 Resldent Assessment (F282) and
42 CFR 483.25 Quality of Care (F323) while the
facility implements and monttors the Plan of
Correction and for the effectivenass of systemic
changes and guality assurance activities.

e

F 157
e5=D

The Division of Health Care unsubstantiated the
allegation for KY22771 with no deficiencles cited.
KYy22772 was unsubstantiated with a refated
deficiency cited. KY22773 was urisUbstantiated
with no deficiencies cited. KY22774 wes
substantiated with deflelencies clted. Additional
deficiencies were cited at 42 CFR 483,10
Resident Rights (F157); 42 CFR 483,25 Quality
of Care (F325); and, 42 CFR 483.75
Administration (F514) all at & Scope and Severity
of a "D

483.10{0)(11} NOTIFY QF CHANGES

F157
E 157

(INJURY/DECLINE/ROOM, ETC)

Afacility must immediately jnform the resident;
consult with the resident's physician, and it
knowi, notify the regident's legal representative
or an interested family member when thare is an
acoident involving the resident which rasufts In
injury and has the potential for requiring physician
intervention; a significant change in the resident's
physical, mentaj, of psychogocial statlis {ia, 8

1. Resident#5 isno longera resident!
at this facility. Resident #5
discharged from this facilityon
01/16/15.

01/16/15
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deterioration in health, mental, of paychosocial
status in either fife threatening conditions or
clinical complications); & need to alter treatment

Lsignificantly (e, aneed to disgontinue an
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. . . 03/19/15°
E 157 | Continued From page 2 F 157 The Director of Nursing, Assistant / i

Director of Nursing, Unit Manager,
Restorative Nurse, Staff
Development Coordinator, Director
of Nursing from a sister facility, and |

|

existing form of treatment due 1o adverse
conaeguences, of to commence a rew form of
freatment); or 8 decision 1o tranafer or discharge
tha resident irom the faclity as specifled in
§483.12(a).

The facility must also promptly notify the resldent
and, if known, the resident's legal representative
or Intsrested family member when there isa
change in room of rpommate assignment as
spacitied in §483.15(e)(2), or & change in
etal-or-S

rasident rignts urd tate laaor

MDS nurses are completing an audit
to review changes of condition and *
new orders pertaining to Registeredi
Dietitian recommendatlons to :
ansure farnilies have been notified '
of any changes of condition. This

will be completed on 3/15/15, The -
Director of Nursing, Assistant !

e

TR

ragulations as gpecified in paragraph (b)(1) of
this section,

The facility must record and periodically updats
the address and phone number of the resident's
legal representative or intarested family member.

This REQUIREMENT is not metas svidenced
by:

Based on interview and record review, it was
determinad the facility faled to notify one (1) of
fourteen (14) sampled residents, Resident #5's
legal representative as it related to Resident #5
sugtaining a welght loss ptiof 0 & hospital
transfer.

The findings includs:

The tacility did not provide & policy regarding
notification of family for changes in condition.

Review of the facility's investigalion inttiated aftar

Director of NUrsing, Unit MaTages,
Restorative Nurse, Staff
Development Coordinator, or MDS
nurses will notify famities of any
change of condition identified that
did not have previous notification.

ORM CME-2567(02-80) Pravivus Versians Ohaolvle

Eaant 10: 3BNUT

Factity 1D; 100877

¥ continuation sheet Page 3 of 67




Mar,

A

U1 4/ErM

OEPARTMENT OF HEALTH AND HUMAN SERVICES

_CENTERS FOR MEDICARE &, MEDICAID SERVICES :
[EMENT OF DEFICIENCIES (X1} PROVIDEF/SUPPLIER/GLIA 0X2) MULTIPLE GONSTRUGTION. s 02) DATE SURVEY . J...
fu-r PLAR-OF CORRECTION ™ * ™ “{*" " IDENTIFICATION NUMBERT ™ 1 a BULDING COMPLETED -
c
185057 B. WikG: 02/13/2015

No. 6879

P. 6

PRINTED: 08/02/2015
FORM APPROVED

OB NO. 0938-0391

NAME OF PROVIDER OR SUPPLIER

SUNRISE MANOR NURSING HOME

STREET ADDRESS, CITY, STATE, 2P GODE
717 NORTH LINCOLN BLVD
HODGENVILLE, KY 42748

=,
k3

. ORM CME-2567(02-08) Pravieus Vetslons Dbsclele

o0 SUMMARY STATEMENT OF DEFICIENCIES in PROVIDERS PLAN OF CORREGTION xs)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX &H CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDBENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DA
DEFIGIENGY)
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7 Gontxr\mued From page 3 . F 157 The Signatura Care Consultants,

a family concern for Resident #5, revealed on . ) )

01/16/15, the family learned at the hospital that Director of Nursing, Assistant

Resldent #5 had sustained a weight loss and was Director of Nursing, Unit Manager, |

| concemed that they were not notified prior to R s
Resident #5 being transfarred from the tactty: estorative Nurse, Staff .
Development Coordinator,

Review of Resident #5's Nursing Notes, dated Directors of Nursing and !

01/16/16 at 10:23 PM, revealed Resident #5 was - . N .

observed to have shortness of breath and was adr‘m‘nlstratwe nurses from sister

sent the hospital via Emergency Medical Services facilities, and MDS nurses reviewed

(EMS) on 01/16/15 at 9:40 PM. charts on 01/24/15 for any chenge

Interview with Licensed Practical Nurse (LPN) #1, of conditions including skin

on 02/04/15 at 11:15 AM, revealed she had assessments, weight loss, the last

noticed some weight loss the day the resident "

wassentout-butthought-Resident #5 was on 30 dfys fo ensure families were {

some form of & supplernent. LPN #1 stated the fothed:

tamily came to see the resident weekly; however, .

3. The $taff Development Coordinator | 03/19/15)

she had not discussed the resident's weight loss
with the family. '

Review of Resident #5's closed record, revesled
the tacility admitted the resident on 07/16/13, with
diagnoses of Dapressive Disorder, Demantla,
Paralysis, Muscle Weakness, Acute Pain,
Cerebral Vascular Accident and Senile Dementia.
Raview of Residernt #5's Weight Log, revealed
the facility documented a weight of 166.€ pounds
on 09/26/14 to 142.4 pounds on 01/07/15, 8 14.2
pound weight loss (4.1%} in 104 days @and 12
months).

Raview of the Disticlans Notes, dated 01/05/15,
revaaled Resident #5 had sustained 2 4.1%
weight loss. The Distician then doeumneniad
recommendations for TwoCal supplement 60
milfiliters (mi) two (2) times a dey and a Thyrold
Stimulating Hormone {TSH) biood level to ensure

the leve! was not contrlbuting to Resident #5's

will reeducate licensed nurses
regarding the change of condition
policy. The Staff Development
Coordinator will reeducate licensed
nursas on notlfying the MD and
family on any changes of conditlon
including weight loss or Dietitian
recommendations, This education
will be completed on 3/19/15,
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F 157 | Continued From page 4 £ 457| 4 The Pirsctor of Nursing, Assistant 02/02/15
welght lass. _ Director of Nursing, Unit Managef,

Customer Experience Directot,

Interview with the Assistant Director of Nursing . Stafs
1,.on 02/10/15 at 3:04 PM, revealed Restorative Nurse,

wher e Dietician made a recommendation she Develnpment coordinator, MD5
would call the doctor to obtain orders. All orders Nurses, or Medical Records Clerk
wers then talked about in the moming elinical : : itions
mesting, howsver, she had not spoken with the will audit afl change of cfmd' °
doctor regarding Resident #5 or ta the family. five days 3 week beginning

Intarvi h an Interim ADON, on 02/10/15 at 02/02/A5 for 6 monihs. The
ntatview with an Interim ,on " ' . ‘

3:29 PM, revealed she recelved the Dietician's Director of Nursing, AﬁSlS‘fant |
recommendations and did not remember Director of Nursing or Unit Manager
receiving a recommandation for Resident #5. The ,  ton charts monthly times
interim ADON stated she would discuss the will audit teh &

o

recomTentatons wittrthe-Dester-obtain-the six months to ensure compliance. ¢
orders and repott the orders in the morning The results of these auuits wilk-be— L
meeting. She would then ¢all the famnily fo inform ; ; 8

them of the new orders or any changeg. The reviewed at the quahw'Assuranc

tamily would not be informed if they did not Meeting for further review and

identlfy a concem, aithough the famnily of Resident recoramendations.

#5 should have been informed If there was a

change in the resident's status. L Completion Date 3/an /15

Interview with the Director of Nursing {DON}, on

02/10/15 at 4:52 PM, revealed once the orders

were obtained the family would be nofified of the F282 l

new orders or any changes that would have :

occurred. The DON would then go over the new 1.Resident #1 on 1/21/2015 was noted by( oa.:ovﬁs*
orders in the morning clinical meeting. The DON staff to be outside at the Ambulance g

stated she did not remember receiving &

recommendation for Resldent #5 from the entrance due to resident atiempting oy

Dietician and If she hact received the ‘ re-enter the facility by ringing the

recommendation the famlly would have been doorbeil. s

notifled. Resldent £1 was assessed by the Charge)
F 282 483.20(1()(3)0]) SERV[CES BY QUALIF]ED F 282 Nurse on 1‘[21/2015 at SppfOXimEtél\j ;J

§8=J | PERSONS/PER CARE PLAN 12:45am, No injury was noted and vital!

signs were stable. Responsible party
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F 282 | Continued From page 5 E 982 by the Charge Nurse on 01/21/15, Care

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

This BEQUIREMENT is not met as evidencad
hy:
Based on interview, record review and policy
review, it was determined the factiity falled to
have an effective system to ensure the
implementation of the care plan for ongoing
supervision for one (1) of fourtsen (1 4) sampled
residents, Resldent #1. The facility assessed
Resident #1 at risk for slopement with a care plan

i uts-of-the—
resident on an ongoing basis, However, the
tacility staff falled to monitor the whareabouts of
the resident and wag not aware the resident had
left the unit and facility untfi the resident rang the
faciity's door bell.

On 01/21/15 at 11:42 PM, Resident #1 exited
his/her unit without an alarm sounding and exited
the building through the unlocked doors to the
front lobby without staff knowledge. Af 12,30 AM,
the resident attempted to re-enter the front labby
doors after recognizing it was too cold outside
and he/she would need a jacket. However, these
doors lockad from the outside and re-entrance
was prohlbited. The resident walked around the
bullding o the Ambulance Entrance near the One
South Unit entrance and rang the door bell. The
staft answered the door befl to find the resident
outside wearing street clothing; shoes, socks,
blue jeans and & pull over shirt. Staff noted the
resident appeared cold upon éntering the
building, with recorded weather ganditions on
01/24/15 of cloudy skies and forty-two (42)

plan was updated by the Director of
Nursing on 01/21/15 to reflect this
recent incident.

_Resident was placed on q 15 min checks

which were completed by the resident’s
Charge Nurses upon returning to

facility. Residents wander guard was
removed by staff nurse, RN, and

checked in which battery was low. A

new wander guard was immediately
placed by staff nurse, RN.

A head count of the entire facility was
conducted on 1/21/2015 by the charge .
nurses with Administrator and DON
oversight to ensure all residents were
accounted for and were safe. Qur )
census was 127 and all 127 residents
were accounted for and were safe.

On 1/21/2015 all exits were checked
initially by the charge nurses on duty.
The wander guard doors where manned
and continuously monitored by facility
staff untl 01/22/15. The Plant
Operaticns Pirector was notified and
irnmediately came to the facility and
checked all exits. One door on the 2
floor 2 North was adjusted by Plant
Operations Director a3 there was a

slight gap in closing; all other exit doors
were found to be functioning properly.
This resident resides on the first floor so
this could not have been a door she

used to exit the facility. ]
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Upon investigation by the charge nu-?ses

F 282 | Continued From page 6 E 282/ on 01/21/15. it was determined that
degrees Fahrenhelt at midnight with a westsrly Residents #1's wander guard tag had a
wind at 8.1 miles per hour.  In addition, upon low battery. Further investigation on
retumning to the unit the resident's alarm did not 01/21/15 by the Administrator, Director
sound. After tne staff checked the alarm I was of{‘iuéin \;n dePiant gnse rat;:;;’ . weeo
determined the batlery was dead and the afanm— , g an P « 1
was non-tunctioning. Director confirmed that the wander B

guard tag had a low battery. )
The facllity's failure to ensure residents' plans of On 1/21/15 all resident wander guards
St W e e Ml 10 were checked for placement and
8 a n N
cause serious injury, harm, impairment o death functioning by the Charge Nur‘lses on
1o & resident. Immediate Jeopardy was identified duty followed by Plant Operations
. on 02/06/15 and was found to exist on 01/21/15. Director and all were praperly

{ The facility was nofified on 02/06/185. functioning. : :

N e facity provided-a sretible Allogation.of On 2/04/15, Plant Operations Director {
Compllance (AQC) on 02/11/15 alleging removal and Regional P‘?m Opt;ratmns ‘3’_"'6‘:’“"" -
of Immediate Jeopardy on 02/07/18. However, utfllzed an outside vendor o adjust the
the State Survey Agency verified Immediate front interior lobby doors. A keypad
Jeopardy was not rarnoved untit 02/13/15 due to lock was activated and these doors will :
_re{eed‘ficv?:ﬂon gflgga?-ﬁ?%zm&gﬂﬂ: cgn?of - lock automatically at 8 p.m. daily and '
interview revealed foriy-two percent of stali " : :
was sducation via the telephone prior 10 0207115, wil un!?cl;at 8 3.m. datly. The do Dr,s
The scope and severity was lowered to & "D” were wire so that anyene attem‘ptmg
while the faclity's Quality Assurance Gommittee to exit without the staff code during the
monitors the effectiveness of the Im plemented hours of 9 p.m. and & a.m. will set offan .
action plans to achieve and malntain compliance alarm which will be zudible ai the
with the plan of corrsction. nurses’ stations. The monitoring panel .

The findings Include: at each nurse’s station will als? visibly
show that the front door is being:

Raview of the facllity’s policy regarding Care ’ opened without the staff code between.
Plan-Comprehensive, revised October 2010, : the hours of @ p.m. and 8 a.m. The
revealed an Individualized comprehensive care : et
plan that included measurabls objectives and ?he !BYB: egres; system. s ].n plajcebon
timetables to mest the resident's medical, 4 ese doors. A receptionist will be at
nursing, mental and psychological needs was the front desk from & a.m. to 9 p.m.
developed for each resident, When possible, seven days a week,
Interventions would address the underlying

. ORM GMS-2587(02-89) Pravicls Varsions Obsolate Event 1D; 38N Fagitity IO 100277 I continuation shaet Pags 7 of 67
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re-education of staff. Fecord review and
interview reveaied forty-iwo (42) percent of staff
was education via the telephone prior to 02/07/15.
The scope and severity was lowéred to & "D
while the facility's Quality Assurance Commitiee
monitors the effectivenass of the implemented
action plans to achieve and maintain compliance
with the plan of correction.

The findings include:

Raview of the facility's policy regarding Care
Plan-Comprehensive, revised October 2010,
revealed an individualized comprehansive care
plan that included measurable objectives and
timetables to meet the resident's medical,
nursing, mental and psychological needs was
developed for each resident. When possible,

intetventions would address the undetlying

condition, new orders, new admits,
discharges, or transfers to the
hospital are reviewed at the daily
clinical meeting five days a week by
the clinical team which consists of
Director of Nursing, Assistant
Directors of Nursing, Medical Records,
Clark, Dietary Services Manager,
Restorative Nurse Coordinatar,
Quality of Life Director,
Administrator, Chaplain, Staft
Development Coordinator, Social
services Director, Social Services
Assistant, or Customer Experience
Director,

EMENT OF DEFICIENCIES 1 31) PROVIDER/SUPPLIER/CLIA 1 (X&) MULTIPLE CONSTRECTION. ...oooo v s ¢ DATE SURVEY.......|..
Ao PLANOF GURARCTION™ " 7 7 7 ’ )"!"t)'ﬁﬁﬂx—‘rc‘:;iﬁé‘w NUMEER T S’;ﬁmﬁé’gm RIRRETION.. ® 3GDMPLEI’ED‘ r,,.,,,
' c
185057 B. WING R 02132015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 717 NORTH LINCOLN BLVD
N ¥
SUNRISE MANOR RURSING HOME HODGENVILLE, KY 42748
(c4) 1D BUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORREGTION (48}
PREFX (EAGH DEFICIENCY MUIST SE PRECEDED BY FULL PREFD! (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GRO5S-REFERENGCED 70 THE APPACPRIATE PATE
i DEFICIENGY}
F 282 | Continued From page & F 282 The Staff Development Coordinator
| degrees Fahrenhelt at midnight with & westerly reeducated Nursing Assistants on
wind at 8.1 miles per hour.  In addition, upor how to follow the plan of care and
returming to the unit the resident's alarm did not h h lans are located for
saund, After the staff checked the alam it was where the care plans 2v i
determined the batlery was dead and the ajmm nondicensed staff, This education
was non-functioning. was completed on 3 /15/15.
The faclity's faflure to ensure residents' plans of
s : ) 3 Inator
care were implemented placed residents at risk The Staff Development Coord‘ at
for alopement In a situation that was likely to readucated licensed staff on now 1o
| cause serious Injury, harm, impairment or death initiate a care plan upon admission
to a resident. immediate Jeopardy was identified o h of condition and
— on 02/06/15 and was found to exist on 01/21/15. and with any change o <on
The facility was notified on 02/06/15. implementing care plans with
R and realistic goals, This —
Trve-tercility provided-a-eredible-Allegation of measurable and ¢ & .
Compliance (ACC) on 02/11/15 alleging removal mtucationwitbe-completed on
of Immediate Jeoperdy on 02/07/15. However, 03/15/15.
the State Survey Agency verified Immadiate :
Jeopardy was not removed until 02/13/15 dus to Charts for residents with a change of 02/17/15.
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sources of the problem areas, rather than
addressing only symptom o triggers. However,
the policy did not address implementation of the

care plan

These staff will review care plans to
282 ensure they are updated
appropriately. The results of these
audits will be forwarded to the
Quality Assurance Committee for

Review of Resident #1's record revealed the
facility assessed Resident #1 on admission, on
0717114, as an eiopement risk. The Elopement
Risk Evaluation stated if there was a yes answer
to questions four (4), flve (5) of six (8), the
Besident would be autornatically at risk for
elopement. The facility identified Resident #1 with
— a yes answer o cognitively impaired;
independently ambulates, has poor decision
making skills; had demonsirated exit-seeking

TorthEr review e
recommendations.

5. Completion Date 03/14/15

A EREN Wamﬁrw resxdenthad—the—abmwexa
the facmty

Review of Regidant #1's Elopement Cars Plan,
dated 08/14/14, revealed Resident #1 was at risk
tor elopement dus to Dementia and walking
around the units, The goa!l was for Resldent #1
not to elope from the facifity and staff would
monitor the whereaboits of the resident on an
ongaing basis.

Posgt survey Interview with Certified Nursing
Assistant (CNA) #19, on 02/27/15 at 5:00 PM,
revealed she was familtar with Resident #1 and if
she needed to know how to provide care for
Resident #1, ahe would look at the care plan
book or the resident's closet which had a copy of
ths care plan, CNA#19 stated the care plan
binder obtained the comprehansive nursing and
CNA care plans. CNA #19 stated as far as she
was aware Resident #1 was care planned for an
Accutech Tag and for wandering. CNA #10 stated
she monitored the residenis every two (2) hours
and was not aware Resldent #1 was to have

SDEM GMS-E587(02-90) Provicus Varsiens Obsolsls Event ID:3ANUY
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Resident #1 on 1/21/2015 was noted by
staff to be outside at the Ambulance
entrance due to resident attempting to
re-enter the facility by ringing the
doorbell,
Resident #1 was assessed by the Charge
Nurse on 1/21/2015 at approximately
12:45am. No injury was noted and vital
signs were stable, Responsible party
and physician were notified of incident
by the Charge Nurse on 01/21/15. Care
plan was updated by the Director of
Nursing on 01/21/15 to reflect this
recent incident.
Resident was placed on g 15 min checks
which were completed by the resident’s
Charge Nurses upon returning to
facility. Residents wander guard was
removed by staff nurse, RN, and
checked in which battery was low. A
new wander guard was immediately
placed by staff nurse, RN.
A head count of the entire facility was
conducted on 1/21/2015 by the charge
nurses with Administrator and DON
oversight to ansure all resldents were
accaunted for and were safe, Qur
census was 127 and all 127 residents
were accounted for and were safe.
Onr 1/21/2015 all exits were checked
initially by the charge nurses on duty.
The wander guard doors where manned
and continuously monitored by facility
staff until 01/22/15. The Plant

. Operations Director was notified and
immediately came to the facility and
checked all exits. One door on the 2™
floor 2 North was adjusted by Plant
Operations Director as there wasa
slight gap in closing; all other exit doors
were found to be functioning properly.
This resident resides on the first floor 50
this could not have been a door she
used to exit the facility.
Upan investigation by the charge nurses
on 01/21/15, it was determined that

10.

11.

No. bggy  F

Residents #1's wander guard tag had &
low battery. Further investigation on
01/21/15 by the Administrator, Director
of Nursing, and Plant Operations
Director confirmed that the wander
guard tag had a Jow battery.

On 1/21/15 all resident wander guards
were checked for placement and
functioning by the Charge Nursas on
duty followed by Plant Operations
Director and all were properly
functioning. ’

Cn 2/04/15, Plant Operations Director
and Regional Plant Operations Director
utilized an outside vendor to adjust the
front interior lobby doors. A keypad
lock was activated and these doors will
lock automatically at @ p.m. daily and
will unlock at 8 a.m. daily. The doors
were wired so that anyone attempting
to exit without the staff code during the
hours of 9 p.m. and 8 a.m. will set off an
alarm which will be audible at the
nurses’ stations. The monitoring panel
at each nurse’s station will also visibly
show that the front door is being
opened without the staff code between
the hours of @ p.m. and B a.m. The
delayed egress systemn is In place on
these doors. A receptionist will be at
the front desk from 8 a.m. 10 2 p.m.
seven days a week,

On 2/03/15, staff were placed at the
front receptionist desk for 24/7
monitoring. This monitoring will end on
2/06/15 after all staff education is
completed.

Beginning 01/21/15, nursing and social
zervices staff followed up with the
resident daily for 72 hours to identlfy
and address any psychosocial needs this
resldent might have. No issues were
identified.

The entire facility consisting of 127
residents were reassessed for risk of
elopement on 1/21/2015 by Asslstant
Director of Nursing, Director of Nursing,
Social Services Assistant, or Social

48/54
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Services Director, No new residents
were identifled as elopement risk.

Care plans and nursing assistan? care
record were updated for 16 residents
identified as being as rigk for elopement
on 1/21/2015 by Director of Nursing,
Sigrature Care Consultant, Assistant
Director of Nursing, or Unit Manager.
The five binders which identify
residents who are at risk for elopement
were reviewad by the Administrator
and Director of Nursing to ensure that
they were updated and in place at each
nurse’s statlon and at the receptionist’s
desk on 1/21/2015, all were correct,
The Administrator and Director of
Nursing were reeducated via phone by
the Signature Care Consultant, Regional
Vice Prasident, and Chief Murse
Executive on 01/21/15 on the
elopement palicy, missing resident
palicy including how to respond to door
alarms, complete head counts, check
wanderguard functioning of door and
tags, and implement care plans related
to triggered areas including elopement
risk assessments. There were no
revisions to our elopement and missing
person palicy and procedure. This
education was completed prior to
education being initiated with staff on
1/21/15.

113 staff was trained on 01/21/15. 34
staff was trained on 01/22/15. 17 staff
was trained on 01/23/15. 9 staffwas
trained on 01/24/15. 3 steff was
trained on 01,/25/15. 1 staff was
trained on 01/28/15. 1 staff was
trained on 01/30/15. 2 staff was trained
on 01/31/15. 1 staff was trained on
02/01/15. This tralning was on the
above mentioned in above #14.

Education on efopement policy, missing

resident policy including how to

respond to door alarms, complete head
counts, check wanderguard functioning

17.

18

of door and tags, and implement care
plans related to triggered areas
including elopement risk assessments
was initiated to staff on duty on
1/21/15 will continue prior to staff
working by Administrator, Director of
Nursing, Staff Development
Coordinator, Quality of Life Director,
Soclal Services Director, Social Services
Assistant, Chaplain, Customer
Experience Director, Dietary Services

Manager, Admissions Director, Plant
Operatlons Director, Plant Operatlons
Asslstant, or Busingss Office Manager.
The Administrator and Director of
Nursing trained these educators on the
material to cover for the education.
This education was completed for
nursing, administrative, housekeeping,
laundry, therapy, distary, plant
operations for 181 staff. Post tests were
completed by 02/02/15.

Education and return demonstration
on use of Accutech transmitter {device
ta check function) to ensure staff
competency of wander guard function
and battery checks was initiated on
01/21/15 by the Plant Operations
Director or Plant Operations Assistant
for licensed nurses. A post test was be
given to staff that received the
education in which a passing score of
100% must be obtained. f staff did not
receive g scare of 100% on test the staff
member will be re-educated on the
spotand a new post-test will be glven.
42 licensed hurses were educated.
Staff that were not working on
1/21/2015 will be educated on the
elopement policy and procedure,
missing resident, care plan and
Accutech by Adminlstrator, Director of
Nursing, Staff Development
Coordinator, Quality of Life Director,
Social Services Director, Social Services
Assistant, Dietary Services Manager,
Chaplain, Customer Experience
Director, Admissions Director, Plant
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Operations Director, Plant Operations
Assistant, or Buslness Office Manager
prior to taking their assignment upon
return to work. A post tast will be given
in which a passing score of 100% mus?t
be obtained. f 100% not obtained the
staff member will be re-educated and a
post test will be reissued.

Staff who are PRN, on FLMA or on leave
will be issued a certified letter by
Administratar with return receipt on
1/26/2015 alerting themn that they must
raceive an education on elopement
policy, missing resident, care plans and
Accutech {device to check wander
guard function) before belng allowed to
work. There were 33 PRN staff and 3
FMLA on 1/21/15. The facility does not
utilize agency staff,

Staff will be educated on the new front .

door procedure by the Administrator,
Director of Nursing, Staff Development
Coordinator, Quality of Life Director,
Administrative Assistant, Admissions
Director, Business Offlce Manager,
Human Resources Director, Dietary
Manager, Quality of Life Assistant,

~ Chaplain, or Assistant Director of

21.

22,

Nursing. 200 staff was educated and
this was campleted on 02/06/15.
Assistant Directors of Nursing, and MDS
Coordinators were reeducated by the
Administrator and Director of Nursing
on 02/06/15 on completion of care
plans on admission, quarterly, and with
changes of condition, including that
care plans should reflect nursing
assessments.

Elopement and rnissing person policy
and procedure were reviewed on
1/21/15 and no revislons were made to
the policles. A new procedure was
implemented on dating wanderguard
tags when recelved in the facility and
placed on residents. The Plant
Operations Director Is opening and
dating new wanderguard tag when they
arrive at the facility. Manufacturers

23.

24.

25!

286.

27.

recommendations state that the
wanderguard tag wilf fast at least 12
months or fonger, Wanderguard tags
will be replaced at 11 months. The Plant
Operations Director and Director of
Nursing are each keeping a roster of
dates that wanderguards are placed on
residents with their activation date and
when they need to be replaced. The
Plant Operations Director or Director of
Nursing will notify nursing steff whento
replace a tag at the 11 month mark,
Anytime a wander guard tag s
replaced, the tag is to be labeled “BADR”
and given to the Plant Operations Staff
and logged in their maintenance log in
the malntenance hinder at each nurses
station, See attached procedure

A QA meeting was held in the aftarnoon
on 1/21/2015 and attended by ADMIN,
DON, two Regional Nurse Consultants,
and Medical Director in regards to root
cause of event, education, Interventions
and plans to prevent regccurrence. The
elopement policy and procedure was
reviewed and no revisions were made.
A OA Meeting was held on 02/04/15
with the Medical Directar to review
procedure changes related to front
door monitoring (See attached).

A CA maeting was held on 02/06/15
with the Medical Director to review
elopement plan. No further issues were
identified.

Diractor of Nursing or Regiona) Nurse
Consultant reviewed 113 incident and
accident reporis for the last 3 months
on 1/21/2015 for any other concerns of
elopement or wandering. None were
identified.

Beginning 01/24/15 and going through
01/30/15, daily audits will be
completed each shift for wanderguard
functioning on all identified residents,
return demonstration by four licensed
staff on wanderguard functioning, and
12 staff membears each shift will be
given the post test for elopement by
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30,

31.
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the Administrator, Business Office
Assistant, Hurman Resources Diractor,
Dietary Services Manager, Quality of
Life Director, Admissions Director,
Chaplain, Environmental Services
Director, Social Services Director,
Business Office Manager, Plant
Qperations Director or Social Services
Assistant. A score of 100% was
required, if less than 100% employee
were reimserviced and then given the
post-test again until 100% compliance
was obtained. Beginning 01/31/15,
these audits were completed three
times a week through 02/28/15 and
then weekly times 24 weeks.

The Administrator or DON are
reviewing the Post Tests given daily for
any noted  concerns, Any concerns
will be addressed immediately.

Daily for two weeks beginning
01/21/15, the Plant Operations Director
and the Plant Operations Assistant will
check the exit doors in the facility for
correct functioning and place on their
log. It will continue to be checked seven
days a week by Administrater, Director
of Nursing, Assistant Director of
Nursing, Staff Development
Coordinator, Restorative Coordinator,
Customer Experjence Director,
Business Office Asslstant, Human
Resources Director, Dietary Services
Manager, Quallty of Life Director,
Admissions Director, Chaplain,
Environmental Services Diractor, Social
Services Director, Business Office
Manager, Plant Operations Director or
Social Services Assistant.

Daily for two weeks beginning
01/21/15, the Plant Operations Director
or Plant Operations Assistant
Department checked the functioning of
Wander guards on al! identified
residents.

Charts for residents with a change of
condition, new orders, new admits,
discharges, or transfers to the hospital

32

34,

35.

are reviewad at the daily clinical
meeting five days a week by the ¢linizal
team which consists of Director of
Nursing, Assistant Directors of Nursing,
Medical Records Clerk, Dietary Services
Manager, Restorative Nurse
Coordinator, Quality of Life Director,
Administrator, Chaplain, Staff
Development Coordinator, Social
Services Director, Social Services
Assistant, or Customer Experience
Directar. These staff will review care
plans to ensure they are updated
appropriately.

Regional Care Consultant Staff are
providing oversight to the audlts four
times a week beginning 01/21/15 and
continuing through 02/13/15,

. The elopement policy and procedure,

missing resident, care plans and
Accutech system were in serviced in
orientation for all new hires beginning
01/23/15 in which a post test will be
given and a score of 100% must be
obtained. Staff Development
Coordinatar is responsible for
orientation.

The elopement binders are being
brought to the weekly at risk meeting,
checked and updated as needed by the
Social Services Director or Social
Services Assistant, The At Risk Team
will review the binders during the
meeting. The At Risk team consists of
Director of Nursing, Assistant Directors
of Nursing, Soclal Services Director,

. Saclal Services Assistant, Dletary

Manager, Restorative Coordinator, of
Quality of Life Director.

The QAP| Committee will review the
results of elopement prevention plan
post test and audits upon completion of
the seven days to determine if there are
any trends or concerns. The QAPI
committee will then continue post test
and audits thres days week for one

‘week, then weekly for two weeks at

which time based upon the findings will

h1/54
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determine the continued frequency of
the above sudits.

Completion Date: 3/20/15
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: . On 2/03/15, staff were placed atthe
F 282 Continued From page 7 F282| frontreceptionist desk for 24/7 o
iggz;gzof thﬁ1 sq;ob!e};‘xoar::east} ggzef fgm wver monitoring. This monitoring will end onj
ing only sym or rs. \ o
the polley did not address implementation of the 2/06/15 after all staff education is |
cara plan completed. J
. Beginning 01/21/15, nursing and soclal |
Review of Resident #1's record revealed the services staff followed up with the '
facillty assessed Resident #1 on admission, on resident daily for 72 hours to identify 1
07/7/14, as an elopement fisk. The Elopement . o
Risk Evaluation stated if there was a yes angwer and address aﬂz psychosocial needs th‘“:
to questions faur (4), five (5} or six (6), the resident might have. No fssues were |
Resident would be automatically at risk for identified. ;
elopement. The facility identifled Resident #1 with The entire facility consisting of 127 |
o a ?3 andswelr to cfgg?artgvelmlmpaxredé N ‘residents were reassessed for risk of {
{ independently ambulates; has poor decisior 1 . i
making skills: had damonstrated exit~-seeking elopement on (21/2{.)15 by Assﬂstar}t ! £
A Director of Nursing, Director of Nursing, X

BerEvioE A the residenthad-the-abiiity-io-ext
the facility.

Review of Resldent #1's Elopement Care Plan,
dated 0B/14/14, revealed Regldent #1 was at risk
for slopement due to Dementia and walking
around the units. The goa! was for Resident #1
not to slope from the facility and staff would
monitor the whereabouts of the resident on an
ongoing basls.

Post survey interview with Certified Nursing
Agsistant (CNA) #19, on 02/27/15 at 5:00 PM,
revealed she was familiar with Resident #1 and #f
sha neaded to know how to provide care for
Resident #1, she would lock at the care plan
book or the resident's closet which had a copy of
the care plan, CNA 19 stated the care plan
binder ohtained the comprehensive nursing and
CNA care plans, GNA #19 stated as far as she
was aware Resident #1 was care planned for an
Accliech Tag and for wandering. CNA #19 stated
she monitored the residents evety two (2) hours
and was not aware Resident #1 was 0 have

Social Services Assistant, or Soclal |
SefVicés Director. NG new residents”

were idantifled as elopement risk. g
Care plans and nursing assistant care |
record were updated for 16 residents |
identified as being as risk for elapement
on 1/21/2015 by Director of Nursing, |
Signature Care Consultant, Assistant |
Director of Nursing, or Unit Manager.
The five binders which identify {
residents who are at risk for elopement
were raviewed by the Administrator

and Director of Nursing to ensure that
they were updated and in place at each '
nurse’s station and at the receptionist’s |
desk on 1/21/2015, ali were correct.
The Administrator and Director of |
Nursing were reeducated via phone by j!
the Signature Care Consultant, Regional,
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F 282 | Continued Fram page 8 £ 2821 Executlve on 01/21/15 onthe |

ongoing supervision. CNA#19 stated there wete
fimas when the nurses and aids were in rooms at
the same time. GNA #19 stated ongoing meant to

monitor the rasident every fifteen (15) minutes ar

R

continuously until the nurss toid her difereritly.
CNA #19 stated she would think the nurses would
inform her if & resident was to recelve ongoing
supervision.

Post survey Interview with CNA #4, on 02/27/15 at
10:47 PM, revealed she did not remember
Rosident #1's care plan stating the rasident had
ongoing supsarvision. CNA #4 stated ongoing
supervigion meant evary fitteen (15) minutes
checks. CNA #4 stated the night of the incident,

" oEM OMS-2567(02-085) Previout Varslons Obsqlsts

“no staff member Wz Eseigned-te-moniter-the

113 staff was trained on 01/21/15.34 ‘

halls, especially when the nurse and aldla were in
the room providing care. CNA #4 stated i
Resident #1 was to have ongaing supervision she
would have informed the nurse to monitor when
she had to provide resident care. CNA #4 stated
if the care plan stated to monitor more fragquently
then the care plan should have been followad.

Post survey interview with CNA #9, on Q2275 &t
10:37 PM, revesled she was familiar with
Resident #1 and if she neaded to know hew {0
provide care for Rasldent #1 she would look at
the Cara Plan Book. CNA #8 stated she had not
seen an the care plan that Resident #0 was to be
monitored on an ongoing basis. On going meant
all night supervision. CNA #9 stated if she wanted
to provide care for other residents she would
have to inform someone ta monitor Rasident #1
while she was busy. She stated there were times
when the aides and nurses wera in rooms
together and there was no one to monitor the
halls. CNA #0 staied if Resident #1 was not being
rmonitorad then the care plan was not followed.

elopement policy, missing resident ;
policy including how to raspond to door|
alarims, complete head counts, check |
wanderguard functioning of door and |

tags, and implement care plans related |
to triggered areas Including elopemeant 1
risk assessments. Thers were 0o ’I
revisions to our elopement and missing‘i
person policy and procedure. This |
education was completed prior fo |
education being initlated with staffon 1
1/21/15. s

ctaff was trained on 01/22/15. 17 staff '

iy,

was trained on 01/23/15. 9staffwas |
trained on 01/24/15. 3 staff was !
trained on 01/25/15. 1 staff was ‘
trained on 01/28/15. 1 staif was ’
trained on 01/30/15. 2 staff was trained
on 01/31/15. 1 staff was trained on
02/01/15. This training was on the

f
|
i
|
i
above mentioned In above #14. 1‘
|
|
|
i

Education on elopement policy, missing
resldent polley including how to
respond to door alarms, complete head |

counts, check wanderguard functioning '
of door and tags,” and iniPlement care,

plans related to triggered areas :
including elopement risk assessments
was initiated to staff on duty on
1/21/15 will continue prior to staff
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She stated if the resident was monftored he/she
may not have exited the building.

Post survey interview with CNA #20, on 02/27/15

Coordinator, Quality of Life Director, |
Soclal Services Director, Social Services,
Assistant, Chaplain, Customer ;

a8
¥

af 10:10 PM, revealed she was tamiar with
Rasidant #1 and was aware Resident #1 was an
alopement rigk and had an Acoutech Teg. CNA
#90 stated to supsrvise a resident on an ongaing
basis, meant to check on the rasldent every
fifteen (15) minutes. CNA #20 stated she would
documant the fifteen (15) minute checks if told to
do s0. CNA #20 stated she had not seen any
documents that stated Resident #1 was to be
ongolng supervision. CNA #20 stated if the
resident was on ongoing monttoring she would
Faxpect the-nurse-le-menitor when she.was

Experlence Director, Dietary services

i
Manager, Admissions Director, Plant !
Operations Director, Plant Operations |
Assistant, or Business Office Manager. |
The Administrator and Director of

Nursing trained these educators on theE
material to cover for the education. |
This education was completed for |
nursing, administrative, housekeeping, h

carnplating her rounds because it was a team
effort. CNA #20 stated if she and the nurses
were in rooms providing care at the same time,
she was not sure how the residents wete fo be
manitored. CNA #20 stated she had never
ohsarved Resident #1 trying to leave the unit.

Feview of the fiteen (15) minute checks,
revealed no record of documented checka before
01/21/15,

Post survey interview with Licensed Practical
Nurse (LPN) #5, on 02/27/15 at 11:00 PM,
revealed she monitored behaviors by looking al
the behavior book and then dcoumenting in the
nurses notes. LPN #5 stated ongoing
supervision meant for the resident to be
monitored every (15) minutes and the aid would
document the monitoring. LPN #5 stated if an
aide was completing incontinent care she would
expect the aides to inform her so that she could
complate the fifteen (15) minute checks. If she

had to provide care she would let an aide know to

operatlons for 181 staff. Post tests were,

faundry, therapy, dietary, plant : {"

completed by 02/02/15. |
Education and return demonstration
on use of Accutech transmitter {device |
to check function) to ensure staff !
competency of wander guard function ;
and battery checks was initiated on
01/21/15 by the Plant Operations
Director or Plant Operations Assistant
for licensed nurses. A past test was be |
given to staff that received the ’I
education in which a passing score of |
100% must be obtained. If staff did not|
racelve a score of 100% on test the staff
rember will be re-educated on the
spot and a new post-test will be given.
42 licensed nurses wera educated, |
, Staff that were not working on f
1/21/2015 will be educated onthe |
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F 282 | Continued From page 10

monitor the halle; howeaver, she worked a differant
unit on the night the resident jeft the unit She
stated In siuations where the nurse and aids

F 282 missing resident, care plan and

elopement policy and procedure,

Accutech by Adminlstrator, Director of
Nursing, Staff Development

Coordinator, Quality of Life Director,
Social Services Director, Social Services

stated if Resldent #1 was care planned to be
supervised on an ongoing basis then the care
plan should have been followed.

Record review of the nurses notes, on 01/20M15,
revealed no behaviers of wandering wes
documeanted.

Interview with Registered (RN) #1, on 02/0B/15 at
1:08 PM, revealed she was ulfimately respc?nslbie

T B aﬂfers{dent%were-sa#e-omhe_umﬁhﬁ

Assistant, Dietary Services Manager,
Chaplain, Customer Experience

Director, Admissions Director, Plant |
Operatlons Director, Plant Operations

Assistant, or Business Office Manager
prior to taldng their assignment upon
return to work. A post test will be given
in which a passing score of 100% must
be obtained. If 100% not obtained the

i
1
{
i
i
i
i

ctated there was enough staff to monitor the
doors to the unh and that the staff was doing what
they needed to do. RN # stated there was &
pogsibility that afl three staff members, Who
worked on the unit, could ba in rooms assisting
other residents without monitoring the halls. RN
#1 gave no definftion of what ohgoing observation
on the care plan meant.

Interview witt the Minlmum Data Sst (MDS)
Coordinator #1, on 02/06/15 at 1:39 PWM, reveeled
the sare plan for Resident #1 was not baing
tollowed because to monitor the resident engoing
meant fo manitor Resident #1 for extt gesking
mehaviors at all imes.. The MD8 Coordinator #1
stated If they could not visibly see the residents at
all times, the Accutech Tab was a second back up
to the supervision, The MDS Cootdinator stated
Resident #1 was known to have intermittent
confusion; howaver, had no changes in his/her
status and the care plan was appropriate for this
resident.

<taff member will be re-educated and a | {
post test will be reissued. i
Staff who are PRN, on FLMA or on leave |
will be issued a certified letter by :
Administrator with return receipton |
1/26/2015 alerting them that they must |
receive an education on elopement |
policy, missing resident, care plansand
Accutech (device to check wander
guard function) before being allowed to |
work. There were 33 PRN staffand 3 |
EMLA on 1/21/15. The facility does not :
utilize agency staff. !
. staff will be educated on the new front
door procedure by the Administrator,
Director of Nursing, Staff Development
Coordinator, Quality of Life Director,
Administrative Assistant, Admissions |
Dlrector, Business Office Manager, |

)
i
i
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Human Resources Director, Dietary
F 282 | Continued From page 11 F282| Manager, Quality of Life Assistant,

Interview with the Director of Nursing (DON), on
02/06/15 at 2;36 PM, revealed she was hot
expecting the Accutech Tab alarming system to
replace the supervision of the staft and expecled

" | not provide a definltion to what ongoing

T WWBSN-sfateéﬁ-{imes-the-nwsmg.staﬁ

the staft to check on the residents. The DUN dio

supervision ag documented on the care plan
meant, except that Resldent #1 was checked at
11:30 PM on 01/20/15 and that staff had
completed their rounds evary two hours. The
DON atated the staff did not document the
whereabouts of residents on an ongoing basis.
The DON stated Resident #1 did not require
mare supervision, than any of the other identified
elopement residents, just because she was at

would be in resident rooms and could not
supervise sach rasldent unless that regident was
made one (1) to one (1), However, this was not
on the care plan.

Interview with the Administrater, on 02/13/15 at
2:98 PM, revealed there were na supervision
concems identified, The Administrator stated she
felt like the facility was staffed appropriately. The
Adminiatrator stated she did not identify the staff
on untt as 8 coneern, but that the concern was
the alarm not sounding on the unit. The
Administrator stated ongolng supervision meant,
for example, that staft would be awara of of the
rasident's whereabouis as they did rounds and
came out of resident rooms. The Administrator
statad the only way to provide continuous
supervision was to provide one (1) to one )
coverage.

Review of the acceptable Allegation of
Compliance (AQC), dated 02/11/15, revesled the

- when they need 10 be replaced. The

Chaplain, or Assistant Director of
Nursing. 200 staff was educated and
this was completed on 02/06/15.
Assistant Directors of Nursing, and MDS

‘
i
|
i
i
1
i

Coordinators were reeducated by the
Adminlstrator and Director of Nursing
on 02/06/15 on completion of care
plans on admission, quarterly, and with
changes of condition, including that
care plans should reflect nursing
assessments.

Elopetment and missing person policy
and procedure were reviewed on
1/21/15 and no revisions were made to

f
i
|
I
|
i
|
i
i

tmplemented on dating wanderguard
tags when received in the facility and
placed on residents. The Plant
Operations Director is opening and
dating new wanderguard tag when they

arrive at the facillty. Ma nufac%urers
recommendations state that the  °

wanderguard tag will last at least 12
months or longer. Wanderguard tags
will be replaced at 11 months. The Plant;
Operations Director and Director of
Nursing are each keeping a rosterof
dates that wanderguards are placed on |
residents with their activation date and |

i
the policies. A new procedure was §
}
|
|

plant Operations Director or Director of,
Nursing will notify nursing staff when to
replace atagatthe 11 month mark.
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Anytime a wander guard t3g is ]
F 282 | Continued From page 12

facility took the following immediate actions:

1. Resldent #1 was assesaed by the Charge
Nurse on 01/21/15 at approximately 12:45 AM,

Fagwas-immediately-placed-by.the. BN

F 282! replaced, the tag is to be labeled “BAD:

and given to the Plant Operations Staff |
and logged in their maintenance log in {
the maintenance binder at each nurses |

i

station. See attached procedure .

The Responsible Party and PrysIGiar wers
notified of the incident by the Charge Nurse on
o1/21/15. The care plan was updated by the
Direetor of Nursing on 01/21/15 to reflect the
recent incident,

2, Residont #1 was placed on 15 minute checks
which were completed by the resldent'’s Charge
Nurae upon returning to the facllity. The RN
removad the Accutech tag, checked it, and
determined the baftery was low. Anew Acoutech

A QA meetlng was held in the afternoon
on 1/21/2015 and attended by ADMIN,
DON, two Regional Nurse Consultants, |
and Medical Director In regards to root
cause of event, education, interventions
and plans to prevent reoccurrence. The J
elopernent policy and procedure was '
reviewed and no revisions were made.
. & QA Meeting was held on 02/04/15 {"

3. A head count of the entlre facility was
conducted ot 01/21/15 by the charge nurses with
the Administrator and DON oversight to ensure all
rasldents were accounted for and were safe.

4. 0On 01/21/15 =)l exits ware checked inftially by
the charge nurses on duty, The Accutech doofs
were manned and continuously monitored by
taclity staff untll 01/22/15. The Plant Operatlons
Director was notified and immediately came to
chack all exit doors. One door on the 2nd floar
Two North was adjusted by the Plant Operations
Director as there was a slight gap In closing: &
other exit doors were found to be funciloning
properly,

5. On 01/21/15, the Administrator, Dlrector of

Nursing and Plant Operations Director canfirmed
the Accutech tag had a low battery.

&. On 01/21/15 all residant Accutech tags were

with the Medical Director 1o review

|
procedure changes related to front |
door monitoring {See attached). i
A QA meeting was held on 02/06/15 |
with the Medical Diractor to review |
elopement plan. No further issues were
Identified. |
Director of Nursing or Regional Nurse
Consultant reviewed 113 Incident and ’
accident reports for the last 3 months }
on 1/21/2015 for any other concerns off
elopemnent or wandering. None were
identifiad. .
Beginning 01/24/15 and going through
01/30/15, dally audits will be
completed each shift for wanderguard
functioning on ali identified residents,
return demonstration by four licensed
staff on wanderguard functioning, and

checked for placement and function by the

.. DRM OME-25B7(02-89) Pravious Versions Obselete Evant 10 88NUTY
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17 staff members each shitt wil e |
F 282 | Continued From page 13 pagzl  given the post test for elopement by |

Chiarge Nurses on duty and the Plant Operations
Director,

7. On 02/04/15, the Plant Operations pirector and

the Administrator, Business Office

Assistant, Human Resources Direc‘tnrl
Dietary Services Manager, Quality of |
Life Director, Admissions Director, |

Regional Plant Uperanons Birector-ttiized-an
outside vendor to adjust the front interior fobby
doora. A keypad lock was activaied and the doors
would lock automatically at 9:00 PM daily and
would unlock &t 8:00 AM daily. The doors were
wired so that anyone attermnpting to exit without
the door code during the hours of 9:00 PM and
8:00 AM would set off an alarm which would be
» audible at the nurses stations. The menitoring

{ penel at each nurses station would also visibly

E show that the front daor was being opaned

— L itheut the door code hetween the hours of 9:00

Chaplain, Environmental Services
Director, Social Services Director,
Business Office Mangger, Plant
Operations Director or Social Se rvice§
Assistant. A score of 100% was ",
required, if less then 100% smployee
were relnserviced and then given the |
post- test again untit 100% compliance:
was obtained. Beginning 01/31/15,

PM and 8:00 AM. The Delayed egress system
was In place on these doars. A Receptionist
would be at the front desk from 8:00 AM to 9:00
PM saven days a week.

8. On 02/03/15, staff were placed at the front
receptionist desk for 24/7 monitoring. This
monitering would end on 02/06/15 after all staff
aducation was completed.

8. Beginning 01/21/18 the nureing and Social
Sarvices staff would follow up with the resident
daly for seventy-two hours 10 idertify and
addrass any psychosocial needs Regidant #1
may have.

10. On 01/24/15, all 127 residents were
reassessed for risk of slopement by the Assistant
Director of Nursing (ADON), Director of Nursing
(DON) and Social Services Assistant..

11. Care plans and nursing assistant care records
were updated for sixieen (16) rasidents who wete

these audits were completed three
times a wesk through 02/28/15 and
then weekly times 24 weeks.

. The Administrator or DON are ’
reviewing the Post Tests given daily for ’}
ahy noted  concemns, Any concerns
will be addressed Immediately.

. Dally for two weeks beginning

01/21/15, the Plant Operations Director

and the Plant Operations Assistant will

check the exit doors in the facility for
correct functioning and place on their
log. It will continue to be checked seven
days a week by Administrator, Director
of Nursing, Assistant Director of

Nursing, Staff Development

Coordinator, Restorative Coordinator,

Customer Experience Director,

Business Office Assistant, Human

Resources Director, Dietary Services

ORM CMS-2657(02-28) Pravious Verslons Obisolela Bvent 10 88NUTY
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Manager, Quality of Life Director,
F 282 | Continued From page 14 E 2821 Admissions Director, Chaplain,

identified as being at risk for elopement on
01/21/15 by the DON, Faellity Consultant, and the
ADON.

e

-} residont policy-iRchiding-how to respond to door

Services Director, Business Office
Manager, Plant Operations Director ot

i

1

Environmental Services Director, Social |
i

I

‘.

Sociat Services Assistant, ‘

12, On 01721715, the e (5 tich
identified elghteen (18) residents who were at risk
for eloperment were reviewed by fha Adminlstrator
and DON to ensure they were updated and in
place at each nurses station and at the
receptionist desk.

13. On 01/21/15 The Administrator and DON
were reeducated via phone by the Fagility
Consultant, Regional Vice President and Chiet
Nurse Executive on the elopement pollcy, missing

Daily for two weeks beginning
01/21/15, the Plant Operations Director

or Plant Operations Assistant
Department checked the functioning of
Wander guards on all identified
residents.

Charts for residents with a change of
condition, new orders, new admlts,
discharges, or transfers to the hospital

alarms, complete a head count, checking the
wandar-guard function of the doors, Accutech
tags and implementation of care plans refated o
triggered areas including elopsment fisk
asesssments. There were no'revisions o the
alopement and missing person polley and
procedurs. This education was completed prior to
the education being initiated with staff on
ot1/2115.

14, Education regarding the elopemeant policy,
missing resident policy including how to respond
to door alarms, completing head counts, cheocking
the wander-guard function of the doors, Agcutech
tags and implementation of care ptans related to
triggered areas including elopsment risk
assessmants were pravided by the Administrator
and the DON on 01/21/15 to &)l the Administrative
staff who were 10 provide education, Education
was completed for nursing, housekeeping,
faundry, therapy, dietary and plant operations that
included 183 staff. Post tests ware completad by

02/02/15.

are reviewed at the dally clinlcal L]
reating five days a week by the clinical
team which conslsts of Director of
Nursing, Assistant Directors of Nursing,
Medical Records Clerk, Dletary Services
Manager, Restorative Nurse
Coordinator, Quality of Life Director,
Administrator, Chaplain, Staff
Development Coordinator, Social
Services Director, Social Services
Asslstant, or Customer Experience
Director. These staff will review care

. plans to ensure they are updated
appropriately.

Regional Care Consultant Staff are

providing oversight to the audits four

times a week beginning 01/21/15 and

continuing through 02/13/15.

The elopement policy and procedure,

T,
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would be educated prior to taking their
assignment upon return to work, A post test
would ba given In which a passing score of 100 %
had to be obtained. If 100 % was not cbtained the
staff member would be re-sducated and & post
test would be relssued.

17. Staff who were PRN (2g needsd staff) or
Family Leave Medical Act (FMLA) or on leave
wolid be issued a ceriified letter by the
Administrator with a return recelpt on 01/26/15
alerting them that they must recelve an eduction
on the slopement poilcy, missing resident, care
plans and Accutech bafore being allowed to work.
There were 33 PRN and 3 FMLA on 01/21/15.
The facility does not utilize Agency Staff.

18. On 02/06/15 the ADON and Mirimurn Data
Sat (MDS) Coordinator were re-educated by the
Administrator and DON on completion of care
plans upon admission, quarterly and with
changes of condition, including care plans to
reflect the nursing assesstnent.

‘week, then weekly for two weeks at

Director of Nursing, Assistant Directors
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missing resident, care plans and
F 282 | Continued From page 15 F 282| Accutech system were in serviced in
orientation for all new hires beginning !
15. Edu;:atien and return ge‘r;\onstraﬁons on use 01/23/15 in which a post test will be !
of Ac_cutech Transmitier (device to check given and a score of 100% must be l
function) to ensure staff competency of the . ‘
- : e re obtained. Staff Development :
initiated on 01/21/15 by the Plant Operations Coordinator is responsible for !
Director or Plant Operations Assistant for licensed orientation. ]
nursgaéd A ﬁ;:ost ;est ;{Vaskgi\fi!‘; t;) staff that r The elapement binders are belng !
rece & sducafion In which & passing score hrought to the weekly at risk meatin
of 100 % had 1o be obtained. It a scare of 100 % 4 ”E vt d‘f sk i ti’ ;
on the test was not obtalned the staff member checked and updated as needed by the
would be re-sducated on the spot and & new Social Services Director or Soclal
post-test would be given, Forty-two {42) licensed Services Assistant. The At Risk Team
i nurses were educated, will review the binders during the
i ; ; ) ‘,
meeting, The stk tea f
16._Staff that were not working on 01/21/15, eting. The At Risk team consists o {

of Nursing, Social Services Director, |
Social Services Assistant, Dietary |
Manager, Restorative Coordinator, or
Quality of Life Director.

The QAPI Committee will review the
results of elopement prevention plan
post test and audits upon completion o
the sevan days to determine if there are
any trends or toncerns. The OAPI
committee will then continue post test’
and audits three days week forone

which time based upon the findings will
determine {fie coitinued Trequency off

the above audits. i
i
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' 12, The entire facility consisting of 127 01/21/15
F 282 | Continued From page 16 282 residents were reassessed for risk of | ’
. ] ) 4 elopement on 1/21/2015 by ‘, ,
19. New procedures were implemented on dating Assistant Diractor of Nursing, ;

Acoutech Tags when received in the facliity and

nlaced on residents. The Plant Operations Director of Nursing, Soctal Services

Assistant, or Social Servieas Director. |

rDireSTST WaS oy anddating-new
wander-guard tegs when they arrived to the No new residents were identified as |
facility. Manufacturers recommendations state elopement risk. !
that the Accutech tag would last at least twelve Care pla : . ;
ns and nursing assistant care
(12) months or longer. The Accltech fags would reco rgs were updatedgfor 16 :

be replaced &t eleven (11) months. The Plant
Operations Director and DON would each keep a

]

residents Identified as heing as risk |

t

toster of dates that the Accutech tags were for elopemert on 1/21/2015by |
placed on each resident with the activation data Director of Nursing, Signature Care |
{' and when they needed 10 be replaced. The Plant Consultant, Assistant Director of
Operations Director and DON would notify ) =
— | nursing staff whan to replace the Acfc:utech tag al ' Nursing, Dr Unh‘:il[.\/ianagerv, ) ) { .
tne eleventh (11) month mark. Anytime an 3. The Staff Development Coordinator || 3/18/1571

Accutech tag was replaced, the tag would be

labeled "BAD" and given to the Plant Operations reeducated Nursing Assistants on

|
Staft and logged In thelr Maintenance log in the how to follow the plan of care and |
Maintenance Binder at sach nurses station. where the care plans are located for‘

. i

20. On 01/21/15, the Quality Assurance (QA) non licensed staff. This education
team met conslsting of the Administrator, DON, will be completed on 3/19/15.
two (2) Reglonal Nurse Consultants, and Medical
Director in regards to root cause of event, The Staff Development Coordinator

education, interventions and plans {o prevent

reosourrence. The elopement policy and reeducated llcensed staff on how to

procedure was reviewed and no revision were * initiate a care plan upon admission |
|
made. and with any change of condition |
21. On 2/04/15, & QA meeting was held with the and implementing care plans with
Medical Director fo review the procedure changes measurable and reallstic goals. This

related to the front door monftoring.

22 On D2/06/18, a QA meeting was held with the 3/19/15.

1

‘education will be completedon

i

Medical Director {o review the elopement plan. !

23. The DON and Regional Nurse Consultant
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F 282 | Continued From page 17 £282| 4. Charts for residents with a change | | 3/19/15,
ravlewed 113 incident and accident reports for the ! ;

last three (3) months on 01/21/15 for any other of condition, new orders, new

concerns of elopsment or wandering. None were adwmits, discharges or transfers {0
identified. the hospital are reviewed at the

24, Beginning 01/24/15 and going through daily clinical meeting five days a
01/30/15, daily audits would be completed each week by the clinical team which
shift for Accutesh tag function on all identified consists of the Director of Nursing, |
residents, return demonstration by four (4) ) ) . ’
licenaed staff on wander-guard functioning and Assistant Directors of Nursing,
twelve (12) staff members gach shift would be \ Medical Records Clerk, Dietary

glven the post tast for elopement by the i
Administrative staff. A scare of 100 % wauld be Sil 'Cff Marrager, Resto rative )
i required. | - Nursg Coordinator, Quality of Life

Director, Adminlstrator, Chaplain,
staff Development Coordinator,

R

b5 By for twe- 2 wesks-beginping 01/21115 \

the Plant Operations Director and the Plant
Operations Asslstant would check tha exit doors
in the facility for correct funcﬁor_x and placs on

Social Services Director, Social
Servicas Assistant, or Customer

. ]

—

i

thair! 1

olrieg. Experience Director. These staff will%

28, Dally for two (2) weeks beginning 0121715, review care plans to ensure they IT
the Plant Operations Director or Plant Oparations :

Asgistant would check the function of the are update appropnatehf. The ;

Accutech tags on all identified residents. results of these audits will be J

forwarded to the Quality Assurance:

7. Charts for residents with a change of Committee for further review and

condition, new orders, new admissions,

discharges, or transfers to the hospital were recommendations. !
raviewed at the daily clinical meeting five (5) days f
a week by the clinical team. Completion Date: 3/20/15 :

28, The Regional Care Consultant Staff were
providing oversight fo the audits four {4) times a
week beginning 01/21/15 and continued through
02/1318.

20, Tha elopement policy and procedure, missing
resident, care plans and Accutech system would
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be in-serviced in orlentation for all new hires
beginning 01/23/15 In which a post test would be
given and a score of 100 % must be obtained.
The Staff Development Coordinator would be

.

-

{

| Physicianwass

responsibie Tof the orietations

Tha State Survey Agenicy validated the AQG on
02/13/15 through observation, interview and
record review prior to exit as follows:

1. Imterview with the Charge Nurse (RN #1}, on
02/06/15 at 1:08 PM, revealed she notified the
family and physician of Resldent #1 the moming
of the incident. Record review of the Incident
Report dated 01/21/15 at 1:00 AM, revealed the
/1551 3:00 AM and

L,

alled at 01721
the Farnily was called on 01/21/15 at 1:20 AM.

2 Review of the fiftesn (15) minutes checks
revealed Resident #1 was monitored every fifteen
(15) minutes starting at 1715 AM on 01/21/16
through 01/27/15. Interview with RN #1, on
02/02/15 at 10:35 PM, revealed Resident #1 was
monitored every fifteen (15) minutes once the
resident was back In the building.

3. Interview with Licensed Practical Nurse (LPN)
#8, an 02/02/15 at 10:00 PM, revealed on the
night of 01/21/15 she had completed a head
eount of all residants on her unit, Interview with
BN #1, on 02/02/15 at 10:35 PM, revealed & head
count of all resldents oceurred through out the
building. Interview with the Director of Nursing
(DON), on 02/05/15 at $:40 AM, revealed she
inatructed the staff to ensure all residents were
accounted for the day of 01/21/15 at about 1:00
AM. Interview with the Administrator, on 02/05/15
at 10:10 AM, revealed she Instructed the staff o
complete a head count when she received a8
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phone calf from AN #1 on g1/21/15.

4, interview with LPN #3, on OE/Dé/‘lS at 10112
PM, revealed she helped with the check of the

doors and Tound Ihat 1he Two NorthTeRted fube
marined by staff and all other doors were
monitored svery fifteen (15) minutes. Interview
wlth RN #1 on 02/02/15 at 10:35 PM, revealed
she heiped with checking that all doors were
sacure. RN #1 stated the doors wers checked
evety fiiteen (15) minutes and later on that day
someone manned all of the doors. interview with
the Plant Operations Director, on 02/03/15 at 4:40
{ PM, revealed the moming of the (neident he

g recelved a call and made sure there were staff
— e Uinepitorrg-the doors-untithe was sure that the
doors were working appropriately. The door on
Two North had to be readjusted. The doors were
found to be functioning appropriately.

e

5, Interview with the Plant Operations Director, on
02/03/15 at 4:40 PM, interview with the DON, on
02/05/15 a1 9:40 AM and interview with the
Administrator, on 02/05/15 at 10:10 AM, ravealed
when they had observed Resident #1's Accutech
tag It was faund to have a low battery.

&. The State Agency vafidated through inferview
with BN #1 on 02/08/15 &t 1:08 PM and Interview
with the Plant Operations Director, on 02/05/15 &t
2:22 PM, revealed all resident wander-guards
were checked.

7. Review & list of items completed to fix the front
doar from the Reglonal Plant Operations Director,
on 02/04/15, revealed he came to meet with a
tachnician to have him add an additional aler at
the nurses station that would sound when the
tront earridor door was opened without a cods, it
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would remain in alarm mode until an employae
reset the keypad. The System was installed with
a tmer to automatically lock the door from 9:00
PM uriil §:00 AM and the timer was

L

ﬂay&aweek?absemaﬁan.m-owsmaﬁﬁ

programmable. Interview with the Tiant
Operations Director, on 02/06/15 at2:19 PM,
ravealed on 02/04/15 the front lobby corridor
would be locked down after 3:00 PM and the staff
would have to utilize a key pad to get out. The
delayed egress system was in place on thesse
doors. A Receptionist would be at the front desk
Interview with the Adminlstrator, on 02/04/15 &t
7,36 PM, revealad she adjusted the monitorlng of
the front door to the hours of 8:00 AM to 8:00 PM
Monday through Sunday which was seven (7)

AM, revealed a key pad outside of the front
corfidor and & sign which stated ff in an
emergency situation hit the red button to the right
to exit.

8. Interview with the Receptionist, on 02/12/15 at
3:47 PM, revealed she could remember staff
having to man the front lobby 24/7 to ensure
resldants ware safe, Receptionist #1 stated she
would stay urtll 10:00 PM end would be refieved
by another staff member. She stated now the
doors were locked automaticelly after a certain
time. Interview with the Administrator, on
02/12/15 at 5:01 PM, revealed on 02/03/15
through 02/06/15, she placed someone at the
receptionist desk 24/7, Tha front interior lobby
door was adjusted with a keypad 1o lock
autornatically after 9:00 PM.

9. Review of Resident #1's nurses notes
revealed, the staff documented behaviors for
Resident #1 an an ongoing basis, shift to shift.

Review of Resident #1's fifteen (15) minute
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checks revealed hefshe was checked from 1:00
AM on 01/21/15 through 01/27/15 at 10:00 PM.
Interview with Social Servicesa on 02/12/15 at 2:83
PM, revealed she attended morning clirleal

F 282

meelnGe and Went Over Deaviors ard wor wiering
concarns of the staff. She also reviewed change
of condition to monitor the residents of any
changes. Social Services reviewed the Nurges
Notes, Incident Reports, twenty-four (24) hour
report, admissions, and discharges for any
changes.

10. Record review of Residents’ #1, #3, #8, #10,
{ #11, #12, #13 and #14 Elopement Risk

" Ascassrnents revealed all the assessments wera
L ra.evaluated-on01/21/15_Interview with the

ety

interim ADON, on 02/12/15 at 1:13 PM, Interview
with the DON, on 02/12/15 at 4:12 PM and
interview with Social Services, on 02/12/15 at
2:33 PM, revealed they reassessed all residents
for the tisk of elopement on 01/21/15.

11. Record review of Residents' #1, #3, #8, #10,
#11, #12, #13 and #14 wore all identified to have
elopament concerns and &ll care plans were
validated to be up-to-date as of 01/21/15.
Interview with the ADON #2 on 02/12115 at 1:45
PM, interview with DON, on 02/12/15 at 4:12 PM
and the Facllity Consultant, on 02/12/15 at 3:00
PM, revealed the Care plans and the nursing
assistant care records were updated for residents
who were identified to be an elopement risk.

12, Observations revealed five (5) binders
containing sighteen (18) residents were present
on each unit and at the receptionist desk cn
02/05/15 at 9:00 AM. Interview with the DON, on
021215 at 4112 PM, revealed she took the

elopement binders 1o the daily clinical meetings 1o
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make sure the binders were up-to-date. Interview
with the Administrator, on 02/12/15 at 5:01 PM,
revealed thers were five (5) elopement binders
and they were being reviewed daily in the clinlcal

morming meeting.

18. Interview with the Facility Consultant, on

02/12/15 at 3:00 PM, revealed she provided
education to the Administrator and the DON via
phene on the marning of 01/21/16 and then cama
in around 7:00 AM on 01/21/5. The Facility
Consultant stated she educated the Administrator
and DON, on the elopement policy, validated that
they followed the policy and checked all doors,
She also ensured the bracelats were chackad
_alang-with-their batteries. She educated the

Adrninistrator and DON on the missing resident
policy. Interview with Chief Nurse Executive, on
02/13/15 at 12:42 PM, revealed she had
edugated the DON and Administrator on
01/21/15. She educated them on the glopement
policy, missing person policy and checklng the
Accutech tags, how to complets & head count,
update care plans and resident assessmants,
Interview with the DON, on 02/12/15 at 412 PM
and the Adminlstrator on 02/12/15 at 5:01 PM,
revealed they were educated by the Facility
Consuliant, Reglanal Vice President and the
Chiaf Executive on 01/21/15.

14, Interview with the Plant Operations Director,
on 021215 at 3:05 PM, revealsd he recsived
training from the DON and Administrator on the
glopement policy and missing resident policy. He
was aleo educated on the doot alarms,
completing a head count, checking Accutech fags
and implementing & care plan. The Plant
Operations Director stated he had 1o complate a

post test. Interview with Receptionist #1, on
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| 02/12/15 at 3;:47 PM, revealed she recelved
training on elopement and when fo call a code
green by the Adminlstrator.

— e Boeord review of-the-ralning racard for the

elopement and missing resident policy, revealed
there wers 161 staff who were trained in person

and twenty-two (22) persons who were called by
phone. Record review of the training on the front
goors, revealed 112 staff members were trained
In person and geventy-one (71) staff members

were frainet by phone.
- Interview with Gertified Nursing Assistant (CNA)
{ #17, on 02/13/15 at 4:02 PM, revealed she pe
- originally was educated by phone in regards fo i

The Tront door &R UZ/06715, CNAH 7 Statet stated
she was sducated in person on 02/12/16 to
obtain education on the doors. CNA #17 stated
she was taught that the doors would lock down
after 9:00 PM at night and that staff would have to
utlfize & code to gat out, If the alarm was to go off
at the front door the alarm would alert at the
nurzes station,

Interview with a Physical Therapist Assistant
(PTA), on 02/13/15 ai 4:05 PM, revealed she was
sducated on the front doors and the elopement
policy by phone. The PTA stated she was asked
to come In on 02/13/15 to receive education in
person, She stated she had received training by
the Distary Manager and the Chaplain. Tha FTA
stated the Distary Manager educated her on the
elopement policy and how they must assess why
the door was alarming. He stated if they did not
find & resident to complete & head count, call &
code green and grab the elopement binder 1o see
who was missing. The PTA stated she was
educated by the Chaplain in ragards to the front
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door lpcking after 8:00 PM.

Interview with the Supply Clerk, on 021315 at
4:10 PM, revealed she recelved a phone call

sbout nd- jentiop-oi-bot-thie-clopomant nnlf:«u ang

F282

o A d v vt sy IS RATIR LT

tha front door policy. The Supply Glerk stated she
ohtained education by the Dietary Manager on
02/13/15. The Supply Clerk stated they went over
code green and procedures to ensure resident
safety. The Suppiy Clerk was also educated on
how the front doors would lock down after .00
PM, the door wauld alarm if a code was not
utitized which would alarm at the nurses siation,

{ Interview with the DON, on 02/13/15 at 4:30 PM,
revealed thers were 183 staff members in fotal.

L

Five (BY of which would have to have a ceriified
letter sent to them because they were aither out
of the state or on Famlly Medical Leave Act
(FMLA}. ‘

Interview with the Administrator, on 02/13/15 at
2:28 PM, revealed she and the Administrative
ataff had educated staff members via phone on
the elopement poficy and the front door training.
The Administrator stated she was not awars she
cotld nof provide education by phone. Those
staff members who were sducated by phone had
"by phone” written next to their name. The
Administrator stafed she had ail of the siaff
membats ta come in and receive education, &g
wall a3 meet with staff at their homaes and other
places to ensure they were educated In parsen
and would obtaln there signature,

Record raview of the signatures, revealed all but
flve (5) staff members were not educated and
would be upen starting thelr shift,
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Review of the post test revealed they wers
complated by staff on 02/02/15.

15, Review of the signatures of nurses who had

obtained the training 1or T
Accutech Tag function and batery check revealed
return demonstrations were performed.
interviews with three (3) Registerad Nurses and
five (5) Licensed Practical Nurses ravealed they
had to complete a check off for how to utilize the
Accutech tag to check for the functlon of the
battery with the Plant Operations Director.

i Interview with the Plant Operations Director, on

4 02/13/15 at 1:36 PM, revealed the nurses had to
L complete demonstrations on the Accutech Tag

— | deises- He-made he nursing.sieff show him how
to activate and deactivate the Accutech Tag and
to identlfy if a tag was good or bad and if the tag
was Identified as low batlery to have the staff
document bad on the back of the Tag. Infarview
with the Plant Operations Assistant, on 02/12/15
at 3:05 PM, revealed he was educated by the
Plant Operations Director on how to usé the
Stad-N device with the Accutech Tag with return
demonatration. He then educated the nurses o
how to utilize the machines as well.

JRrvey

16. [nterview wlth the DON, on 02/1 216 at 412
BM, revealed she and the Administrator trained
the staff and the staff members were given a post
test which had to be passed with 100%, or
re-aducation would be provided. The DON stated
she had one (1) staff membet who had to take
the test agaln with re-education. The DON stated
the post testswereg compieted by 02/06/15.
Interview with the Administrater, on 02/12/15 at
5-01 PM, revealed she and the DON snsured
staff received Post tests to the education that was
covered for the when the door alarm sounds and
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how to respond. What the code for & missing
person was and where were the elopement books
ware located, Revisw of the Post tests revealed
183 staff members completed post sxams of the

tolal 188 stalf.

17. Interview with the Receptionist, on 02/12/15 at
3:47 PM, revealed she malled out thirty-six (38)
cenified letters to the staff whom could not core
into the faclity for training through the
Administrators diractive, Interview with the
Administrator, on 02/12/15 at 5:01 PM, revealed

- she sent out Certifled letters to the staff on FMLA
{’ and who wera ERN. She made sure she recelved
' | respanses to ensure the staft had received the
{etters:

o
- ;

18. Interview with the [nterim ADON, on 02/12/15
at 1:13 PM, revealsd she was educated by the
DON on the care plans and making sure the
Doctor's orders, risk for elopament and behaviors
matched the cara plan. The DON also taught
therm to ensure the assessments were completed
upon admisslon, quarterly and annually. Interviaw
with the MDS Coordinator #2, on 02/12/15 &t 3:30
PM, revealed she had received fraining by the
DON in ragards to the care plans, ¢lopement and
the assassments 1o ensure they ware completed.
The MDS Coordinator #2 stated during the
morning clinieal meetings staff would ensure that
assessments were completed timely. Record
review of the signatures for training revealed the
Interim ADON and the MDS Coordinator #2 was
in attendance for the care plan training that was
provided on 01/27/15. Interview with the DON, on
02/12/18 at 4:12 PM, revealed she educated the
ADONs and the MDS Coordinaters about the
care plans and ensuting the care plans matched
the orders and assessmants. The DON stated
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now the elopement binders had to come to the
clinleal meetings o ensure tha care plans were
up-fo-date and all assessments ware completed
fimaly,

19. Observation of Residents #12, #13 and #14
on 02/13/15 at 4:30 PM, revealed their Accutech
tags had dates of when the Accutech tag was
activated. Interview with the Plant Oparations
Dirsctor, on 02/13/15 at 1:36 PM, revegled he
had ordered a new batch of Accutach Tags and
rernoved all of the old Accutech Tags from the
residents wha were identified to be an elopemsnt
risk. The Plant Operations Director stated he then
dated the new Accutech tags and placed new
—— eSO Al Mo e Tesidenta-identified to-bean

Keana

slopement. He stated he has & binder in which
row he and the DON keeps track of the Accutech
Tage and would be removing them at the slaven
(11) month mark to ensure the Acoutech tags
function at their highest potential. Record review
and observation of the Accutech Binder, ravealed
the binder was in place to keep track of the
Accutech Tags. Both the Plant Operations
Director and the DON had thelr own binder.
Interview with the DON, on on 02/12/16 at 412
PM, revealed when new Accutech tags were
received, the Plant Operations Director would
date all of the tags and then have them logged
into a binder so that they could monitor how old
the Accutech tags wera. The Nursing staff was
not responsible to montor the dates. The DON
stated the Maintenance Dirsctor would write
"BAD" on any Accutech Tags that were running
on low battery ¢r not functioning proparly. The
DON stated there was a binder in which she and
the Plant Operations Director kept up with daily.

20. Revisw of the slgn in sheet for the Quality
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Assurance WMaetings, revealed the DON,
Administrator, Medical Diractor and the Regionsl
Nurse Consultants attended QA on 01/21415.

Interview with the DON, on 02/12/15 at 4:12 PM,
tha Adminisirator on 02/12/15 X

Medical Diractor, on 02/05/15 at 5:47 PM and the
Reglonal Nurse Consultant, on 02/12/15 at 3:00
PM, revealed all had atiended the QA meeting on
01/21/18. The maseting conslsted of root cause
analysis, education, interventions, plans to
prevent slopement and the pollcies. They also
reviewed the audits to ensure there were no
frends. :

{0 21, Review of the sign in sheet for the OA
meeting, held on 02/04/15, revealed the Medical

Diractor atended s QAT ting rterview with
the Medical Director, on 02/08/15 at 5:47 PM,
revealed he reviewad the procedures related to
the changs of the front door monitoring.

22, Review of the sign in sheet for the QA
mesting on 02/06/15, revealed the Medical
Diractor was in attendance. Interview with the
Medlcal Director, on 02/05/15 at 5:47 PW,
revealed he raviewed the elopement plan and
was Ih agreement with the plan,

23, imerview with the DON, on 0271215 at 412
P and the Regional Nurse Consultant, on
02/12/15 at 3:00 PM, revealed they had reviewed
113 incident and accident reports with no
concems with sloperment noted,

24. Interview with the Plart Operatlons Director,
on 02/12/15 at 3:05 PM, reveeled he assessed
the nursing staff on the Accutech Tag daily by -
doing return demonstratlons. Intarview with Social
Services, on 02M12/15 at 2:33 PM, revealed thers
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were random exams completed on staff daily to
ensure competency of the selopement process.
Intarview with the Administrator, on 02/12/15 at
5:01 PM, revealed the staff complated random
Exams of Slan gally 10 ensure COMmpatecy;
Aecord review of the post exams, located in a
binder, revealed all 183 staff members were
given an exam with & pass rate of 100 %.

25. Interview with the Plant Operations Director,
on 02/13/15 at 1:36 PM and the Plant Operations
Assistant, on 02/12/15 at 3:05 PM, revealed they
checked the door function dally and kept a log.
Reviews of the Weekly Door Check Log, revealed
the doors were checked daily tor functioning.

FatiaN

28. Interview with the Plant Operations Director,
on 02/13/15 at 1:56 PM and the Flant Operations
Assistant, on 02/12/15 at 3:05 PM, revealed they
checked the functioning of the Accutech tags
daily of residents who were identified to be an
elopement risk,

27, Interview with the MDS Coordinator #2, on
021215 at 3:30 PM, interview with Social
Services on 02/12/15 at 2:33 PM, interview with
the Interim ADON, on 02/12/15'at 1:13 PM and
the DON, on 02/12/15 at 4:12 PM, revealed they
all attended morning meetings and raviewed
ghange of condltion, new orders, new
admissions, discharges and or transfers 5 days a
week,

28, interview with the Regional Care Consultant,
on 02M12/15 at 3:00 PM, revealed she provided
oversight to the audits of post test, door checks
and Accutech tag checks, she had not identlfled
any concerns pattems or concerns with the
audits. Review of the Accutech tag checks by
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| Resident #1 on 1/21/2015 was noted by ozfby[is
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staff to be outside at the Ambulance
nursing on 01/21/15 revealed they were £ 3 id ot |
completed. Review of the door checks by & ra:]ce huejr‘to‘[r‘e&b en.t a?temstmg © ;
maintenance revealsd thay were completed daily. re-enter the facility by ringing the l
doorbell, !
O TRt iew Wit FIN #2; On 0270515 T38-AM;- Resident #1 was assessed by the Charge:
revealed she had worked at the facility for three Nurse on 1/21/2015 at approximately i
(3) weeks and had obtained tralning on the 12:45am. No Injury was noted and vital
Accutsch Tag and the elopement procedures chens were st ble. Responsible party - |
during orientation. She was familiar with the fawot Sign @ stabie. Res ponsible party !
sha had to assess the resldent upon admiseion and physician were notified of incident |
for elopement. She stated she was shecking the by the Charge Nurse on 01/21/15. Care |
Accutech Lags on everly shift she worked. She plan was updated by the Director of
stated If & battery was low she would obtain & — 01 t + thi ]
{ new Accutech Tag and apply to the resident. She !\«eL;l'Slr;g3 r?c?d n/t21j 15 to reflect this |
¢ stated she was given & post test In which she recen ent. i s
-——~——passadr.lntemiew.wltbibsﬁtaﬁ_mmmgni ‘__Remdent was placed on g 15 min checks! ¢
Coordinator, on 02/06/15 at 3:32 PM, revealsd which were completed by the resident’s T
sha educated the new hires on the policies, Charge Nurses upon returning to |
Accutech Tag, and how to activate and deactivate facility. Residents wander guard was
1o assess for battery life, A test was given and the
slaff had to pass with a 100%. removed by staff nurse, RN, and
F 323 483.25(n) FREE OF ACCIDENT F apa|f checked in which battery was low. A j
g8=. | HAZARDS/SUPERVISION/DEVICES " |i. new wander guard was Immediately ~
placed by staff nurse, RN. |
The facility must ensure that the resident A head count of the entire facility was i
environmeant remains as frae of accldent hazards ‘
as is possible; and sgch resident receives conductgdhoz al/ 21‘/ 2015 by tsig\arge j
adequate aupervision and assistance devices to nurses with Administrator an N ‘
prevent accidents. oversight to ensure all residents were
accounted for and were safe. Our !
census was 127 and all 127 residents |
were accounted for and were safe. i
This REQUIREMENT i& hot met as evidenced On 1/21/2015 all exits were checked |
by: inftially by the charge nurses on duty. |
Based on Imerview, record review and policy The wander guard doors where manned|
raview, it was gﬂe’zennined_the facility failed to and continuously monitored by facility |
have an effestive system in place to ensure the staff until 01/22/15. The Plant ;
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facility staff provided adequate supervision for
one (1) of fourtesn (14) sampled residents
(Resident #1). The facility assessed Resident #1
1o be at risk for slopement and the resident's care

immediately came to the facility and
checked all exits. One door on the 2™
floor 2 North was adjusted by Plant
Operations Diractor as there was &

plan saEted St woud nariior the whersebotts
of the resident on an ohgoing basis. The facility
utilized an alarm (Accutech) system and an
Accutesch Tag was applied to Resident #1,
Interview and record review revealed the facility
falled to have a system In place to monitor the
battery lifa of the Accutech Tags to determine
when the Tags should ba tepiaced. In addition,
the resident unit doors were alarmed with the
Accutech system; howsver, the front corridor and
lobby double doors to the bullding were not
alarmed.—The faciiity falled to have a system in

were found to be functloning properly.
This resldent resides on the first floor so
thic could not have been a door she
used to exit the facility. i
Upon investigation by the charge nurses!

i
|
!
|
i
slight gap in closing; all other exit doors %
|
|
J

.| on01/21/15, it was determined that
" Residents #1's wander guard tag had a

low battery. Further Investigation on
031/21/15 by the Administrater, Director

place to secure the front corridor and lobby
double doors to the bullding on weekday nighta
between the hours of 9:00 PM and 5:00 AM, and
on the weekends hetween 7:00 PM and 10:00
AM. (Refer to F282)

On 01/2115 at 11:42 PM, Resident #1 exited
his/her unit without an alarm sounding and exited
the buliding through the unlocked doors to the
front lobby without staff knowledge. At 12:30 AM,
the resident attempted to re-gnter the front lobby
doors after recognizing it was too cold outside
and he/she would need a jacket. However, these
doors locked from the outside and re-entrance
was prohibited, The resldent walked around the
buileling to the Ambulance Entrance near the One
South Unit entrance and rang the door bell. The
staff answerad the door bell to find the resident
outside wearing street clothing; shoes, socks,
blue jeans and & pull over shirt. Staff noted the
resident appeared cold upon entering the
building, with recorded weather conditions on

01/21/15 of ¢loudy skles and forty-two (42)

of Nursing, and Plant Operations

i

|

[

|

1)

I
Directar confirmed that the wander %

guard tag had & low battery.

On 1/21/15 all resident wander guards
were checked for placement and
functioning by the Charge Nurses on
duty followed by Plant Operations
Director and all were properly
functioning. o

On 2/04/15, Plant Operations Direttor
and Regional Plént Operations Director
utilized an outslde vendor to adjust the
front interior lobby doors. A keypad
lock was activated and these doors wlll
lock automatically at 8 p.m. deaily and
will uplock at 8 a.m. daily. The doars
were wired so that anyone attempting
to exit without the staff code during the

hours of 8 p.m, and 8 a.m. will set off an

P
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(X4 1D BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION x5
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: alarm which will be audible at the | --'.-"
F 323 Continued From page 32 F 323 nurses stations. The monitoring panel
degéeea Fatrenheit at midnight with a westerly at each nurse’s station will also vistbly | :
wind at 8.1 miles per hour. Upon retuming show that the front door is being ; :
Resident #1 to the unll, the resident's alarm did . '
not sound. After the staff checked the alarm it opened without the staff code between |
————was-determined-the-batterowas dead and the the hours of 9 p.m. and 8 a.m. The

alarm was non-functioning.

The facility's failure to provide adequate
supervision placed residents at risk for slopement
in & sltuatlon that has caused of is likely to cause
serious injury, harm, impairment or death to g
resident. Immediate Jeopardy was identifisd on
02/06/15 and was found to exist on 01/21/15. The
facility was nefified of the Immediate Jeopardy an
02/06/15.

The 1acllity provided a crediblé Allegation of
Compllance (ACC) on 02/11/15 alleging removal
of Immediate Jeopardy on 02/07/15, However,
the State Survey Agency verified Immadiate
Jeoperdy was pot removad until 02/13/15 due fo
re-aducation of staff. Regord review and
Interview revealed farty-two (42) parcent of staff
was aducated via the telaphons prior to 02/07/15.
The scope and sevetity was lowered o a *D"
whils the facllity's Quality Assurance Gomrittes
mmoenitors the effectiveness of the implemenited
action plans to achisve and maintain compliance
with the plan of correction.

The findings include:

Raview of the facility's policy regarding
Elopement/Wandering Residents, sffactivs
Decembar 2010, revealed It was the intent of the
facility to determine which residents had
significant wandering behavior and enhance staff
awareness as well ag educate them on how o
deal with such residents. An

delayed egress system is in place on
these doors. A receptionist will be at
the front desk from 8 a.m. to 9 p.m.
seven days a week,

On 2/03/15, staff were placed at the [ ,
front receptionist desk for 24/7 ! ‘
monitoring, This monitoring will end on |
2/06/15 after all staff education is Ly
completed.

services staff followed up with the
resident daily for 72 hours to identify
and address any psychosocial needs this
resident might have, No issues were
ldentified. I
The entire facility consisting of 127 |
residents were reassessed for risk of J
elopement on 1/21/2015 by Assistant
Director of Nursing, Dicector of Nursing,f

Socigl Services Assistant, or Social
Services Director. No new residants

were ldentified as elopement risk,
Care plans and nursing assistant care [
record were updated fot 16 residents |
identified as being as risk for eiopemen’f{
on 1/21/2015 by Director of Nursing,

Signature Care Consulfant, Asslstant
Director of Nursing, or Unit Manager, ‘

|
o
- Beginning 01/21/15, nursing and social l

f
1

i
[
i
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The five binders which identity -
F 323 | Continued From page 33 F 323 residents who are at risk for elopement

elopement/wandering assessment wold be
completed upon admission located in the nursing
admission Information packet and quarterly
theraafter,

A,

— L aufficient-battery power to respond fo an activated

({

Review of the Stag-N Base Components LC 1200
Manual, (utiized as a guideline for monftoring the
Accutech tag alarm system), not dated, revealed
the Stad-N was used $o check the function of an
Accutech Tag (wander-guard), The Acoutech
Tags are operated by internal battery, Over the
course of normal operation the Tags eventually
losa battery power and the Tags would need to be
replaced. The Tag batteries were net replageable.
The Stad-N was used to determine if a tag had

were reviewed by the Administrator
and Director of Nursing to ensure that :
they were updated and in place at each!
nurse’s station and at the receptionist's

desk or 1/21/2015, all were correct.
The Administrator and Diractor of
Nursing were readucated via phone by
the Slgnature Care Consultant, Regional
Vice Prasident, and Chief Nurse
Executive on 01/21/15 onthe
glopement policy, missing resident
policy including how to respond o door
alarms, complete head counts, check

signal. When the enter button is pressed on the
tag & green LED lights. The walt LED will -
ilummate red for two (2) seconds. The tags
graphic LED on the STAD-N willilluminate &
puising yellow Indicting the tag I active. The Tags
had been englneered for greater than twelve (12)
months of use. Onca an Accutech Tag's baltery
was drained, the fow batiery LED will fluminate
red and the tag would have to be replaced.

Review of the clinical record for Resident #1,
revealed Residant #1 was admitted on 07/17/14
with diagnoses of Senile Demantia and
Depregsive Disorder. On 07/17/14, the facillty
assessed the resident as being at high risk for
elopement relgted to the resident being
cognitively impaired; however, scored a 15 upen
admission using the Brief Interview for Mantal
Status (BIMS); having the ability to ambulate
independently; having poor decislon making
skills: dermonstrating exit-sesking behaviers; and,
for having the ability to exit the facilty. An

Accutech Tag was applied to the resident due to

wanderguard functioning of door and
tags, and implament care plans related
to triggered areas Including eiopemenq
risk assessments, There were no *
revisions to our elopement and missing
person policy and procedure. This
education was completed prior to !
education being initiated with staff on
1/21/15.

113 staff was trained on 01/21/15.34 |
staff was trained on 01/22/15. 17 staff
was trained on 01/23/15. 9 staff was
trained on 01/24/15. 3 staff was 1
trained on 01/25/15. 1 staff was |
trained on 01/28/15. 1 staff was j
tralned on 01/30/15. 2 staff was trainedf
on 01/31/15. 1 staff was trained on |
02/01/15. This training was on the |
above mentioned in above #14, J
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185057 B. WING 021 3/2015
NAME OF PROVIDER O SUPPLIER STREET ADDRESS, CITY, STATE, ZF CODE
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(X4) 1D BUMMARY STATEMENT OF DEFICIENCIES 0 PROYIDER'S PLAN OF CORRBECTION 8
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. Education on elopemant policy, missing
F 823 | Continued From page 34 F323| resident policy including how to i

s

the resident's exit seeking behaviors and poor
decision skills. Resident #1 was care planned for
alopement risk due to his/her dementia and
walking around the unit and the staff would

respond to door alarms, complete head!
counts, check wanderguard functioning,
of dodr and tags, and implemefit care ©
plans related to triggered areas :

FTSTIGT the Tesident s whersabouis o an
ongoing basis. Further review of the clinical
record revealed, on 01/09/15, the faciity
assaessed the resident a¢ a 12 on the BIMS.,

Review of the Incident report, dated 01/21/15,
revealed it was discovered a resident (Resident
#1) had Jeft the building, when the ambutance
door bell rang and the resident was found outside
at the door. The resident was last seen at the
nurzes station by a Certifled Nursing Assistant

| (CNA). The resident had a Acgutech Tag applied,

including elopement risk assessments:
was initisted to staff on duty on ';
1/21/15 will continue prior to staff !
working by Administrator, Director of |
Nursing, Staff Development i
Coordinator, Quality of Life Director,
Social Services Director, Social Services
Assistant, Chaplain, Customer
Experience Director, Dietary Services
Manager, Atmissions Director, Plant

I
i
t
i
i

i
|
!
'.
1
1
t

but the device did not function properly and the
resident was able to exit his/her unit without staff
knowledge. The resident was able to exitthe
facility through the lobby door. The resldent was
brought back in o the facility and taken fo thelr
room where they were assessed and fitted for a
new Accutech Tag. The resident denied any
injury or pain. The resident was cold since he/she
had gone out without a coat, but dld have street
clothes on (slacks and a pullover shirt) and
shoes.

Interview with Llcensed Practical Nurse (LPN) #3,
on 02/02/15 at 10:12 PM, revealed around 11:30
PM to 12:00 AM, on 01/21/15, when completing a
narcotic count with LPN #5, the Ambulance
Entrance doorbell rang (en the side of the
huilding). LPN #3 stated she and LPN #5 wers
expecting Pharmacy Services to arrive at that
hour, but when LPN #3 went {o the Ambulance
Entrance, she found Resident #1 standing
outside of the door. Resident #1 had informed

LPN #3 that he/she had left "home” to go fo the

Operations Director, Plant Operatlons
Assistant, or Business Office Manager.
The Adrministrator and Dlrector of
Nursing trained these educators on the!
material to cover for the education.
This education was completed for
nursing, administrative, housekeeping,
{aundry, therapy, dletary, plant
operations for 181 staff. Post tests wer
completed by 02/02/15. :
Education and return demonstration
on use of Accutech transmitter {device
to check function) to ensure staff
competency of wander guard function
and battery checks was initfated on
01/21/15 by the Plant Operations
Director or Plant Operations Asslstant |
for licensed nurses. A post test was be

i
1
‘z
{
|

I
|

i
|
|
|
|
|
[

2
N

|
I
|
|
|
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TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAG CROSS-REFERENGED YO THE APPROPRIATE 2
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[Eiven to staff that received the ;
F 323 | Continued From page 35 F323| education in which a passing score of

local jamboree, but realized he/she had left thelr
jacket. Rasident #1 stated he/she had seen all of
the lights on &f the side of the building and rang
the dootbell. LPN #3 steted when Resident #1

-,

(

| #1 rgvealed the resident was very talkative and

entersd the budirg T afans soundet PN
stated once a resident entered the buliding from
the Ambulance Entrance the Accutech alarm
should have alarmead. LPN #3 escoried Resident
#1 to the One North Unit, whera he/she lived and
"dellvered" Fesident #1 to Registerad Nurgs (RN}
#1. When entering the One North Unit the
enfrance squipped with the Accutech alanm did
not sound when Resident #1 re-antered, but an
alarm should have sounded.

ertond i 02/02/16 at 840 PM and

100% must be obtained. if staff did not
recelve a score of 100% on test the staff,
member will he re-educated on the ’
spot and a new post-fest will be given. |

42 licensed nurses were educated,

Steff that were not workingon
1/21/2015 will be educated on the
elopement policy and procedure,

Accutech by Administrator, Director of
Nursing, Staff Development

Coordinator, Quality of Life Director, !
Social Services Director, Social Services!

at 10:36 PM, revealed when coming cutof &
resident's room at approximately 12:30 AM on
01/21/15, she saw LPN #3 goming through the
One North door with Resident #1. LPN #3 stated
someone had rang the doorbell and she found |t
was Resldent#1. RN #1 stated she did not hear
any alarms sound when Resident #1 came
through the One North doer, Since the resident
had an Accutech alarm {o the 1eft leg, the alarm
syatem should have sounded and aleried staff.
Per Interview, she completed an sssessment of
the rasident. Resident #1 was not dirty or wet,
but appeared o be cold with no injury noted. BN

laughing, wearing sirest clothing; shoes, socks,
blua Jeans and a pull uver shitt. Resident #1 also
had his/her cane which he/she utilized.

Interview with Certifled Nursing Assistant (CNA)
#3, on 02/02/158 at 10:50 PM, ravealed she came
ir for her shift at 10:00 M on 01/20/15. CNA#3
stated the last ime she saw Resident #1 was
when sha was completing her rounds, between

-

Assistant, Dietary Services Manager,
Chaplain, Customer Experienice
Director, Admissions Director, Plant
Operations Director, Plant Operations
Assistant, or Business Office Manager ;
prior to taking their asslghment upon
return to work. A post test will be giveh1
in which a passing score of 100% must
be obtained. If 100% not obtained the
staff member will be re-educated and a
post test will be reissued.

Staff who are PRN, on FLMA or on leave
will be issued a certified letter by
Administrator with return receipt on
1/26/2015 alerting them that they must
receive an education on elopement |
policy, missing resident, care plans and |
Accutech {device to check wander |
guard function) before being allowed to;

H
i
missing resident, care planand ;
I
j

f
I
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' work, There were 33 PRN staff and 3
F 323 | Continued From page 36 , F323| FMLA on 1/21/15, The facility does not,
: Q 200 PMto 21 t:30 PM. :ve_sidgg i#; g;s :frtgn% at utilize agency staff. . {
e nurses' station in a chalr. ated she )
did not observe Resident #1 wandering in the hall i‘aﬁ will be educated on the new front
or any exit seeking behaviors. oor procedure by the Administrator, |
Director of Nursing, Staff Development |
inferview with CNA #4, on 02/02/15 at 10:55 PM, Coordinator, Quality of Life Diractor, |
revealed she came in for her shift at 10:00 PM. Administrative Assistant, Admissions f
CNA #4 stated the last ime she saw Resident #1, - |
was at 11:30 PM siiting at the nurses’ station. gxrectoré Bus!‘ness: Dfﬁc; Magfa Ben !
CNA #4 stated Resident #1 was wearing a pink uman Resources Director, Dietary I
top and cream colored pants with his/her shoes Manager, Quality of Life Assistant, |
on, Chaplaln, or Assistant Director of '1
tond 02113115 a1 2:26 M. with the Interim Nursing. 200 staff was educated and ;
ntarview on at 2; & Interi )
' this was completed on 02/06/15. ! .
{ Assistant Director of Nursing (ADON) who ASS, ta ; gi P . an /06/15 4 Dl /
: supervised the first fioor units, revealed on sistant Hirectors of Nursing, an [ L
01/2015 at 11:42 PM, she cbserved Resldent §1 Coordinators were reeducated by the [~
at her office door an the One (1} North Unit. The Administrator and Director of Nursing |
Interim ADON stated she asked Resldent #1 f on 02/06/15 on completion of care
he/she was tired and Resident #1 responded lans on admission, quarterly, and wi
"no”. The Interim ADON stated she remambered Eh:;:'] o5 of con ditic: qi | dly ! ath ¢ ith
as she was lsaving the facility, Resident #1 was . & n, Incitding tha
walking fo & ehalr which was located at the care plans should reflect nursing |
nurses’ station. a55essMments, j
_ ' Elopemettt and missing persen policy |
{nterview with Resident #1, on 02/03/1§ at 12:20 and procedure were reviewed on |
PM, revealed he/she rememberad lsaving the 1/21/15 and no revisions were made tol
building to obtain a coke for another resfdent, = m I
Resident #1 did nat remember the time he/she T.he policies. Anew procedure was !
left the bullding, or the time he/she came back to implemented on dating wanderguard I
the bU”ginQa ::‘35‘\(19”?131 statgd hegﬁge s tags when received in the facility and
remambered |t was cold outside and decided to ; ;
come back home fo get a facket. Resident #1 gﬁ;’fj&’;ﬁfjﬁ:ﬁ: e Tt i |
stated he/she had never left the building before ; b
and would inform the staff if he/she wanted to dating new wanderguard tag when they
lgave the building. arrve at the facility. Manufacturers
Corinued Intarview with BN #1, on 02/02/15 at
10:35 PM, revealed Resident #1 did not inform
ORM CMS-2567(02-88) Pravious Varsions Obsolete Event 1D: $8NLY Facility ;100277 If caomtinuation sheet Page 97 of 67
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. recommendatlons state that the
F 323 Continued From page 37 Fa28| wanderguard tag will last at least 12

her of how he/she had left the building. RN #1
stated she then called the Administrator and
rotifled the other nurses on the unit of the
glopement.

months ot longer. Wanderguard tags
will be replaced at 11 months. The Plant
Operations Director and Director of

Interview with the Director of Nursing (DON), on
02/05/15 &t 9:40 AM, revealed on 01/21/15 at
4:00 AM, she had recelved a call from RN #1
informing her that Resldent #1 had gotien out of
the fagilily and came back and rang the doorbell
through the Ambulance Entrance and she came
to the facility immediately. The DON asked RN #1
if she had phoned the Administrator. RN #1

s stated she was Instructed by the Administrator to
check all doors, complete a head count of all
_residents and assess Resident #1 for injures.

|
Nursing are each keeping a roster of E

dates that wanderguards are placed on|
residents with their activation date and|
when they need to be replaced. The |
Plant Operations Director or Director of
Nursing will notify nursing staff whan tol
replace a tag at the 11 month mark.
‘Anytime a wander guard tag is
replaced, the tag is to be labeled "BAD” 1
and given to the Plant Operations Staff {

Interview with the Administrator, on 02/05/15 at
10110 AM, revealed she was called around 1:00
AM by RN #1, who informed her Resident #1 had
left the facility and rang the dootbeli af the
Armbuiance Entrance to get-back'in, The-
Administrator stated she asked RN #1 f the
alarm had soundad when the resident had come
on the unit and BN #1 stated "no”. The
Adrministrator stated she asked RN #1 # the
Accutech Tag was not working and if not o
replace the Tag. The Administrator informead RN
#1 ta ensure all residents were accounted for and
o check all Accutech Tags and doors to ensure
they were functioning. The Administrator stated
ahe informed RN #1 to ensure 100% of the
resident count, tags and doors were completed.

Interview, on 02/05/15 at 1:19 PM, with ADON #1
who supervised the second floor unlts, revealed
she was pulled to the One North Unit during

and logged in their maintenance login
the maintenance binder at each nurses
station. See attached procedure

A QA meeting was held in the afternoon
on 1/21/2015 and attended by ADMIN,
PON, two Regional Nurse Consultants,
and Medical Director in regards to root
cause of event, education, intervention
and plans 1o prevent reoccurrence. Th;l
elopement policy and procedure was
reviewed and no revisions were made,
A GA Meeting was held on 02/04/15
with the Medical Director to review
procedure changes related to front
door monitoring {See attached).

A QA meeting was held on 02/06/15
with the Meadical Director to review
elopement plan. No further issues were

ORM CMS-2567(02-93) Pravious Varslons Obeoletd
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DEFICIENGY) -
Director Of NUrsing or Kegionas Nurag
F 323} Confinued From page 38 F323| Consultant reviewed 113 incident and
Resident #1's Accutech Tag between the hours of accident reports for the last 3 months
3:00 PM and 4:00 PM on 01/20/15 by checking on 1/21/2015 for any other concerns of
the Accutech Tag with the Stad-N box (which was elopement or wandering. None were
used to check the function of the Accutech Tag). i dei‘ciﬁe d 8 ]‘
ADCN #1 ctated 2re tuhed on e StEeeN NN ; d aoing th "
device, placed the Stad-N next to the Acoutach Beginning 01{24/ 15, and going throug h
Tag, and then the Stad-N box flashed a yellow 01/30/15, daily audits wili be 1
color to show the battery had sufficient power, completed each shift for wanderguard{
XBgNogsewaﬁor} of Residagti #21 s Aiccutech 7@9 functioning on all identified residents, |
1 recognized the red light blinking on the strati four licensed
Accutech Tag to indicate the tag was on. ADON ret:;n demog ratmg ?y ctioning, and
#1 stated she recognized Resident #1 was staff on wanderguard functioning, and,
answerlng questians appropriatsly and did not 12 staff members each shift willbe
P appear to be wandering on the unit, glven the post test for elopement by
{ the Admimistrator, Business Office ! .
- Eurther intordew-with BN.#1 on 02/02 45 at 840 Assistant, Human Rasources Director, |
PM, revealed the Accutech Tag located around Dietary Services Managér, Quality of
Resldent #1's ankle was checked avety shift; - jec ‘
however, It had not been checked af the Life D{lrector, ;'Admisssonls Dlre.ﬂ or
beginning of har shift, but was on her to-do list Ci}ap ain, En\{u onme.ﬂmta S'EMCES
when she completed her treatments for the night. Director, Social Services Director,
“1RAN#THERY twasTormal for Resident #1 1o - Business Office Manager, Plant
sleep mast of the day and meander about af Operations Director or Social Services
night. Howevsr, as a nursing judgement the Assistant. A score of 100% was
rezident was not monitored due to not displaying ired. If less than 100% I
exit seeking behavior. required, e§s an A erppoyee :
were reinserviced and then given the !
Further Interview with BN #1, on 02/02/15 at post- tast again until 100% compliance
10:35 PM, revealed & head count of all residents was obtalned. Beginning 01/31/15, |
in the building was completed, with no concems. these audits were complated three [
BN #7 then cheeked all of the doors to ansure & K th h 02/28/15 and !
they were working properly. fmes & week throug an |
then weekly times 24 weeks. !
Interview with LPN £3, on 02/02/15 at 10:12 PM, The Administrator or DON are ‘
revealad they had identified the Two North door reviewing the Post Tests given daily for |,
did not close completely and a staff member was anynoted  concerns. Any concerns !
placed at the door until someone could fix the , ) |
door wlll be addressed immediately. |
Daily for two weeks beginning j
DRM CME-2667(02-89) Pravious Versions Obsolete Event ID:38NUTT Facliity Il; 100277 If continuation she:zt Page 38 of 67

3

£

{
3




CENTERS FOR MEDICARE & MEDICAID SERVICES

s
N
T

LSy ]

P
L
LWy |
T
=

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 03/02/2015
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/OLIA {X2} MULTIPLE CONSTRUCTION . L fxmDATESURVEY 1
7~ PLAN'OF DORRECTION [~ IDERTIFICATION NOVBER: |\ BliimiNG e o CONPLET ED :
[ " — c ¢

185057 B WING 021372018
NAME DF PROVIDER OR GUPPLIER " GTREET ADDRESS, CITY, STATE, ZIP GODE
717 NORTH LINCOLN BLVD
UNRI N (8]
SUNRISE MANOR NURSING HOME HODGENVILLE, KY 42748
X4 1D BUMMARY STATEMENT OF DEFICIENCIES o) PROVIDER'S PLAN OF CORRECTION 45)
PREFIX {EAGH DEFICIENGY MUSY BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
01/21/15, the Plant Operations L;rlrectcr]
F 323 | Continued From pags 39 F 323! and the Plant Operations Assistant wifl |

Continued interview with the Directar of Nursing
(DON), on 02/05/15 at 9:40 AM, revealed the
facllity ensured a staff member was sitting af the

Two North door because the door was not
[atching-all the way_Tha other seven (7) doors op

check the exit doors in the facility for

correct functioning and place on thelr
log. It will continue to be checked seven
days a week by Administrator, Director

the unite were monitared as well by the nursing
staff every 15 minutes. Thete was also Accutech
Tag checks on all the other residents who were
identified as an slopement risk. The DON stated
she looked st Resident #1's affacted Accutech
Tag after it was removed from the resident and it
was not blinking to Indicate that it was on. The
DON sigted she was expecting the staff to check
the Acoutech Tags every shift, She stated the
staff was to place the Stad-N device next {o the
Accutech Tag to ensure the system was

of Nursing, Assistant Director of !
Nutsing, Staff Development
Coordinator, Restorative Coordinator, :
Customer Expetience Director,
Buslhess Office Assistant, Human
Resources Director, Dietary Services 5
Manager, Quality of Life Director, [|
Adirilssions Director, Chaplain, '
Environmental Services Director, Social

L,

.changed when the.Stad-N LED was red. .

funchioning propery. 1his was (o be dong every
shift, by the nurse on duty, and documentad on
tha fregtment administration racord, The battery
of the tag was not dated and did not indicate how
long the baitery would last. The tag would only be

Howaver, per the Manugl for the Accutech
system, the red light would indicate the battery
was drained.

Continued interview with the DON, on 02/05/15 at
9:40 AM, revealed Resident #1 exited the facility
through the front door of the bullding as this was
the only way for the resident {o leave undetected.
Thers were locks on the frent door that
automatically lock from the outside preventing
re-entry; however, exiting the building through
those doors wasg still possible efter 2:00 PM even
though it was locked. These doors were not
locked when the receptionist was on duty and
were locked at 9:00 PM when she [eft the facillty.
The DON stated there was an Accutech syster in
place to protect residents from going outslde

¢

— Services Director, Business Office :]
Manager, Plant Operations Director or |
5ccial Services Assistant.

Daily for two weeks beginning
01/21/15, the Plant Operations Director
or Plant Operations Assistant !
Department checked the functioning of
Wander guards on all identifled
resideriis.

Charts for residents with 2 change of |
condition, new orders, new admits, .
discharges, or transfers to the hospital
are reviewed at the daily clinical
meeting five days a week by the clinical
teamn which copsists of Director of
Nursing, Assistant Directors of Nursing,
Medical Records Clerk, Dietary Services
Manager, Restorative Nurse
Coordinator, Quality of Life Director,

i
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SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF GORRECTION 5)
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: Administrator, Chaplain, Staff
F 823 | Continued Frorm page 40 F 323| Development Coordinator, Social

system was only on the resident unit doors.

Continued interview with the Administrator, on

v,

FIR S ——

without staff knowledge. However, the Accutech

Services Director, Social Services
Assistant, or Customer Experignce
Director. These staff will review carg
_plans to ensure they are updated

G0/05/15 at 10: 70 AV, reversr she cailed e

Notth was not closing eporopriately and made
siure there was staff present at that door o
ensure regident safety, The Adminlstrator stated
she began to interview staff, nurses and CNAS,
and Maintenance came In to check all of the
doors and made the adiuatment to the back doo
of the 2nd floor. The Administrator stated she
had an Accutech aystem to protect the residents
Lwhe-were-not-coght omakea |

DON and Maintenance. The Administrator stated
she becarne aware that the back door to Two (2)

3

appropriately.
Regional Care Consultant Staff are

providing oversight to the audits four |

times g week beginning 01/21/45 and
continulng through 02/13/15.

The elopernent policy and procedure,
missing resident, cara plans and
Accutech system were In sgrviced in
orlentation for all new hires beginning

decision it it was safe to leave the building on
their own. However, the fasility did not have a
systern in place o monitor the life of the tag.

Intarview with the Plarnt Operations Director, on
F2/08H 5 at 4:31 PM: revealed he checked the-

building and the sight (8) doors to all four (4)
units, which totaled fifteen (15) doors, dally. The
Plant Operations Director stated the door exiting
from the One (1) North Unit, where the resident
resided, and the other resident units, had &
Accutach alarm. Continued interviaw with the

fiftean (15) seconds if held continuously. The
Ambulance Entrance was a fire exit, but did not
have & wander-guard aystem.

Further Interview with the Plant Operations
Director, on 02/03/15 at 4:40 PM, revealed the
night of the elopement, it was discovered
Resident #1's Accutech Tag was functioning and

function of all seven (7) doors that laad out of the

Plant Operations Director revealed the exit doors
from the unit into the hallways would releass after

01/23/15 in which a post test will be
glven and a score of 100% must be
obtained. Staff Development
Coordinator is responsible for
orientation.

The elopement binders are being
brought to the weekly at risk meetlng,
checked and updated as needed by the
Social Services Director or Social
services Asslstant. The At Risk Team
will review the binders during the
meeting. The At Risk team consists of
Director of Nursing, Assistant Directors
of Nursing, Social Services Director,
Soclal Services Assistant, Dietary
Manager, Restorative Coordinator, or
Quality of Life Director.

The QAP Committee will review the

results of elopement prevention plan

|
|

(
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post test and audits upon completion of
F 323 | Continued From page 41 F 323| the seven days to determine if there are
flashing red, but had a tow battery. The Flant any trends or concerns. The QAP
TSRS R || Sty
o ; g and audis tf |
however, &t did not alarm. Per interview, there wesk th ree days week for one |
was a possibility that |f the Accutech Tag had a week, then weekly for two weeksat |
low battery it could have became fow between tha which time based upon the findings will |
hours when the Second shift nurse checked it | determine the continued frequency of J;
and when Resident #1 eloped. The Plant the ahove aydits, ' ;
Operations Director staled he was notlfied in the A Resident #1 on 1/21/2015 was noted by oiln/rs'
garly morning of 01/21/15, but could not staff to be outside at the Ambulance |
remember the time. He siated he made sure . . ]
there was staff monitoring the deors untl! they entrance due tO, xjesadent 'at_:temptmg o]
were working properly. ' re-enter the facility by ringing the
doorbell,
4 Confinued Interview with the Plant Operations Resident #1 was assessed by the Charge {

. Lwas to get through the unit double doors, the |

Director, on 02/03/15 at 4:31 PM, revealed he

Nurse on 1/21/2015 at approximately

Cfrd ot ideited e frovt oo as g possibie way
for a resident to elope, efter the receptionist left
for the evening, because there was a working
Accutech alarm system In place on the unlt doors,
The Plart Operations Director stated if a resident

rasident could walk through the front lobby
cortidor which leads to the front lobby doors and
exit the building without causing the alarm system
to activate.

Addiional interview with the DON, ot 02/06/15 at
2:36 PM, revealed she did not expect the
Accutech Tag alarming systam to replace
supervision by the staff and expected the staff to
cheok on the rasidents, The DON stated she did
not identlfy the front door ta be a risk for residents
assessed as a risk for elopement. The DON
stated she did [dentify that Resident #1 went
through the front door because hisher battery
was low on his/her Aceutech Tag. The DON
stated she had not identified any hazards or any

inadequate supervision from staff related to this

12:45am. No injury was noted and vital
signs were stable. Responsible party -
and physician were notified of incident
by the Charge Nurse on 01/21/15. Care
plan was updated by the Director of
Nursing on 01/21/15 1o reflect this
recent incident.

Resident was placed on g 15 min checks
which were completed by the resident’s
Charge Nurses upon returning to
facility. Restdents wander guard was
removed by staff nurse, RN, and !
checked in which battery was low. & |
new wander guard was immediataly
placed by staff nurse, RN. |
A head count of the entire facility was

tonducted on 1/21/2015 by the charge |
nurses with Administrator and DON
oversight to ensure all residents were
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