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F 000 | INITIAL COMMENTS F 00G
{ An abbreviated survey ICY #17359 was initfated ’
on 11/07/11 and concluded on 11/14/11 and a- Preparation and suhmission '
partial extended survey was Inlilated on 11/44/14 of this plan of .
and conoluded on 11/17/11. The allegation was pian of correction does
substantiated with Immediate Jeopardy identified nol constitute an admission
oh 11/10/11 and determined to exist on 11/02/41. . or agreement i
The facility was notifiéd of Immedate Jeopardy at of o Lo o oy the provider
42 CFR 483.25 Quality of Gare (F323), 42 CFR ¢ truth of facts alfeged, or
483.20 Resident Assessment (F282), and 42 the correctness of the
CFR 483,75 Administration (F490) and {F520) on conclusions set forth in the
[LALALE statement of deficiencies. the
The facllity was also notified of Substandard plan of correction is prepared
Quallty of Care on 11/10M1 In the area of 42 CFR ;
483.25 Quallty of Care (F323). and submitted solely
because of the requirement's
The facility assessed Resident #1 as high risk for of the faw.
slopement with the need fo "Know Whereabouts '
At All Times G (every) Day" as the first
intervention for efopement risk on the resident's
comprehensive plan of cara. Resldent #1 left a
‘secure’ (Jocked and alarmed) unit and a facility
exit door on 11/02/11 {during & major consfruction
project at the facility) without supervision or staff
knowledge and was gone from the facllity for
approximately forly-five (45) minutes. Resident
#1 was found sitling on the ground by a four (4)
tane road several blocks from the facility by a
citizen and retumned to the facility unharmed. The .
facliity fafled to follow thelr policy and procedure
and ensure thelr staff was knowledgeable ]
regarding resident efopement ptans, Additionalty
the facility’s assistive devices used for audibile SRR
alarm to alert staff when a resident exits a door .
failed to operate appropriately during major OFFICE OF IMSPECTOR GERERAL
construction. The facllity faited to ensure the FIVASITR, 27 <EALTit AT FACH 18D A0 LIRS
assistive devices were functional during '

ITLE {X8) DATE

LABORATORY DIREGTCOR'S OR PROVIDER/SUPPLIER RiEF‘RESENTATIVE'S SIGNATURE . » 42\
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Any deficiency :(latement anding éﬁh an asterisk (*} denotes a daficlency which the inslitution may be écuﬁed from correcting providing it is determined (hat
olher safeguacds provide sufficlent protection to the patients, (Sea Instructions,) Excepl for nursing homas, the findings slaled above are disciosable 90 days |
folfowing the date of survey whether or nol a plan of coftection Is provided. For nursing homes, the above findings and plans of correction are disclosable 14

s following the date these dooumants are made available to the facillly, If deficlencies are cited, an appraved plan of correolion is requisits lo continued

4ram participation.
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F 000 | Continuad From page 1

cohstruction. The fagillty's failure to provide
adaquate supervision of cognitively impaired
individuals with known elopement risk and faflure
fo ensure assistive devices were operational
placed residents al risk for elopement which was
fikely to cause serious Injury, harm, impairment,
or death. :

An acceptable Allsgation of Compliance (ADC)
was recslved on 11/16/11 and the Immediate
Jeopardy was removed on 11/17/11 which
fowered the scope and sevetity to a "E" for 42
CFR 483.25 Quality of Care (F323), CFR 483.20
Resident Assessment (F282), and CFR 483.75
| Adminlstration (F490 & F520) while the facllity

develops and implements a plan of correcilon fo
achleve substantial compliance with regulation
and while the facilily's Quallty Assurance
continues o monitor the effactiveness of staff
education, utilization of increased staffing,
utilization of fools developed, and revisiens to
policles and procadures. '
F 282 | 483.20()(2)(i)) SERVICES BY QUALIFIED
sa=K | PERSONS/PER CARE PLAN

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

care,

This REQUIREMENT Is not met as evidenced
by

Based on observation, interview, record review,
raview of the facility's Minimum Data Set
Coordinator position description, the faclily's
investigation and facility poficies:. Elopement
Prevention; Resident Safety Checks; and

F 000 F-282

1). At approximately 7:55pm on 11/2/11,
Highlands was notified that resident #{
was at Nazareth's Home having been
transported there by a citizen, The
Director of Nursing was notified of this
residents location by the 3-11 supervisor
The Director of Nursing returned to the
facility to direct the immediate
interventions and the investigation. After
completing the head count, and the exterior
door checks the 3-11 supervisor
transported resident #1 from Nazareth's
Home to Highlands Nursing and Rehab,

F 282 retutning her to the 1C unit which is a
secured unit. A head to toe physical
assessment of resident #1 was comploted
on 11/2/11 by the 3-11 supervisor and
charge nurse, There were no infuries noted
and resident #1 was at baseline as
indicated by her calm demeanor.

Resident #1 was mitially placed on 15 checlc on

“return to Highlands and remained on [5 minute
checks through L1/7/]1.

On 11/3/11 Resident #1’s care plan
and elopement assessment was updated by

R CIMS-2567(02-99) Previous Versions Obsolele Event ID; 573811
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Resident Individual Suparvision, It was
determined the facliity falfed to In-service and
implement an inlervention for elopement
prevention on the cornprehensive care plan for
one (1} of seven (7} sampled residents, Resident
#1. The intervention of "Know Whereabouts At
All Times Q (every} Day" was not in-serviced fo
ali staff caring for Resldent #1, it was not listed on
{he Cetiifiad Nurse Aide (CNA) assighment sheel,
and it was not implemented on the date of
Resident #1's elopsment from the 'secure’
{focked) unli and the facility's property. The
facility's faliure to In-service and irplement the
comprehensive plan of care placad residents at

" risk for elopement which was likely to cause
serfous Injury, harm, impairment, or death.

An acceptable Allegation of Compliance (AQC)
was receivad on 14/16/11 and the Immediate
Jeopardy was removed on 11/17/11 which
iowered the scope and severity to a " for CFR
483,20 Resldent Assessment (F282), while the
facitity develops and implements a plan of
carrection to achieve substantial compliance with
regulation and while the facility's Quality
Assurance contlnues to monitor the effectiveness
of staff education, utifization of tools developed,
and revisions to policies and procedures.

The findings include:

Review of the facllity pelicy Elopement
Prevention, (undaled), revealed the resident’s
Plan of Care should Include possible causes for
wandering and development of individualized,
interdisciplinary Interventions and geats to reduce
wandering. The pollcy Indicated these

Interventions should be communicated to the

F 282

Social Service Director, Unit Manapers,
Program Director and MDS coordinators
to reflect this event and ql15 minnte
checks. The Interdisciplinary Team,
(members listed above) recommended
review of plan of care and interventions in
48 hours. This review was complected on
11/4/11, and again on 1E/7/11. 15-mimte
checks were D/Con F/7/11 by the IDT

/ team as no exit sceking behaviors noted.

On 11/15/11 resident was placed on hourly
checks as part of the AOC as were all
residents whom were identified as at risk

for elopement. Resident #1 care pian was
updated to show hourly checks. The
intervention “know were-abouts at all
times” was removed from resident #1°s
care plan by the Unit Manager.

2).

/ Animmediate head count of all residents

was done ont 11/2/11 and all residents
were accounted for,

On 11/3/11 the Director of Nursing, the
Social Service Director, the Program
Director, the Unit Manager and the
MDS coordinator reviewed all residents
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: ‘ : for risk of elopement The Flopement
F 282 | Conlinuad From page 3 F a8z Risk tool was used and residents wh
care giving team, the inferventions should be o ¢ residents wio
evaluated, and the effectiveness of the were identified as af risk for elopement
interventions decumented. The policy also were reviewed,
indicated all staff should be in-serviced {o assure . . o
awareness of the resident’s care plan system and No additional residents where identified
what steps should be taken to prevent or interrupt as at risk for elopement, Two residents
elopament atiempts, i , )
! who had been previously considered at
Review of the facllity policy Resident individual risk where determined by the
Supervision (one to one supsrvision), (undated), . . ]
revaaled the decision lo place a resident on one assessment review to no longer be at
to ohe supsrvision may be delermined by hursing risk and were removed from the
administration, the Administrator and/or attending "
physician and/or the Medical Director. clop ement ‘logs + Those residents who
were identified as at risk were
Review of the faclity policy Resident Safety reassessed. and the;
Chacks (For Increaséd Supervision), (undated), : oir elopement
revealed POLICY; Itis the policy of this facility fo assessments, care plans, and safety logs
initiate and perform with documentation Q15 were found to be appropriate. N
(every 16 minute}, G30, and Q1 hour efo. checks e Ppropuiate. No new
when deemed necessary for an individual mterventions were added at that time.
resident for safely andfor behavior reasons. The Director of Social Services
PROCEDURE: The checks may be instituted for .
any reason that might jecpardize the safety of any validated that all elopement books were
resident. The checks may be instituted by nursing up to date and available at all nursing
gﬁ daec:;ninsstrahve Judgement or by physician units. Elopement books were reviewed
by the Social Service Director, the
. Program Director, th ] :
Review of the facility position description for the £ > e Unit Ma“flge‘ (s)
Minimum Data Set {MDS) Coordinator (undated) and the MDS coordinator(s). This
revealed this staff was tor Assist the Dlrector of review validated that all residents
Nursing Services and relevant directors/ dentified e
supervisors of other departments in ensuring that Mdentiied as at risk for elopement were
all personnel involved in providing care (o the i the elopement books, and that
resident are aware of the resident's care plan and
that nursing personnel refer to the residant's care
pian prior to administering dally care (o the ‘
Fvant I0:9Fa8H Facllily ID: 100218 If confinuation sheet Page 4 of 47
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F 282 | Continued From page 4 F 282 information was up to date, and that

resident. Interview with tha Director of Nursing

1 (DON), on 11/10/11 al £:00 PiM, revealed fraining
of the comprehansive care plan interventions was
the responsiblifty of any member of the
interdisciplinary care planning team fo Include the
MDS Goordinaters dnd the unit manger of each-
uhit.

1. Raview of Resident #1's record revealed the

pictures were reflective of the residents
current physical appearance. (Note; All
residents previously identified as at rislc
for elopement live on the 1C secured
unit, and no room changes were
necessary). On 11/15/2011 Hourly

facility admitted the fesident on 03/24/41 with

facllity assessed Resident #1 wlth moderately
impaired cognition and as a high rlsk for

rasldent with the ablity to ambulate
independently, and as requiring minimal

#1's record revealed nursing documentation of
hisfher exit-seeking behaviors on 03/24/11,
03/25/11, 03728411, 03/31/11, 04/03/11 and
0820111, .

Review of the comprehensive care plan for
Resident #1 reveaied a focus which stated the
resident was at risk of elopement with the
following interventions to pravent elopement:
1."Know Whereabouts At All Times G (every)
Day: and 2. Resident #1 o live on the facility's
'sectired unit' (locked). :

Review of the facility's investigation into the
laft the 'secure’ {locked} unit and the facility
unsupervised and without staff knowiledge on
11/02/11. Review of the investigation also

unharmed after having been found by a cltizen
several biocks from the facility sitting on the

diagnoses to include Alzheimer's Dementfa. The
tlopement, In addition, the facliity assessed the

asslstance with bathing and dressing. Resldent

elopement of Resident #1 revealed Resident #1

revealed Resident #1 was returned {o the facility

checks were initiated on all resident
identified as @ tisk for elopement by the
Director of Nursing. These houtly
checles will be completed by licensed

/ nursing staffs. The care plans for the
residents identified as @ risk for
elopement were updated by Unit
Maunager to add hourly checks during
internal construction,

Additionaf Flall Monitoring was initiated
on 11/15/11 on the 1C unit. The
moniforing will ocewr on the Bast and
West wind of the 1C secured unit, This

~/ consist of adding one { 1) hall monitor to

the 1C secured uoit. This hall monitoring
addition would mean a total of two (2)
hall monitors would be in place as long
as internal construction continued.

| |
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F 282 | Gonlinuad From page 5 F 282 11/9/11 Grey relay box was placed on

ground near a busy four-lane street. Ihterview
with GNA#2 (the 'secure’ [locked] unit hall
monitor on 11/02/22), on 11/08/41 at 1:50 P,
ravaaled she did not hear an exit door alarm on
the evening of Resldent #1's elopement. CNA#2
also revealed she was unaware Resident #1 had
eloped uniif she was asked to participate in a
'head count' of resldents at about 8:00 PM onh
11/02/11. Interview with LPN #4 (charge nurse
for the 'secura’ unit on the evening of 11/02/11),
on 41/08/11 at 3:55 PM, revealed Resident #1
was al the nursing siation about 6:00 PM on
11/02/11 to request fo use a phone. She stated
Resident #1 left the statlon toward his/her room
about five (5) minutes later and LPN #4 did not
kknow Resident #1 had left the unit-untll the
hursing supervisor called and asked herfodoa
head count. Interview with CNA #7 (assigned fo
Resident #1 on 11/02/11 at lime of elopement),
on 11/09/11 at 4:28 PM, revealed she did not hear
an exit door alarm on the evening of Resldent
#1's slopement and she was unaware the
resident had eloped.. CNA #7 stated she thought
she had last seen Resident #1 about 6:50 PM on
11/02/11. Interview with Resident #1, on 11/07/11
at 3:00 PM, revealsd the resident was alert and
pleasantly confused as {o his/her location, dale or
lime of day and Resident #1 did not remember
having elopad from the unlt or the facility;
however, further interview with Resldent #1, on
11/10/11 at 10:30 AM, revesied the resident did
remember an "adventure” of leaving the unit and
remembered hefshe got tired and sat on the
ground to rest. .

Interview with Certified Nurslng Assistant (CNA)
#2, on 11/07/11 at 200 PM, revealed Resident #1
was on routine supervision which was every two

/ was increased from checking its function

hourly checks for function. This was {o
be completed by the 1B nursing staff

and documeated.
" the Relay box monitoring on the IB unit

every hour, fo Ix! during hows of
«internal constiugion and one hour after

construction ceases. This monitoring will
be documented and staff responsible for
the monitoring wilt be as assigned by the
Administrator/DON from one of the
Highlands departiments of Nusing,
Dietary, MDS, Staff Development,

|

Medical Records, Social Services,
Activities, Admissions, Human
Resources, Business Office,
Houseleeping, Therapy, Central Supply
or Staffing. Education provided to floor
staff by Unit Manger on 11/15/11 as

DIRM CMS-2667(02-99) Previous Versions Obsolele Evenl |D:9TaB 1
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F 282 Continued From page 6 F 282
(2) hours as standard practice for CNA's. In 3), Policy's and Process
addition, she staled the GNA's on the 'secure' unit o :
usually checked on thelr residents more often ' The {\finmnstmnve. staff, to included the
than every two hours. : Administrator, Regional Nurse Consultant,
' ' Director s .
Interview with LPN #6, on 11/10/11 at 11:25 AM, wector of Nursing, Human Resource
revealed she was In charge of the 'secure’ unit Director, Director of Maintenance,
with four (4) CNAs (to include one {1} hall Regional Nurse, and Activiti istant
; X £ ities Ass
monitor) for thirly-four residents. She Indlcated glonatvurse, ies Assistant
participated in a QA meeting on 11/2/11

ail high risk residents were Identified to staff
verbally and she mada sure she saw all high risk 830pm to 1:30 am to address immediate

resldants often {could not define often) during the
safely concerns and a root cause analyses,

shift; howevaer, she stated was not famiifar with
the care plan Indervention that staff was to "Know The Elopement Policy was reviewed at

! b i " f _
\é\’;ﬁéﬁt ;ﬁits AtAll Times Q (every) Day" for this time and no changes to the policy
: oot ) where necessary. The processes for
Interview with LPN #4, on 11/08/11 at 3:565 PM, - S
ndicated sha kiaw Rasldent #4 was on cons.‘n uctfon safety was reviewed and
alopement risk but was unaware of the care plan modifications were made. The
intervantion for Resident #1 to "Know ' modifications i - or .
Whereabouts AtAll Times Q {(every} Day", . o mclud?d. all ex@;m doors
will be checked a minimum twice daily
interview with CNA#2, on 11/09/11 at 1,50 PM, by Administrator, Director of Nursing
revealad she had not been trained onh an . . , ’
Assistant Director of Nursing,

intervention for Resident #1 to "Know
Whereabouts AL All Times Q (every) Day® and in Maintenance Director, Second Shift

fact was not aware of this intervention. She o ,
stated this intervention was not on the CNA Supervisor, Weelend Supervisor, or
assignment shesf nor was any resident fisted as Maintenance Assistant starting 11/2/11.
high risk for elopement on the CNA assignment
sheat, She said she did not know how the
intervention could be Implemented unless the
resident was on cne-to-one {1:1) supenvision, o o o NI D 1o e e -
CNA#2 stated she was aware of some residents Pitector of Nmeng 1e.v tewed policy,
POC and education with Medical

who were high risk for elopement sither through
| word-of-mouth from other CNA's or from a verbal Director o 11/16/11. No changes were

nursing report at the beginning of each shitt; made.

o
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pag Immediate education was initiated on the

however, she could not hame the resldents on
the 'secure' unitwho were at risk for elopement,

Interview with the Minimum Data Set (MDS)
1 Nurse #1, on 11/10111 at 3:40 PM, revealed he
did not know exactly how the intervention of
"Know Whereabouts At All Times Q (every) Day"
for Resident #1 could be implementad and he
sould not remember who suggested the
intervention for Resident #1's elopamant risk. He
stated the. Intent of the intervention was the CNA
could identify the where-a-bouts of the yesident if
asked at random. He stated the comprehensive
care plan for each resident was not viewed by
each member of he interdisciplinary team during
the care plan review mseflng and no one in
Resldent #1's care plan review meeting
questioned how the intervention would be
implemented. MDS Nurse #1 revealed he was
not aware if the CNA's had been frained on the
intervention and he also stated the intervention
was not imptemented at the time Resident #1
sloped from the facility. He indicated it was the
responsibility of the nurse unit manager to train
the CNA's oh care plan Inferventions and he did
not know if these interventions were flsted on the
CNA assigniment sheet. Interview with MDS
Nurse #2, on 11/14/11 at 2:40 PM, revealed it was
her understanding 1t was not her responsibility to
in-service CNA's on the resident's comprehensive
gare plan, She stated the Intervention "Know
Whereabouts At All Times Q (every) Day" was an
"unrealistic goal® and she was surprised high risk
elopement was not indicated for those resldents
at risk on the CNA assignment sheet,

Interview with LPN #2 Unit Manager, on 14/15/11
al 2,00 PM, revealsd she thought it was her

evening of 11/2/11 by Director of
Nursing regasding resident safety,
sceured unit door codes on [C, this
education was to the Janitorial StafT,

[
The Director of Mirsing, Assistant

Director of Nursing, Staff Developer,
Second Shift Supervisor and Weekend
Supervisor have provided education to alf
departments regarding Elopement risk
and care plans, Elopement codes,
Blopement books, staff responsibility for
supervision, and hall monitoring /door
panel responsibility. This education
oceurred 11/3/11 through 11/14/11,

11/9/11 Bducation was provided to
/ﬂcensed nursing staff on 1B regarding

the hourly checks of the door alasm

relay box. This education was completed

by the {B unif manager.

On 11/10/11 the Staff Development
coordinator and the Regional Nurss
consultant provided education to the
administrative staffs. (Administrative
stafl members included Medical

Wi CMS-2567{02-93) Previous Verslons Obsclale Event 10:9T3B11
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respansibility fo update the CNA assignment
sheets and she had just never put "Know
Whereabouts AL Al Times Q (gvery) Day" on the
GNA asslgniment sheets. She stated this would
be impossible to do unless the resident was on
1:1 supervision. She also stated she did not
indicate which resldents were high risk for
elopement on the CNA care plan becausa she |
thaught ber charge mirses were passing on the
information regatding residents at high risk for
elopement through the verbal nursing report at
the beginning of each shift.

Revlew of the facilly investigatlon and interview
with the Director of Nursing (DON) on 11/08/11 at
8:30 AM, who completsd the Investigatioh,
revealed the faclllty investigation concluded the
root causa of the elopement of Resident #1 was a
faulty electrical system resulting in an absence of
door alarms and had determined that some of the
door alarms were not oparational. This faully
electrical system was ocoirring dus to ongoing
factity construction. The facility had initiated
diract supervision of alf of the exit doors after the
elopement until all of the doors were checked by
the alarm company and assessed as opéerational
oh 11/03/11 {no time indicated). After the doors
were determined operational on 11/04/11, the
facliity suspended the direct supervision of the
axit doors. While the facility investigation
revealed the alarm company was to Increase
visits to monthly to ensure operation of
locked/falarmed exit doors during the construction
and the nursing staff was to monitor an electrical
relay box hourly {o ensure there were no power
disruptions to the door alarms there was no
documented evidence that the facllity identified
that staff was not providing supervision of '

IRM CMS-2567(02-96) Previous Versions Obsolete Event ID; §TI8H

Manager, Housekseping Supervisor,
Director of Human Resowrces, therapist,
Maintenance Director, Administrator,
MDS Coordinators,and the Activity
Director) This education included safety
interventions, a review of the Elopement
Policy, IJ findings, and care plan
intervesntions.

12 11714711 the Director of Nwrsing
continued with education regarding the
increased hall monitoring program, and

relay door alarms. This education was
provided fo all departments.

11715/11, the grey relay door panel,

which indicates power disruption to the
exit doors, wenl to 1x1 surveillance
during hours of construction, and to
continue one hour post construction. This
/ monitoring will be complected by lne
staff and reviewed by the Administrator.
Following the hours of active
construction the relay box 15 checked
pourly by the [B nursing staff. The relay
box observations will continue untii all
internal construction is completed. J
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RECEIVED
JAN G 3 2012

OFFIGE OF INSPECT i
VSO OF AEA T LR RS




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 12/05/2011
FORM APPROVED
OMB NO. (538-0391

CENTERS FOR MERICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENGIES {(X1) PROVIDER/SUPPLIERICLIA (%2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

: A BULDING
7 ‘ 8 ;NING C '
185038 ' 11172014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ‘
1706 STEVENS AVENUE
DS NURSING & REHABILITATION CENTER
HIGHLAN R _]T f NY LOUISVILLE, KY 40205
(%) 1D SUMMARY.STATEMENT OF DEFIGIENGIES (5] PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUSTY BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED T0 THE APPROPRIATE DATE
) DEFICIENCY)
|
F 282 | Continued From paga 9 F g2 The Ditector of Nursing and Assistant

Resident #1 as indicated per the care plan at the
time of the elopement. Furthermore there was no
evidence that the fasility had identified that staff
was not knowtedgeable and had not bean trained
to the resident's care pian. Additlonally, the
facility had not identified that ali staff was not
aware of alf ten residents the facliity had identifiec
as an elopemant risk on 11/03/11 per the
elopement meeting documentation. There was
no evidence the facility implemented interventions
to address supervislon of the residents
determined at risk for elopement or effective
interventions to prevent elopement recurrence
while construction continued af the facility after

110311,

Review of the comprehensive plan of care
revealed the revised care plan, dated 11/03/11,
directed the staff to conduct every 15 minules
checks of Resldent #1 and would be reviewed

again in 48 hours, -

Observation of Resident #1, on 11/07/11 at 2:38
PM, revealed the resident walking in-the corridor
of the 'secure’ unit with three {(3) other residents
in the hatway and one (1) staff interacting
varbally with ane (1} of the other residents.
Observation of the ssoure unit revealed no staff
was present monitoring the exit doors.

Addttionally, observation of Resident #1, on
1171011 at 10:26 AM, revealed the resident
resting on a small couch in hisfher bedroom with
no staff present, Observation of the secure unit at
this time revealed no staff was present monitoring

the exit doors.

Inferview with GNA#S, on ‘I'll"fO/i'l at 11:40 AM

eveloper, and Program Director on
[1/15/11 to include care plan

Director of Nursing provided education
to Unit Managers, Second Shift
supervisor, MDS Coordinators, Staff

interventions, Elopement Protocols,
Elopement logs/care plans, increased
Hall Monitor coverage, relay box
monitoring, enumerating resideats at risk
for elopement Q one hour, and ali other
residents every shift,

4). Auditing
The Administrator and the DON wil}
complete ten random a week fo
etermine if divect care giving staff can
describe the care, services, and
expected oufcomes of the care they
provide, and to determine i staff have a
general knowledge of care and services
provided by others and an understanding
of the expected ontcomes of this care.

The results of these audits will be
presented to the QA&A team on
December 28th, 2011 in formal QA. the
QAA team, which consist of at least the
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F282] Continued Frgm page 10 L ) F 262 Medical Director, Adntinistrator,
revealed Resident #1 was on routine supeivision , ] , d , .
at that me which fo her meant observing the Director of Nursing, and one of more o
resident at least every two (2) hours, CNA#8 the following Unit Managers, Therapy,:
stated she would chserve Resident #1 more often _ . : :
than that; however, could not detail how often. Activities, Housekeepmg, Assistant
Director of Nursing, Mamtenance,
tnterview with the Director of Nursing (DON), on . el
11/08/11 at 8:30 AM, on 11/10/11 at 9:00 AM and Dietary staff, RAI .Coorclmators,
at 5:00 PM, revealed she did not know how the Activities, and Certified staff members.
lnterventlon“ 'Know Whereabouts At All Times Q The QA&A committee will determing if
{every) Day" would be Implemented unless the . ) b
resident was placed on 1:1 supervision, She additional education or auditing is
stated training of the comprehensive care pian required.
interventions was the responsibility of any ~
member of the interdissiplinary care planning
team to include the MDS Coordinators and the 5) Facility alleges ,
unit manager of each unit. She flurther revealed compliance on Januaks-2
that while the comprahensive care plan stated 2042 . 2641 ; ’ 48]
Resident #1 was to be monitored by staff every RO joer /‘(qrole kamil !ﬂ?" o
15 minutes, these every 15 minute checks were bv]?@ Y-z
discontinued cnce the alarm company assessed :
the doors as operational on 11/03/11, The DON
stated she had rot identified that staff had not
provided supervision per the comprehensive care
ptan and had not identified that staff was unaware
of the resident's care plan Interventions. She
indicated the lack of implementation of he care
plan Intervention "Know Whereabouts ALAI
Times Q (every) Day® for Resldent #1 could have
contributed to the resident's elopement.
Interview with the Administrator, on 11/10/11 at
5:40 PM, revealed the facility looked at safely
issues waekly with the construction company
foreman since the start of the faciilty construction
project (July 5) and had a safety committes
meeting weeidy but this did not prevent an
elopement. She slaled the facliity did not |
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on 11/03H1.

Continusd Fror page 11

recognize staff was Unaware of care plan
interventions or any lack of resident supervision. .
She also stated a lacl of supervislon could have
coniributed fo the elopement of Resident #1,

Review of the Allegation of Compliance dated
11/16/11 and interview with the DON and
Administrator, on 1/17/11 at 10:00 AM, revealed
the facility tools the followlhg immediate actions in
respanse fo an elopement:

1. Aresident counl ocoured immediately at 8:10
PM on 11/02/11, Resident #1 was initially piaced
on every fifteer (15) minute checks on histher
refurn, Resldant#1's Plan of Care was updated

2. Exterlor doors were checked by the LPN
House Supervisor at 8:35 PM on 11/02/11.

3. On 14/2/11 at 8:30 PM uniil 1:30 AM on
11/03/11, an extensive mesting was held
regarding resident safety. It was atlended by the
facliity Adminlstrator, the Maintenance Direcfor,
and the Human Resources Director,

4. Resident and facifity safely was assessed,
Thres exlt doors were placed on visual
supetvislon from 14/02/11 at 10:30 PM fo
11/03/11 at 11:00 AM when the. General Alarm
technician had assessed and corrected
mechanical door alarm failure. All facilily exterior
doors have been evaluated by the alarm
company and deemed secured,

5. Ali facility residents were re-assessed for
efopement potential on 11/03/11, This action was

completed by the Social Service Directors.

F 282§
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Participating in the assessments wers unit
managers. Residents found with the potential far
| elopement were identified, assessrments updated

and elopement protocols followed to Include
Elopement Book identifiers and photes. No new
eiopsment risks wers identified,

B, All high risk elopsmant residents are now
reslding on the secured unit and all residents had
heen reviewed on 11/03/11 o determine risk for
alopement. Care plans and elopeiment logs were
updated as neadad, Elopernent logs, nurse aide
assignment sheets, and care plans were updated
as indicated.

7. Every one hour checks was initlated on
11716111 by llcensed nursing staff on all residents
identiflec as high rsk for elopement for the
remainder of internat construction of the roof top

HVAC vent placement,

8. Al high risk for elopement residents are In the
Elopement Log on 11/09/11 which was located at
gach nurses statlon and at the receplionist's
desk.

9. The sescure unit will continue with the hall
menitor programs, An additional hall monfor was
added on 11/45/41 to increase supervision until
internal construction is complete. One hall
monitor wili be located on the east wing the
second on the west.

10. Each hall monfior received additional
education on 11/16/#1 to include supervision,
responding to alarms, visualizing/chacking the
exit doors, and responding to residents trying to

exit.
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41. All non-high risk for elopement resldents had
avery shift checks Initlated on 11/156/11,

12, All staff recelved training beginning 11/03/11
at 1:00 AM through 11/18/11 at 11:00 PM
regarding elcpement risk, elopement protecols,
code yellow (which Indicates an elopement),
axpected responses, elopement logs and their
purpese, and nurse aide assignment sheets
which identlfy those who are high risk for
elopement.

i 13. The gray relay box which Indicated power
disruption to the exit doors will remain cn
cohtinual surveillance through ouf the hours of
construction as well as one hour afler with
documentation of checks initiated on 11/44/11.

Record review, on 11/16/11, of alt documentation
regarding the Allegation of Compiiance to Include
staffing logs, other new or revised documentation
tools, staff tralning records, and revised
policles/procedures revealed all had heen
completed as alleged.

interviews, on 11/17/11, with three (3) CNA's, two
(2) LPN's, the 'securs’ unit Program Director, one
{1) housekeaping staff, and the Maintenance
Director alf verified staff knowledge of new
documentation tools to be ulilized regarding
resident head counis, how to accomplish those,
and who s respensible for those duties. These
siaff were also knowledgsable regarding addition
of a second hall monltor fo the 'secure unit' and
the position description of same, how to identify
and respond to a missing resident and the
ravisions to policiesfprocedures related fo this

F 282
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Identifled concern. 1. At approximately 7:55pm on 11211,
Immmediate Jeopardy was verified to be removed Highlands was notified that resident #]
on 11/17/11 which lowered the scope and saverity was at Nazareth's Home having been
to a "E" at 42 CFR 483.20 Resident Assessment b it Note: The
(F282), and while the facility develops and trapsported there by a citizen. INote;
implements & plan of correction to achieve cilizen who assisted the resident chose the
substantiat compliance with regulation and while i .
the facility's Quality Assurance continues to Nazareth's Home as 1t‘was the only gm?’?
monitor the effectiveness of staff education, term care center location she was familiar
uillization of tools deveioped, and revisions to . o e raiimal iFormation to
policies and procedures. wﬁ:h.-Thele % rm%nmal informaty

F 3237 483.25(h) FREE OF ACCIDENT - F 323 identify were resident # 1 was first seen by

$8=K | HAZARDS/SUPERVISION/DEVIGES the citizen, because she did not leave her

The facility must ensure thal the resident name with Nazareth home. She simply

environment remains as free of accident hazards stated that she was a student i the area.
| as is possible; and each resident receives . NIy esident #1

adequate supervision and assistance devices fo Our investigation indicates resident #

prevenf accidents. - was located within 1-2 blocks of

Highlands and therefore Highlands was in
closer proximity than the Nazareth Home.
The Director of Nursing was notified of

This REQUIREMENT is fiot met as evidenced this residents location by the 3-11

by: e . supervisor immediately following his
Based on observation, inferview, record review, . ) etl's 1 T
and review of facillty policles: Resldent Safety notification by Nazareth's Home. e
Checks: Resident Indlvidual Supervision Policy; Director of Nwrsing requested an
Elopernent Defined; and Elopement Prevention, {t . . TR

was delermined the facility failed to adequately immediate head count of all residents, a

supervise cognitively impaired individuals with check of all exterior doors, and a

known elopement risk for one (1) of seven (7) head-to-toe assessment of resident #1

sampled resldents, Rasldent #1. The facllity failed i
to follow their policies and procedures related o upon her return. After completing the head
| resident elopement, safety checks and incivielual count, and the exterior door checks the

supeatvision, The facility failed to ensure slalf was

3.11 supervisor fransperted the resident

U CMS-2667(62-99) Previous Verslons Obsolele Event |D: ¢T38 Facllity i 100218 If continuation shesl Pags 15 0f 47
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from Nazareth's Home to Highlands,
F 323 Continued From page 15 F323 ‘1011? . I o the 1C uni 1gl ol
Kknowledgeable regarding all residents identified returning her fo the 1€ wif w HehLis &
as elopement risk and their Individualized secured unit, A head to toe physical
supervision plans, and the faclllty falled to ensure assessment of resident #1 was completed
ali assistive devices used for resident safety ware )
functional and [n good repalr, The facility on 11/2/11 by the 3-11 supervisor and
identified Resident #1 at risk for elopement. On e muse. There were no imuries noted
11/02/11 staff was unaware Resident #1 eloped charg .l}LIS - Th Hel . J :
from the 'secure’ (locked) unlt and from the faclily and resident #1 was at baseline as
without suparvislon. Resident #1 was returned to indicated by het calm demeanor,
the facility unharmed within approximately , .
forty-flve (46) minutes by a citizen after belng Resident #1 was initially placed on 15
found several blocks from the facllity sitting on the mimate checks on return to Highlands and
ground by a busy four (4} Jane street. The facllity ] ined on 15 minute checks throust
identified ten (10} residents requiting supervision remained on 1 minte checks through
due fo elapement prevention who resided on the 11711 !
saclire unit, Additionally, the facliity's o )
investigation failed to identify alf causal factors of Administrative staff, to included the
the elopement which prevented the fadility from Administrator, Director .
implementing effective interventions to pravent s el of Nursing, Hurnaxn
further elopement recurrence. The facllity's Resource Director, Director of
faliure to provide adequate supervision of Maintenance, and Regional Nurs !
cognitively impaired Individuals with known ontacted o g ¢, where
elopement risk placed residents at risk for confacted, and immediately reported to the
elopement which was likely to cause serious facility on the evening of 11/2/11. A
injury, harm, impairment, or death. second exterior door check was completed
An acceptable Allegation of Compliance (AOC) at that time. Initially all ground floor doors
was received oh 11/16/11 and the Immediate were note g i _
Jeopardy was removed on 11/17/11 which . d as working appropriately, but
lowered the scope and severity to a "E" al 42 CF on the third round of door observations
483.25 Quallty of Care (323), while the facllity three doors were noted L
develops and implements a plan of correction to T . a5 malitmetioning,
achieve substantial corapliance with regulation he three doors that were noted as
and while the facifity's Quality Assurance malfunctioning were immediately placed
continues to monitor the effectiveness of staff ] L.
education, utilization of tools developed, and on one on one supervision, conducted by
revisions to policies and procedures. line staff. The remaining five ground floor
doors were placed on q 30 minutes checks ,
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: F 323 as a preventative measure, The Director

F 323 | Continued From page 16
The findings Include:

Review of the facllity policy Elopement Defined,
(undated), revealed elopement occurs when a
resident leaves the premises or a safe area
without authorization and/or necessary
supervision lo do so, The cehier will maintain a
plan fo pravent elopement through compenents
that may include, but are not limited to, the
following: protected list of namss and
photagraphs of those at risk for elopement;
regular rounds; structured group activities;
ehvirehmental modificetions; staff supervision
and Interventions; and resident and family
education,

Revlew of the facility policy Elopement
Pravertion, (indaied), revealed the resident's
Plan of Care should include possible causes for
wandering and development of individualized,
interdisciplinary interventions and goals to reduce
wandering., The policy indicated these
Interventions should be communicated to the
care giving team, the interventions should be
avaluated, and the effectivenass of the
inferventions documented. The pollcy alsc
Indicated all staff should be in-serviced to assure
awareness of the resident's care plan system and
what steps should be laken to prevent or interrupt
elopament attempts,

Review of the facility's position description for the
Minimum Data Set(MDS) Coordinator (undated)
revealed this sfaff was lo; Assist the Director of
Nursing Services and relevant directors/
supervisers of other depariments in ensuring that
all personne! involved in providing care to the
resldent are aware of the resident's care plan and

of Maintenance contacted General Alatin
Company at approximately [1:30pm on
11/2/1 1 and requested an expedited
service call to determine why the doors
were malfunctioping, All ground floor
doors were maintained on direct one on
one observation, or g30 minutes checks by
line staff through the night of 11/2/11 to
11/3/11. General Alarm Co. reviewed all
exterior doors on [ #/3/1] and gradually
released doors from the monitoring
scheduled, satisfied there were no further
concerns with security.
This review was completed on 11/3/11 at
approximately 5:45pm, It was determined
that the equipment failure was likely due to
the vibrations cavsed during construction
when the HVAC vents were moved from
2B to IB. (Note the door alarm
conftrol/relay box is located on 1B and the
construction vibrations with this event
were more than minimal)
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F 323| Continusd From page 17 F 323 On [1/3/11 Resident #1’s care plan

rasident,

responsibillty of ahy member of the

unit.

elopement. The faclity developed a

in wheelchalrs in the corridor and five (5)

the unit.

bathroom.,

that nursing personnel refer to the resident's care
plan prior to administering dally care o the

Interview with 'the Director of Nursing (DON), on
/4011 at 5:00 PM, revealed fralning of the
comprehensiva care plan interventions was the

Interdisciplinary sare planning team to Include the
MBS Coordinators and the unit manager of

Review of Resldent #1's record revealed on
03724111, the fadllity admitted the resident on
03/24/1% with dlagnoses to Include Alzheimer's
Dementia. The facilify assessed Resident #1 with
moderately impaired cognition and at high risk for

comprehensive plan of care with the following
interventions: 1. "Know Whereahouts At All Times
Q (every} Day" and 2. Resldent #1 to live on the
faclity's 'sectred unit' (locked). Resident #1's
record revealed nursing documentation of histher
exit-seeking behaviors on 03/24/41, 03/25/11,
03/28/41, 0313111, 04/03/11 and 08/20/11.

Observation of Resident #1, on 11/07/11 at 2:35
PM, revealed the resident walking in the corridor
of thi 'secure’ unit with two (2) residents seated

rasidents seatad in the alcove televislon area of

Observation of Resident #1, on 11/10/11 af 10:25
AM, revealed the resldent resting on a small

'[ couch in hisfhar bedroom with a call light and
water within-reach, appropriate, clean clothing,
clean hair and skin, and a ciear path fo the

and elopement assessment was updated by
Social Service Director, Unit Managers,
Program Director and MDS coordinators
to reflect this event and g5 mimte
checles. The Interdisciplinary Tearms,
members listed above, recommendation -
was 1o review plan of care again in 48
hours, This review was complected on
11/4/11, again on 11/7/11, 15-minute
checks were D/C on 11/7/11 by the IDT
team as no exit seeking behaviors noted,

2}. An immediate head count of all
residents was done on 11/2/1] and alt
residents were accounted for.

On [1/3/11 the Director of Nursing, the
Social Service Director, the Program
Director, the Unit Manager and the
MDS coordinator reviewed all residents
for risk of elopement The Blopement
Risk tool was used and residents who
were identified as at risk for elopement
were reviewed,

No new residents where identified as at
risk for elopement. Those residents who
were identified as at risk previously to
this review were reassessed, and their

Riv CIMS-2667(02-98) Previous Verslons Obsolate

Event {D:9T38H

Eacflity 1D: 100218

if continuation shaet Page 18 of 47

RECEIVED
JAN 0 3 2012

GFFICE OF iNSPECTOn wo nzfid
DIVISIGH CF HEALTe CAIE FAC 7728 257 959




PRINTED: 12/05/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
. A. BUILDING
C
B, WING ;
. 18503% 1111712044
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CGDE
' 1705 STEVENS AVENUE
! 5 A = =
f HIGHLANDS NURSING & REHABILITATION CENTER LOUISVILLE, KY 40205
T 4D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION {15)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
, DEFIGIENGY)
’ elopement assessments, care plans, and
F 323 Continued From page 8 F 323 P ~ ’ P
. : safety logs were found to be

Interview with Resident #1, on 11/07/11 at 3:00 appropriate, No new interventions were

PM, revealed the resident was alert and ’ . o i
pleasantly confused as fo his/her location or daie addc::d at thctlt time. .The Director of
1 or time of day and Resident #1 did not remember | - Social Services validated that all

having eloped from the unit and the faclilty. ' . ’

Further Interview with Resident #1, on 11/10/11 at elopemment books were up to date and

10:30 AM, reveaied the resident did remember an available at all mrsing units. Elopement

"adventure" of leaving the unit and the facility to books were reviewed by the Social

go to 8t James Court in Louisville (Resident #1 ) . ]
Service Director, the Program Director,

did not remamber the day/date) but he/sha got
tired and sat on the ground fo rest. Resident #1 the Unit Manager(s) and the MDS

stated hefshe did not remember having been tinator(s). This revi .
picked up by a cltizen and refurned fo the facllity. coordinator(s). This review validated
that all residents identified as af sisk for

Review of the facdility's investigation Info the elopement were in the elopement books,

elopemeant of Resldent #1 reveated Resident #1 '
left the ‘secure’ (locked) unit and the facility and that information was up to date, and

unsupervised and without staff knowledge on B - e o ;
11002/, Review of the Investigation also that piotures were roflective of the
revealed Resident #1 was retumed to the faciity residents current physical appearance.
unharmed after having been found by a citizen (Note; All resident previously ientified
several blocks from the facllity sitting on the . .

as at risk for elopement live on the [C

ground near a busy four-fane street. The facliity
- invastigation revealed initial checlcs of the unit secured unit, and no room changes were

axit door and faclity exit door alarms were all necessary). On 11/15/2011 Houtly

operative, however, & check of all exit doors
approximately two (2) hours later revealed some checks were initiated on all resident

of the door alarms ware hot operational. The e .

facility had a staff placed on direct supervision of 1d(lan1§}ﬂe.d as @ ﬂ'Sk for elopement by the

all of the exit doors sfler the slopsment until all of Director of Nursing. These hourly

the doors were checked by the alarm company ; .

and assessed as operational on 11/03/11 {no time checks will be completed by ensed

indicafed)‘ After that assessment the direct IS staffs. The care plans for the

supervision of the exit doors was suspended. ' residents jdentified as @ risk for

The facility investigation alsc revealed the atarm .
elopement were updated by Unit

‘company was fo increase visits fo monthly to

enstire operation of locked/alarmed exit doors Managers to add hourly checks during

‘ ]
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internal construction. The ntervention
F 323 .
“know were-abouts at all times” was

F 323: Continued Froim page 19

during the consiruction and the nursing staff was
to monitor an electrical retay box hourly to ensure
there were ne power disruptions to the door
alarms. However, the facllity's Investigation failed
to Identity that the facility falled to ensure staff
provided appropriate supervision to Resident #1
and other residents at high risk for elopement, In
addition, the facliity had no interventions in place
to ensure implementation of Increased
supervision as outlined on the comprehensive
plan of care for Resident #1 and others at risk for
glopement fram 140211 until 11/16/11,
Additionally, the facility had not identified that all
staif was not aware of all fen residents the facility
had Identifled as an elopement risk on 11/03/14
per the elopemeni meeting documentation.
There was no evidence the facility implernented
interventions lo addrass supervision of the
residents delermined at risk for elopement or
effactive Intervantions to prevent elopameant
recurrence while consfruction continued at the
facility after 11/03/11.

interview with the Director of Nursing (DON) on
11/08/11 at 8:30 AM, wha coimpleted the
lnvestigation, revealed the facility investigation
concludad the root cause of the elopement of
Resident #1 was a faully electrical system
resulting in an absence of doot alarms. The DON
statad the focus of the immediate problern
corraction was to ensure the door alarms were in
working order and remained in working order.

Inferview with CNA #2 (assigned as hail monitor
on evening shift of 11/02/11), on $1/08/11 at 1:50
PM, revealad she saw Resident #1 af the unit

nursing station about 6:00 PM on 11/02H11, She

nenitoring will be docwmented and
/taff responsible for the monitoring will

removed from resident #1°s care plan by
the Unit Manager, and at risk residents
care plan was reviewed for that care
plan intervention as it is

On 11/15/11 The Relay box monitoring
on the 1B unit was increased from
checiang its function every hour, to 1xl
during hours of internal constitution and
one hour after construction ceases. This

be as assigned by the
Admigistrator/DON from one of the
Highiands departments of Nursing,
Dietary, MDS, Staff Development,
Medical Records, Social Services,
Activities, Admissions, Human
Resources, Business Office,
Houselkeeping, Therapy, Central Supply
or Staffing,

dditional Hall Monitoring was initiased
on 11/15/11 on the IC unit. The

JRM GMS-2667(02-99) Previeus Versions Obsviele Evenl ID: T3B11
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F 323 Continued From page 20 F 373 monitoring will occur on the East and

stated she saw Resldent #1 leave the nursing
stalion in the dlreclion of his/her room and did not
see Resident #1 agaln unél his/her return to the
facility. .CNA¥#2 stated she did not hear an exit
door alarm that avening and was Unaware
Resident #1 had sloped from the 'secura' unit,
She also stated it was impossible to view the
entlre hall of rooms for thirty-four residents at all
times. CNA #2 indicated she had not heen

In-servicad or trained on Resldent #1's care plan
interventions for slopement and she primarily
knew which residants were at risk for elopement
by word-of-motith from other CiNA's,

intsrview with LPN #4 (charge nurse for the
'secure’ unit on the evening of 11/02/11), on
11/09/11 at 3:66 PM, revealed Resident #1 was at
the nursing station about 8:00 PM to request to
use a phone, She stated Resident #1 left the
station toward his/her rcom about five (5} minutes
fater and LPN #4 did not know Reslident #1 had
left the unit untit the nursing supervisor calted and
asked her to do a head count. LPN #4 indicated
she knew Resident #1 was an elopament risk but
was unaware of the care plan Intervention for
Resident #1 to "Know Whereabouts At All Times

Q (every) Day",

Interview with CNA#7 (assigned to Resident #1
on 11/02/11 evening shiff), on 11/09/11 af 4:28

PM, revealed she was in the dining rcom of the
'secure’ unit from £:30 PM until 7,30 PM on the

evening of 11/02/11 and she thought Resident #1
was on the unit for most of that time, She stated
she was assigned to nine (8) other residents on
the evening of 11/62/11 and they were not all in
the dining room while she was there, She stated
she relied on other staff fo supervise her

/ 8:30pm to 1:30 am to address immediate

Wi CMS-2667(02-99) Previous Versions Chsolets

Evenl iD: 47384

Faciilty I 106215

West wind of the 1C secured unit. This
consist of adding one (1) hall monitor to
the iC secured unit. Thig hall monitoring
addition wounld mean a total of two (2)
hall tnonitors would be in place as long
as internal construction contirmed,

3}. Policy's and Process !

The Administrative staff, to incloded the
Administrator, Regional Nurse Consultant,
Director of Nursing, Human Resonrce
Director, Director of Maintenance,
Regional Nurse, and Activities Assistant
participated ina QA meeting on 11/2/11

safety concerns and a root cause analyses.
The Elopement Policy was reviewed at
this time and no changes to the policy
where necesgary. The processes for
construction safety was reviewed and
modifications were made. The
modifications inchded -all exterior doors
will be checked a mininmum twice daily
by Administrator, Director of Nusing,
Assistant Director of Nursing,
Maintenance Director, Second Shift
Supervisor, Weekend Supervisor, or
Maintenance Assistant starting 11/2/11 ‘
If continuation shesl Page 21 of 4-;
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F 303 The Elopement Policy was reviewed by

F 323 | Continued From page 21

assligned residents while she was in the dining
room. She further explained the one (1) hail
monitor was to supervise the residents in the
corridor and monitor the exlt doors for lotering of
residents with éxit-seeking behaviors on the
evening shift. She stated she did not see
Resident #1 exit the unlt on the evening of
11/02H1 and she did not hear any exit door

alarms. :

interview with the DON, on 41/07/11 at 2:40 PM,
revealed Resident #1.was oh routine suparvision
at that ime which meant the resldent was to be
observed at least every tow hours. The DON
also revealad there was no expectation that
routine supervision would be docuimented any
wherea and it was éxpected that the staff on the
'secure' unit would observe their assignad
residents more frequently {no defined time) than
avery two {2) hours. She stated it was not
documented that the staff would observe the
residents more frequently than every two (2)
hours, It was just known, and there was no policy

regarding roufine supervision.

Review of the hall monitor job description
ravealed: "The hall monitor's was focused on
safely (monltaring residents fo ensure their
safety), prevention {preventing residents from
being involved In incidents and accidents), and

documentation.

Interviaw with CNA#3, on 11/09/11 at 4:20 PM,
revealed the CNAs rotated assighment as the hall
monhitor. Her understanding of that job was fo
ensure the safety of the residents on the unit and
the Integrity of the exit doors by apening the

doors o see if they would alarm. She stated

the Administrator, Regional Nurse
fonsultant and Director of Nursing on
11/2/11 and no revisions to the policy

4

where necessary.

Starting on 11/3/11 to 11/17/11 The
Director of Nursing, Assistant Director
of Nursing, Staff Developer, Second

Shift Supervisor and Weekenci

upervisor have provided education to
staff regarding Elopement risk and care
plans, Elopement codes, Elopement
books, staff responsibility for supervision,
and hall monitoring /door panel
responsibility,

The Administrator monitors the
process for door checks, relay

box panels, hall monitoring and
construction in morning meetings
and through the contractor meetings.

Director of Nursing reviewed policy ,
POC, and staff education with Medical
Director on 11/16/11. No chenges were
made, and Medical director agreed with
the staff education. |
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F 323 fmmediste education was initiated on the

F 3237 Gontintied From page 22

there was a lot of raffic oh the hall since the start
of the construstion (July 8) and a lot of confusion
with alf of the people coming and going. CNA#3
also revealed there was no facility rule or policy
regarding supervislon of the residents on the unit
unless they were on svery fifteen (15) minute,
every thirty (3¢) minute, or ane (1) hour checks,
of one-to-one {1:1) supervisfon {one staff with the

rasident at all timas).

Interview with GNA#8, on 11/10/11 at 11:40 AM
revealed Resident #1 was. on routine supervision
at that time which meant observing the resident at
least avery two (2) hotrs, CNA#8 slated she
would abserve Resident #1 more often than that
(couid not deffne) bul would not document this

anywhere,

Review of the facility policy Resident Individual
Supervision {one to one supervision), {undated),
ravealed the decision to place a resident oh cne
to ohe supervision may be determined by nursing
administration, the Administrator and/or attending
physician and/or the Medical Director,

Interview with the Director of Nursing (DON}), on
11/40/11 at 9:00 AM, revealed she did not know
how tha Intervention "Know Whereabouts At All
Times Q (every) Day® would be implamented
unless the resldent was placed on 1:1
stparvision.

Review of the facility policy Resldent Safety
Checks {For Increased Supervision), (undatsad),
revealad POLICY: itis the policy of this facllity to
Initlate and perform with documentaiion Q15,
Q30, and Q1 hour etc. checks whean deemed
necessaty for an individual resident for safety

/evening of 11/2/11 by Director of

Nursing regarding resident safety, to the
Janitorial Staff to inclade secured unit
doar codes on [C.,

11/9/11 Education was provided to
licensed mirsing stafl on 1B regarding
the hourly checks of the door alarm
refay box. This education was completed

by the 1B wait manager,

On 11/10/11 the Staff Development
coordinator and the Regional Nurse
consultant provided education to the
administrative staffs, (Administrative
staff members included Medical
Records, Assistant Director of Nursing,
Director of Nursing, Social Service, Unit
Manager, Houseleeping Supervisor,

Director of Human Resources, therapist,
i

Maintenance Director, Adminis'trator,
MDS Coordinators,and the Activity
Director} This education included safety
mterventions, a review of the Elopement
Policy, IJ findings, and care plan
interventions.
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Interview with LPN #4, on 11/09/11 at 3:55 PM,
indicated she knew Resident #1 was an

intervention for Resldent #1 to "iKnow
Whareabouts AL All Times Q (every) Day".

Interview with CNA#7, on 11/08/11 at 4:28 PM,
revealed the intervention of "Know Whereahouts
At All Times Q (every) Day" for Resldent #1 was

intarventions and she was not frained on
Resident #1's elopsment risk interventions. She
stated she received information regarding which
rasidents were slopament risk by word-of-motith
from other staff and she did not Know how the
intervention of "Know Wheraabouts At All Times
Q (every) Day" could be implemented except by
one-to-one {1:1) supervision,

{nterview with CNA#2, on $1/09/11 at 1:60 PM,
revealed she had not been trained on an
intetvention for Resident #1 to "Know
Whereabouts At All Times Q (every) Day" and in
fact was not aware of this intervention. She
stated this intervention was not on the CNA
assignment sheet nor was any resident listed as
1 high riek for elapement on the CNA assignment
sheet. She said she did not know how the
intervention could be implerented unless the
resident was on one-to-one (1:1) suparvision.

who Wwere high risk for elopement either through

elopement rigk but was unaware of the care plan

not oh her asslgnment sheef with other care plan

CNA#2 stated she was aware of some resldents

education to Unit Managers, Second
Shift supervisor, MDS Coordinators,
Staff Developer, and Program Divector
on 11/15/11 to include care plan
interventions, Elopement Protocols,
mereased Hall Monitor coverage, relay
box moniforing, emumerating residests at
risle for elopement Q one hour, and all
other residents every shift,

4), Auditing

‘The Administrator is responsible for
validating that staff are appropriately
documenting relay box monitoring during
and post construction hours. In addition
the Administrator will audit all
documentation regarding the relay/panel
box a mininwm of 3xweel for the
duration of construction. The audit will
include validation that any concerns with
the control panel are documented and
reported immediately. Issues or
discrepancy's found during the audits will
be reported to QAA for direction which
may include investigation, eclucation and
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