Adult Care Home Corrective Action Report (CAR)

1. Facility Name: Heritage Home Care of Taylorsville
Address: 668 Wood Rd. Taylorsville, MC 28681

I1. Date(s) of Visit(s): 8/1/25, 8/4/25, 8/12/25, 8/13/25, 8/18/25,

8/25/25, 8/31/25, 92/25

Instructmns to-the Provider (please read c‘arefy!{v)

County: Alexander |
License Number: HAL-062-009

Purpose of Visit(s): Complaint Investigation

Exit/Report Date: 9/2/2025
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"Review of Resident #1's current EL2 dated 10/17/24 revealed:
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Facility Name:

—Dlagno:ns mc,luded dementld, CAD, cardiomyopathy, gout - Q\L PG SQQP?

Wy
-The level of CArE WS Ascusted meg i O WwkLE %QW
-The resident wag semi-ambulatory with an assistive device, ‘Jm &Y ‘\&-\m *\'\J‘xg
- -The resident was intermittently disoriented. PWE Qzeal gomel

-Thi resident's behaviors included wandeting. X umm ol PESVGHNED
-The resident had ahistory of elopement. "
Review of Resident#1's Care Plan dated 9/25/24 revealed:
-There is a history of mental illness.

me QeXrRCTWE

-The resident was receiving mental health services. 1{%770\55’
R .. = S ' * I f .
d&i tl:dglxdent had significant loss of memory and must be IAJE, W BN PaEC&D
 -The resident amibulated with a rolling walker. “f S HOUK CHECKS
o ' a3
Review of Resident #1's Primary Care Provider (PCP) progress 'OL ALL RE(DEIT-
note dated 12/10/24 revealed: F:ul'\':) (R Y12 cHEAS

-Rﬁ_:-'sijden_t was being treated for care management of history of O WAL MEFIDL raY
diabetes, thyroid disease and anemia, : o
-His anemiaf"-was mild. uTE A DEMREASTIA
-His TSH lewvel results were low. | DiAgNOSIS.

Review of Resident #1's Mental Health Providers (MHP)
progress:note dated 5/6/25 revealed: . S M SIECT
~The resident had dementis, severe with psyehotic disturbance, ‘;m'T Wit N P,
restlessness and agitation, THE St E£TS DUk }
~The resident couldn't recall recent events, - 1Fe . SHIETS.
-The: remdent had cognitive Irnpalrment 71.(&[1 o

Reviewof Resident #1's MHP progress note dated 6/13/25 N T 9‘-; £ wit(
revealed: {?_& S THE Sg&&(_j
-Thie resident had poor medication comphanee. :

-The resident had a history of impulsive behaviors. ‘Dg 5 Lg

i
Review of Resident #1's Hospital Progress Note (HPN). dated ﬂTSIS TRST AOMIN o
7/10/25 revealed: W\LL. RENED f..O&E.Ki
~The resident presented to-the Emergency Department (ED) for |-, ColBIeM O ¢ |
evaluation.of alteréd mental status.on 6/30/25 at 5:48 pm. o omPliAc
-The resident had been missing since 3;00 pm from an Assisted |

Living Facility (ALF). MM miSSE Clocumbeirtitonf

- -He had wandered off from the facility, U Sy L. FESSS
-Herwas found by police on the streets and brought to the ED. - B2 Ack -

'-His-bloed pressure was 135/95, heart rate 65, respirations 18, ( MMRECLATEL %
sdts:high 90's on room air.
-His labs were significant for sodium 147 chloride 108, BUN
51, creatinine 2.04, glucose 142, osmolality 309, albumin 5.
\ “Patient was given IV fluids bolus in the ED for dehydration.
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Facility Wame:

' Interview with a Personal Care Assistant (PCA) on 9/5/25 at PD@(J@, As.s}'ngwj |
[:24 pm revealed: . %WH..:L B3 CoNVCTES
ON R/ PussihlE

-Resident #1 was observed eating breakfast in the difiing room

on the morning of 6/29/25: besSipsurs, o o
-Staff noticed he was missing around 9:15 am on 6/29/25, f.ﬂ LL 82 ADM: ITZD
-Law Enforcement (LE) was immediately notified. r ',“0 WaNDILS O HWL

-Staff searched for him around the property but didn't find him.
-The Medication Aide (MA) drove up the road to search for _ fD CreuTi] -
him in her-car but didn't see him. i

-The PCA drove further out into the community and found him

with a LE at an auto dealarshxp at approximately 6:30 pm on
6/30/25,

Interview with a MA on 8/13/25 at 10:15 am revealed:
-The MA last saw Resident:#1 ot the front porch at
approximately 9:00 am. -
-Staff were previously checks
-The MA could not find ofprovide the check off noteboek for
monitoring the resident evéry 15 minutes.
-Within the next 30 minutes to an hour, staff noticed him
missing. -
-The MA notified LE of the missing resident when she: called
commuiticationsswere called at 6:30 p.m. on 6/29/25.
-The MA notlﬁed the Administrator of the missing resident,

g on him every 15 minutes,

 Tnterview -mth Res1dent Care Coordinator (RCC) on 9/5/25 at

3P910Xifnateiy 9:30'am t Resident #1 couldn't be found.
-The MA told the RCC that she had just seen him but riow he
couldn't be found.

--The Admnn strator was at home whcn Reszdent #1 went ]
| missing. :
-The MA notified her at approximately 9:30 am that resident
WS missing.

-The Administrator came to the facility to help search for him.
-The MA noetified LE 4t the A istrators request..

-The PCA drove around the ne1ghborhood in an attermpt to
locate him.
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Facility Nam:

- LE on 6/29/25 when the reqxdent went missing it-was sometlme

‘| one.hour.

. -The MA told LE that it was:not her job to make sure the
* resident did not wander off

The facility failed to provide supérvision for 1 of 1 resident
- who had a diagnosis of dementia and history of wandering
- resulted m the resident eloping from the facility and found

 notified but that it was in the evening.
- ~The :responmble party was then notified aﬁ:er the resident was

- Resident' #1 was on an 1VC and not interviewable.

( .dehyii_rated and treated with fluids. This failure resulted in
__ fsemeu&, neglect of the resuient ancl censtxtutes ari A} leatton

-The Administrator was not aware what time the MA notified
after 9:30 a.m,

Interview with LE on.8/13/25at 1:31 pm revealed:
-LE received a call from the MA on 6/29/25 at 6:22 pm

reporting Resident #1 who has dementia, was missing from the
facility.

-The MA stated that.the resu:ient had been missing for about

-The LE officer asked the MA ‘why she waited so long to
report the resident ntissing.

-There was.a Silver A ued;
-L.E found the resident a @m on 6/29/25, eittmg under a
tree at an auto dealersmp, which was 2.5 miles from the
facility.
-LE transported the regident to the hospital for an Involuntary
Commitment (IVC),

Interview with Resident #1's responsible party on 9/5/25 at
2:12 pm revealed:

-The responsible party was notified by the facility on 8/29/25
that the-regident was-wnissing,

-The responsible party doesn't know the exact time: she was

found.
-The regident was sent to the hospital aft@r he was located,

Based on record reviews and interviews:-itf'Was determined that

hours later at an auto dealership located 2.5 milesiaway. The
resident was transported to the hospital and fourid to be

T

I‘V I)elwered Via: | i B
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DSS Signaty L g '
e [ Return to DSS By
R - B0 | =
LV. CAR Received by: Administrator/Designee (print nane Y , T
! ‘| Signature: L L O artri Date: 857 -
E _ Title: ~ — ate: 924~
. V1. Plan of Correction Submitted by: Admmxsf:ratc;r (print narie): &t?j&}l/ THALSC | ASStSiAAT ADMIA
Sl : Date: le/@{ts
VII. Agency’s Review of Facility’s Plan of .rfec_tion roC)
D POC Not Acceptad ] By: i - Date:
Comments: o
‘. ' o~ o ' ; ;o
(A POCAccepted . By tdm 1/ s T, Date: JO /][22 &£
Comments: § N i LA 7 7 =7
VIIL Agency’s Follow-1 By: [ Date:
. ' Facility in Compliance: ] Yes ONg . | Date Sent to ACLS;
Comments; . ”
*For follow-up 1o CAR, attach Monttoring Report showing Jacility in complionce.
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