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F 000 | INITIAL COMMENTS F 000
The Divisidn of HealthrService Regulation
(DHSR), Nursing Home Licensure and This plan of correction constitutes a written
Gertification Section began a complaint allegation of compliance. Preparation and
investigation survey on July 18, 2013 through submission of this plan of correction dogs not
i July 24, 2013 “The survey team identiied | — —~ | Constilite an admission or agreement by the | N
Immediate Jeopardy at 483.25 for Resident #1on provider of the truth of the facts alteged or the
July 19, 2013. The Immediate Jeopardy began correctness of the conclusions set forth on the
on July 12, 2013 and a partial extended survey statement of deficiencies. The plan of correction is
was conducted on July 20, 2013, The Immediate prepared and submitted solely because of
Jeopardy was removed on July 21,2013 and the requirements under state and federal law
facility was left out‘of compliance ata lower
scope and severity of D (an isolated deficiency,
with no actual harm with potential for more than
minimal harm that is not Immediate Jeopardy).
This Statementof Deficiencies was-amended to . . L. .
reflect that the Immediate Jeopardy began on - What (.Im'rectwe action will be accomplished for
July 42, 2013 and not on July 10, 2013 the residents found to have been affected by the
deficient practice?
Pertinent staff interviews were conducted on July ) 8/12/13
24, 2013. Therefore, the survey exit date was A.On 7/9/13 at approximately 11:15pm The
changed to July 24, 2013. RE?ldEnt #1 told the 11-7 and 3-11 nurses he was
F 523 168250) FREE OF ACCIDENT
85 HAZARDS/SUPERVISION/DEVICES Nursing Assistant reported resident was on facility
i e e ] grounds. Resident # 1was brought back in facility -
The' facility must ell'lsure that the re&zldent i and placed on every 15 iniite checks for 24 hours.
en\{lronment remains as freg of aCCldE.:n'l hazards Nursing staff were responsible for 15 minute
as is possible; and each resident recaives checks and visually layed eyes on Resident #1 at
adequate supervision and assistance devices to least every 15 minutes. 15 minute Patient Check
prevent accidents. Sheet includes Staff initials every 15 minutes and
Jocation of patient. On 7/10/13 the social worker
called the guardian and asked the guardian to
come talk to Resident # 1 because he wants 1€ 80
home to Raleigh, Guardian came to facility and
This REQUIREMENT is nol met as evidenced spoke with social worker and resident #1 to explain
by: that his home was foreclosed on and this was the
Based on observation, resident and staff West place for i
A
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B, On 7/12/13 Resident was refurned to facifity by
F 323 Continued From page 1 F 323 Director of Nursing Services and Rehabilitation Aide

interview and record review, the facility failed to
put interventions in place tepreventclopementby
1 of 1 resident (Resident #1). On 7/9/13 Resident
#1 exited the building unsupervised via the rehab
door and was found in the faciiity parking fot. He

“-wasunharmed and placed onevery {5minute ™

checks for 24 hours. On 7/10/13 the facility
determined no further interventions to prevent
elopement were needed and the 15 minute
checks were discontinued. On 7/12/13 Resident
#1 again left the building unsupervised via the
main entrance door andwalked 8:2-mites,
crossing a 4 lane street, to a bus stop after
obtaining a bus tickel. He was found unharmed.
The facility implemented 1:1 supervision. On
7113/13 Resident #1 again left the facility via the
rehab door during a breech in the 1:1 supervision,
He was found in the parking lot, unharmed. ’

immediate Jeopardy began on 7/12/13 when

Resident #1 exited the facility unsupervised via

the main entrance door and walked 0.9 miles,

crossing a 4 lane street, to a bus stop after

obtaining a bus ticket. Immediate Jeopardy was
identified on 7/19/13 at 3:51 PM and was

removed on 7/21/13 at 11:23 AM when the factlity
provided a credibie allegation-of-compliance—Fhe ——-.
facility remains out of compliance at a lower

scope and severity level of D {an isolated

deficiency, with no actual harm with potential for

more than minimal harm that is not Immediate o
Jeopardy) to ensure monitoring of systems put in

place and completion of employee training.

The findings included:
Resident #1 was admiited to the facility on

9/10#12. Diagnoses included a progressive
nevrologic disorder manifested by-impaired

| 7/12/2013. This transmitter wil set off an alarm if

at 9:20 AM and was placed on one to one
supervjsion ancg a wander guard transmitier was
applied. 1:1 remains ongoing until more
appropriate placement is found. A wander Guard
transmitter was pfaced on the resident on

patient appraaches the elevator. Other exit door

on 3" floor are key pad coded and will alarm if doon

is left open. Door located at stairwetls are key pad
coded, the front door is locked at 8pm by the door
monitor. Upon Interview with resident# 1,
conducted by the administrator resident #1 stated
he watched'the nursing staff and waited titl they
ware husy so he could go to the VA to geta bus
ticket to Raleigh. Restdent #1 stated he left around
5am and exited the building via the front door.
Resident # 1 had no medications ordered during
the 11pm-7am shift. The 7-3 Certified Nursing
assistant and Licensed Nurse noted at 7am the
resident was not in his room. At approximately
7:20am the Certified Nursing Assistant notified the
Licensed Nurse that the resident was still noton
the floor at this point the Licensed Nurse instructed
the staff to search the floor and the courtyard.

C. On 7/13/13 at approximately 5:45am resident
was noted at elevator with alarm ringing, Nurse
asked resident to go back to room and resident
continted 1o proceed ivelevaior: Nuise ran-down-
the stairway to meet resident on the first floor, the
elevator continued to basement. Nurse ran down
the stairway to the basement and followed resldent]
outside. Staff dttempted to bring restdent back In
the facliity resident began fighting and hitting staff.
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Administrator was able to coax the resident backin
F 323 the facility. The resident was placed on 1:1 and the

F 323 | Continued From page 2
"' ¢ cognition, emotional instability and uncontrolled
movement.

The most recent Minimum Data Set (MDS) was a
quarterly assessment dated 6/7/13. The MDS

impaired, had no wandering hehavior, ambulated
in room with supervision and had unsteady
palance hut was able to stabilize without human
assistance.

The care plan dated 9/17/12 indicaled-a-probiernm
of "scores poorly on the BIMS (Brief Interview for
Mental Status) due to not answering guestions of
unable to understand due to poor speech, with
poor safety awareness placing him at risk for
decline in cognitive status o/t (related to)
(neurofogic disorder).” Goal: "will remain alert
and oriented x 3 (to person, place and time)
through next review." Approaches included
"Monitor for increased safely isstes.”

“Elopement Risk Observation” assessments,
dated 9/10/12, 1210112, 3/5/13 and 6/5/13
indicated Resident #1 was at low risk for
elopement. The assessments indicated he was

had no known exit-seeking behavior.

Nurse's Notes by Nurse #1, dated 7/10/13 on the
41 PM - 7 AM shift 7/0/13 indicated thaf arobnd
11:15 PM she observed Resident #1 approach’
the elevator and tell the 3-11 shift nurse {Nurse
#2) that he was going to the VA (Veterans'
Administration). Nurse #2 told him he cannot go
fo the VA now and to go back lo his room. Around
11:30 PM a nursing assistant (NA #1) came to the

the facility grounds. The resident became

““indicated Resideni #1'was severely cognitively "™

“alert and oriented to person, place and time and——

floor and informed staff that Resident #iwason

of 1:1.

]

Resident care plan updated by MDS Coordi

complaint of anxiéty.

phone calls.
Elopement Books were updated by the Me

7/12/13. Elopement books contain a plctu
physicaLdescriptiqn,idiagnosis and contact

taken?

residents on 7/12/13. None of the Residen

administrator spoke with staff about expectations

include elopement risk on 7/12/13 kventions

| included 1:1 and a wander guard transmitter.
“the Nurse Practitioner assessed the resident on
7/12/13, Nurse Practitioner a;sessed resident for

The Guardian was called by the Social Worker and
the Social Worker left a message for the Guardian
ro return call o7/12/13."Guardian did not
immediately return call. Follow up calls were made
by Social Worker (o Guardian on 7/15, 7116, 7/18,
7/19 and Guardian has not yet return any of these

Records Coordinator to include Resident #1 on

information on any resident with exit seeking
behaviors, Elopement books are kept at the
nurse’s stations, receptionist, and the therapy desk.

How will you identify other residents having the
potential to be affected by the same deficient
practice and what corrective action willbe™ ]

_Elopement Risk observation forms which includes;
residents cognitlon, sensary deficit, predisposing
conditions, ambulation and mobility, pain were
completed by the Unit Coordinator/Managers,
Director of Nursing and Case Mix Director for alk

Elopement Risk observation forms revealed that
any new Identifled interventlons were indicated.

nator o

dicat

re and

ts’
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Education was provided by the RN Clinical
F 323 | Continued From page 3 F 323| Competency Coordinator, Director of Health

agitated and uncontroliable whenasked togo

back inside the facility. He was given:Mdivan-(an
antianxiety drug) 1 milligram (mg)

intramuscularly. The resident calmed down a

short time tater and slept welt. Frequent checks

- — - weredone while the'resident was in his Foomi™ —
The resident woke up at 6:30 AM with no mood

and behaviors noted. The plan was to continue to
monitor behavior.

During an interview on 7118713 at 5:25 PM, Nurse
#9 recalled on the nightof 7/9/18-she‘had =
reported off to Nurse #1 and was finishing her
paperwork. The resident went fo the elevator and
said he was going outside o smoke. Nurse #2
indicated this was normal behavior for him and
she had never known him to try to gel away from
the facllity or to talk about leaving the facility.
Nurse #2 denied hearing the resident say he was
going to the VA.

During an interview on 7/19/13 at 3:45 PM, Nurse
#1 stated she recalled Resident #1 approaching
the elevator, while she and Nurse #2 were
counting narcotics, shortly after 11 PM, and telling
Nurse #2 he was going to the VA, Nurse #1 said
~Nirse #2 told the resident to go back to his room-
and he did. Nurse #1 said a little bit fater NA#1
came to the floor to report the resident was in the
hasement headed towards the exit into the
courtyard. Nurse #1 indicated she immediately
left to go check, going to the basement and out
through the rehab door, She did not see him and
walked through the courtyard into the parking lot.
She saw the resident in the front of the building
with two male nurses assisting him inside. He
was agitated, One of the nurses cafled the
physician and gave Ativan. The*male nurses-then
assisted the resident to his room and put him in

‘T Director of Health services; andthe Clintcak-

Services and Administrator to all staff, including
licensed and unlicensad Nursing Staff, and 2Hl staff
in each department. Education involved discusston
of elopement procedure, including assessment of
risk, signs of exit seeking behavior andwhoto __
report signs of exit seeking'behavior to, prevention
and what to do if a patient is unaccounted for and
what to do upon return to facility if a patient
slopes. E£ducation began on 7/12/13, the educatiorw
is ongoing and those employeas who have not
worked will be educated priorto their-next
schedule shift. This education has been completed
at 95%. The assigned licensed nurse assipned for
-each resident is responsible for completing the
Flopement Risk Observation form, and completing
‘the care plans with.tha.interventions. tdentifying/
exlt seeking behavior ie: voicing desire to g0 home,
packing clothes and attempting o exit doors and
history.af leaving the center without needed
supervision. Elopement Risk Observationforms are
completed on admission/readmission, quarterly
and change of condition Le. exhibiting exit seeking
behaviors, Cate plans are updated with change in
conditions and with assessment/observation

behavior the assigned licensed nurse will place
immediate intervention to include but not limited
sa.placing the resident on 11, complete an
elopement observation form, a picture will-bein
the wander guard notebobk with description of
resident and a wander guard will be placed on the
resident.

Education completed by the Administrator,

—updates Once a resident exhibits exit seeking .

Competency Coordinator, for all licensed nurses |
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and direct care nursing staff on walking rounds to
F 323 | Continued From page 4 F 323| include Certified Nursing Assistant to walk there

bed. The nurse stated she checked Resident #1°
s vital signs and:enccuraged him toliedewn. He
was checked every 15 minutes and made no
further elopement aftempts that night.

-During an interview on 7/20/13 at GA5AM NATTT T
#1, who was assigned to Resident #1 on 7/9/13,
recalled that she was leaving the floor to go home
after working the 3-11 shift on 7/9/13. As she got
on the elevator, Resident #1 got on with her. She
said she went to the basement to clock out. {The
"Time Card Reportrovealed MA#1-closked oul
at 11:32 PM on 7/9/13.) When she got off the
elavator she turned left to the fime clock and
expected the resident to do the same since she
thought he was going to the nearby vending
machine, but the resident turned right to walk
down the hall towards the exit door goinginto the
courtyard. (The courlyardis a fenced in area with
2 gates that are always kept open.) NA#1 said
she asked Resident #1 where he was going and
he pointed down the hall and-said, Yover there”.
NA #1 stated she immediately went back upstairs
to report that Resident #1 was going outside. She
said 2 nursing assistants (NA#2 and another)
immediately left the floor, taking the stairs while

“NA T took the elevator. She went to the
pasement halt and out the door to the courtyard
but did not see the resident. She said she got into
her car, drove fo the front of the building and saw
ihe resident with several staff mémbers. Na#t™ ot
indicated she had never known Resident #1totry
to get away from the facility before, and had not
heard him say anything aboud leaving.

During an interview on 7/20/13 at 12:34 PM, NA-
#2 recalled that Resident ##1 had watked out of

shift started. NA #2-stated she had never Kown

the facility on the night of 7/9/13,"shortly afterher =)™~

assignment with the oncaming shift to visualize
each restdent if restdent nol n room Certified
Nursing Assistant are to report to the assigned
licensed nurse, licensed nurses are to walk there
assignment with the ancoming shift to visualize and
| give verbal report on each resident then sign the 24
hour report, if resident is not found in room
Licensed nurse wilt start the elopement procedure

1. Note the time the resident was,
discovered missing and by whom.

2. Notify the Administrator or highest
ranking suparvisor on duty and note time
ey wiere alerted.

3. Determine the time the resident was last
seen.

4. Begin the search by organjzing
healthcare center staff to search building
and grounds. Note time it was begun.

5. - Note who participated jri'the searchand
which areas were searched.

6. After initlal search of the facility and
facility grounds and determined

_residents is not on center proparty then
notify the police and note the times and
name of police officer involved and
information offered to police.

7. Notify and note the time Administrator
and Director of Health Services were

notified; if not on premises.
8. Notify the family, note the time and their
reactions.
g, Notify the physician. Note time and any
orders given.
Notify managemeni company staff.
The highest ranking supervisor will begin
documentation of all events. The
supervisor wilt stay abreast of the
sltuation updating the record at least
every 15 minutes.
13 VWhen residentis located.the su pervisor,
| “police, physician, family, and corporate |

10,
il
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staff will be notified,
F 323 13. The time the residentis focated, where

the resident to try to elope or tatk about leaving i‘i?lyb\;iftzu::é ZZiJ:LiiZécond’tton

the facility. NA #2 indicated she-was notaware ot .

. . . Any employee that has not had the education
anything that might have caused the resident to - ds wi he allowed
{10 leave related to walking rounds will not be allowed to
warl ) work until the education is completed.

F 323| Continued From page 5

= [ Review of "Fiﬁeef}' Ivjiinute‘Chec.:k” form?‘daiedl'_‘ - “What measures will be put Eimr“\?h_ﬁt—'ik T
7/9 113 - 7110/13 indicated Resident #1's location systemic changes will be made to cusuve that the
was documented every 15 minutes from 7/9/13 at deficient practice will not reoceur?

11:45 PM - 7/10/13 at 11 PM.

1. Walking rounds initiated for shift change for
During an interview on 71813, Administrative licensed nurses and certified nursing assistants
Staff #1 indicated'Resident#1's -glopemeniwas .| -began on #/12f13on11-7 shift and will continue
discussed in the morning meeting on 7/10/13. every shift indefinitely. Licensed Nurses began
During the meeting Administrative Staff #3, the slgning the 24 hour report on 7/12/13. the Director
unit coordinator for Resident #t, voiced that she of Health Services, Clinical Competency

believed the elopement was an isolated incident, | Coordinator, and/ or Week-end Supervisor wili
Administrative Staff #1 stated she tatked with review the 24 hour reports {o ensure the licensed
Resident #1 who said his p[én‘Was to goto'his purses are.signing the 24°Hour reports to validate
home in (naime of town). She told the resident the that walking rounds were completed. Audits of
facility would arrange for him to be moved to thal the 24 hour report sheet will be completed daily by
town and he agreed to wail. Administrative Staff - the Director of Health Services, Clinical

#1 said that since the resident-made no-further Comp e,tency Coordinator and/or Week-end
Supervisar for one week and weekly thereafter for

aite:mp(s to leave the fe,icthty during the 24 hour two {2) months. The Director of Health Services,
period he was on 15 minute c.hecks, ir.le checks Ciinical Competency Coordinator, Administrator,
were stopped and no further interventions were and/or Week-end Supervisor will observe Certified
- warranted. . B Nursing Assistants completing walking rounds for
' T ——— - twoshifts daily times one weekrand weekly N
During an interview on 7/19/13 at 9:30 AM, thereatter for two months.
Administrative Staff #3 sald it was complefely out .
of character for Resident #1 to leave the building, 5. All new admitted and readmitted Residents will
and since he made no further attempts to leave | have their Eldpement Risk Observation form
during the next 24 hours; she feli noradditional completed on admission by the assigned ficense "
measures were needed after completion of the 15 nurse for that resident, Any Resident who voices
minuie checks. desive to leave facility or exhibits exiting seeking
behaviors will also have an Elopement Risk
Nurse's Notes by Administrative Staff #2 dated Observation form filled out and intervention will be
7/12/13 at 8:50 AM Indicated she and put in place Immediately, by the nurse completing
Administrative Staff #1 were notified that staff- - the observation form, to.include but-notJimited to
were unable to locate Residentstin the facility. P | placing awander guard-onsesident move resident ; v+
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to the 3° floor, which is equipped with the wander
F 323 | Continued From page 6 F 23] guard system and door key pads, and start 1:3for

At 8:55 AM a complete head count of-residents-..
and search-of entire-facifity and-grounds was
initiated. Staff were deployed via vehicles to
surrounding area and community. At 8:05 AM
confirmed Resident #1 was not in facility o
grounds. Siaff continued the'searchof "
surrounding area and community. At 9:15 AM
Resident #1 was located by facility staff and
returned to the fadility.

During an interview on 7/20/13 at 4146 AM, -
Nurse #3 acknowledged sheworked on #1413
from 11 PM to 7/12/13 at 7 AM. Nurse #3 stated
she arrved on duty after 11 PM but before
midnight, and she was the only licensed nurse .
scheduled for the floor. The nurse indicated she
was very busy and did not see Resident #1 that
night. She said when she went into his room to
give the roommate medications the curtain was
pulled between the two beds. Since Resident #1's
bed was on the far side of the curtain-she did not-
see him. The nurse added that she was not
concerned because the resident was fairly
independent and could let staff know if he needed
anything.

During an interview on-7/24/13 at £:56 AN, NAH3
acknowledged Resident #1 was on her
assignment beginning 7/11/13 at 11 PM. The NA
stated the resident was not in his room when she
made her first rounds at approximatety 11:05-PM; -
but the curtain batween the two beds was open.
NA #3 thought he was downstairs, which was not
unusual. NA #3 said when she made subsequent
rounds the curain was pulled so she assumed he
was in bed. NA#3 recalled the resident had told
her in the past that if his curtain was pulled that
meant he did not want to be touched: She-added-
she had seen how-combative he had been the

i

1 “Ndministiator via phone.

- ——identified-areas. -

1 thereafter by-for tn\fon{:z)amonths.

24 hours then reassess which is determined by the
license nurse. Th¢ care plar will be updated with
interventions, by the nurse completing the
observation form, at this time, Care Plans will be
reviewed by the Interdisciplinary Team to ensure
interventions were appropriate. Findings will be |
reported 1o the Director of Health Services and or
Clinical Competency Coordinator and/or Weekend
supervisor. If the Director of Health Services,
Clinical Competency Coordinator, ‘andfor Week-end
Supervisor is not in facility then the assigned nurse
will notify Director of Health Services and/for

3. Upon campletion of the Elopement Risk
Ohservation form the licensed nurse wilt copy the
elopement risk observation and give to the Director
of Health Services, clinical Competency Coordinator
and/or Weekend Supervisor {o ensure completion
of the form and intervention initiated if indicated

| with review of the care plan. The Director of
Health Services, Clinical Competency Coordinator,
and/or Week-end Supervisor will complete review
of Eiopement Risk Observatian form daily for two
weeks, weekly for four weeks and then monthly for
two months to ensure measures are In place for

4. Employees hired after 7/12/13 will be educated
by the Clinical Competency Coordinator and for the
't Director.of Health Services on the glopement policy
and procedures and watking rounding during
orientation. Audits of the 24 hour report sheet will
be completed daily by the Director of Health
Services, Clinical Competency Coordinator and/eor
Week-end Supervisor for one week and weekly
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F 323! Continued From page 7
"' | night of 7/9/13 and she did'not want to take any
chance of irritating-him.

On 7/19/13 at 2:35 PM, NA#4, assigned to
Resident #1 for the 7-3 shift on 71 2113, was

T interviewsd: NA#4 stated Resideni #1 wasnotin —
his raom when she made her first rounds a few
minutes after 7 AM, but she was not concernad
since she knew him to get around the building
independently and thought he rnight be out
smoking or walking around. NA#4 roughly
estimated that 45 minutesdater the-nurse-(Nurse
#4) asked if she had seen Resident #1 and she
said no. NA ##4 then started to look for him on the
unit. NA #4 indicated that she floated to different
assignments and this was the first ime she had
been assigned to Resident #1. She was not
aware that he had any exit seeking behaviors.

On 7/19/13 at 10:06 AM, Nurse #4 was
interviewed. She stated she first went to Resident-
#1's room between 7:50 AN and 8:00 AM and did
not see him, but his cane and wheelchair were
there so she thought he was with a nursing
assistant in the shower. The nurse said she saw
NA #4 around 8:15 - 8:20 AM and asked where
~I"the resident was: The NA-said-she-had-not seen
him yet that morning. Al that time the
housekeeper (HK #1) was going down to the
hreak area and the nurse asked her fo check in
the smoking area for Resident #1. HIKC#1 e
returned in about $0 minutes'and said he was nol
there. Nurse #4 then checked both elevators and
the 2nd floor but did not find him. She then called
Administrative Staff #3.

During an interview on 7/19/13 at 9:30 AM,
Administrative Staff #3 said that Nurse'#4 called-
her around 8:50 Altoreporithat the resident

supervisor will review the 24 hour reports to

. epsure the Neensed nurses and Certified Nursing
Assistance is signing the 24 hour reports to vaiidate
that walking rounds were completed.

completed cormpetency on expectations of 1:1 and
use of 1:1 log form by the Director of Health
Service, Administrator, Clinical Competency
Coordinatar and/or Week-End Supervisor on
7J20/13. No staff will be permiited to sit with

J resident-uniess competency Is completed. The

Director of Health Service, Administrator andfor
Week-End Supervisor will review the 1:1 logs daily
to ensure compliance. 1:1 logs contain Date, sign in

1" thme, and sigh out tifhe and signature of staff. Any

issues identified will be handled immediately by

| “the Difector of Health Services, Administrator

and/or week-end supervisor.

&. Staff placed in the basement to visualize exit
doors. One staff member placed in area ¢ observe
elevator, therapy exit door and visualization of
haltway. One staff member placed in hallway in
front of the maintenance office for visualization of
the other elevator, and door located by the time
clock this staff member wilf also visualize the

- haliway- Staff were educatad and compated
competency on door ohservation form which
included slgn in and out at start of shift and relief
for breaks and meals. Receptionist was educated
on the raspoasibility of-labby- door ohservation by
the Director of Health Services,

TS Siatf assigned to sit 111'were educatedand ‘
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F 3231 Continued From page 8 F 323 Receptionist responsibilities inchude monitoring
| was missing. She instructed the nurse to start who i's leaving thro-ugh thelfront. ifa reside?t is in
searching rooms-and palhroomsAdministrative question ?b-q t bem.g -ou'mde.m before leaving the
Staff #3 indicated she was with all the rec:faptmmst wull'no-tafy t_he unit where the resident
administrative staff and managers gelting ready resfdes' Receptionist will ?bs.e rve the front door
for the morning meeting, and immediately a full while on duty.once I"ECEptlonlSt leaves for the day,

I X B, o | the door monitor will observe the lobby frontdoor | _ .
search'was organized fo include the faciity and until 8pm at this time the door monitor will lock the!
grounds. sront lobby door. Door monitor responsibilities

. . . include observing who is leaving through the front
During an interview on 7/18/13 al 12:08 PM, door. If a resident is in question of being outside or
Administrative Staff #1 said when the call came before leaving the Door Monitor will notify the unit
{hat Resident #1 was missing she deployed staff where the resident resides to inform the unit of the
immediately to count ell residentsin the building -resideiits tocation;” Education was conducted by
and search all areas of the facility. Others were to the birector of Health Service, Clinical Competency
search the grounds and community. The search coordinator, and/or Week-end Supervisor on
began af 8:50 AM and the resident was found at 7/20/13. Once the front door is locked at 8pm the
the bus stop by the VA Hospital between 9:10 - door will remain locked with the door moniter in
9:15 AM, place until 8am, at which the receptionist will be at

Co the desk. No staff will be gérmitted sit Imthe
Resident #1 was inferviewed on 719713 at 11 basement or at front door unless competency is
AM. His voice was soft and speech difficult to completed. 1:1in basement and front daor
understand at times buf he willingly repeated - menitar witl continue unti the instillation of locking
what he said and was understood. Resident #1 key pads, on doors that will remain focked and a
said he wanted to go home and fo die athome. in number code will be needed to unlock the door,
the meantime, he did not belong at the facility and/or wander guard system, bracelets will be
with all the old, sick people since he still had a fot applied to residents and if the resident attempts to
of life to live. He stated he was a soldier and will open door the door wili lock and alarm, is installed.
1 always be a soldier. He saw-an opportunily 9 I Wander guard system and locking key pad will be
teave the facility and he {00k it. Resident #1 tied into the nirse caiisystemmrandif an-alarm goes —
explained that around 4:30 AM on 7/12113 he feft off it wil read out on the nurse call board for
the building with the plan to walk to the VA location. 1:1 logs for basement and fropt door
Hospital to get a bus ticket for (name-of home™ monitor wil! be rev.le.w.?d daly by the Director of
town). He indicated he left through the front door ?5 :Ltzii?lf:;\?gﬁgsig::;irfliedg%:lr;: ?Zl;:l?;;
by pushing the handicap button that automaticafly -mediately by the Director of Health Services,
?5:3;25:25{;;2:?iﬁ;g:‘n"’cﬁ;‘zﬂkidhs Administrator and/or week-end supervisor.
attendant asked if he had an emergent condition
and he said no, he needed a bus ticket to his
home town. Heé stated thé attendantgot a sociak<
L worker for him who issued the ticket, thenhe |
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proceeded to the bus stop. Resident i1 said he

still had the bus
request.

During an interview

car and found Resident #1 at the
{o return to the facility.

“The distance from the

was a city sidewalk from

facility and the VA.
#1 was found was
from the VA

The bus stop

be over-using the system.
#1 and sald there was

1 could not say who the s
——tgser.

Ativan was ardered.
calm. At 11:16 AM a

1:4 supervision was maintained.

FORM CMS-2567(02-99) Previous Versions Qbsolete
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ticketpandproduced iton

on 7/16/13at 9:30 AM,

searched via ~
bus stop.

Additionat facility staff arrived and convinced him

facllity to the VA hospital
was clocked on an-cdomneter at 0.9 miles. There
the facility to the VA.
Seven cross streets were counted belween the
where Resident
directly across a4 {ane street

On 7/20/13 at 2-00 PM, the Administrator on Duly
(AOD) at the VA hospilal was interviewed. She
stated that the VA did issue hus fickets to
yveterans but only tracked those who seemed o
She pulled up Resident
no record of him heing at
the VA on 7/12/13 of gelling a bus ticket and

ocial worker may have

Per Nurse's Notes by the Adminisirative Staff #2
dated 7/1213 at 9:20 AM, the resident returned
to his room; he was severely agitated.
One-on-one (1:1) supervision was initiated.
Continual atiempts by staff to redirect the resident
faited. At 9:45 AM the physician was notified and
At 11 AM the resident was
Wanderguard was placed to
the resident's left ankle. 1:1 supervision
continued. At 10:15 PM he continued to be calm,
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F 323

1 The findings of Walking round audits with

tracking and trending wilt ba done by the Director

- Gfﬁgéitﬁ's?é'r'@iiféé’énd taken g the Quality” '—'7
Assurance/Performance Improvement {QA/Pl
Committeé by the Director of Health Seyvices of
Administrator for review, revision and
recommendations from the QAP Committee

monthly for three months.

2, The results of collected data
imp!emented of the elopement risk ohservation
audits with tracking and trending
Health Services will be taken to the Quality
Assurance /Performance irmprovement [Qa/Ph
Committee by the Director of Health Services or
Administrator for review, teviston and

the

and interventions

by the Director of

the

recomrendations from QA/PI Committee monthly

for three months

3. The results from
4:1 fogs for basement and front door monitor W
be tracked
services will be taken to the Quality Assurance

— —~fperformance Improvernent {Qr/PY Committee by | — — —

the 1:1 resident ohservation,

it

and trended by the Director of Health

the birector of Health Services of the Administrator

for review, revision and recommendations from
QA/P1 Committee monthly for three months.

Facitity 10: 973187
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The Care Plan viasupdated-on 712113 Jor-ihe . "

problern of risk for elopsmeni. Interventions

included 1:1 supervision, do not allow resident to
leave the facility without supervision and ensure

-l ———-r\ijanderguardis in place and functioningevery” ™
shift.

Nurse's Notes, written by Nurse #5, dated 7/1 3M3
at 3:45 AM read, *Rasident sitling up in bed, Has
put all of his clotfies and shoes on. When asked
what he is doing, resident-stated ‘Going to the
bathroom.' After using restroom, resident tayed
[sic] back down." Notes at 5:45 AM indicated
Resident #1 was af the elevaior with-alarm
ringing. He was asked 1o return to his room, glared
| at the nurse-and got on the elevator. He exited the
building through the basement and was seen in
the parking lot. He ignored staff requests to stop
and kept walking toward the street. Staff
intercepted and the resident vecame combative; ~
he placed himseifon the sidewalk in a prone
position. The notes indicated Administrative Staft
#1 arrived and coaxed the resident back into the
building. He was escorted back to his room and
remained on 1:1 watch.

On 7/24113 at 5:10 AM, Nurse #5 was
interviewed. She stated there were 3 staff

mernbers present on the unit that shit and they
rotated doing 1:1 supervision for Resident#1, -
She recalied that NA #5, with her permission, left
her station outside the resident' s door to help a
resident across the hail who was calling out for

the bedpan. The nurse said she herself went to

the bathroom and was off the hall for less than a
minute. When she came out, Resident #1 was at

| the efevator, the alarmy was finging and-heglareds:

at her. Nurse #5 opted to let the resident geten |
P E—
FORM CMS-2567(02-99) Previous Versions Chsolete Event ID:JRPH Facility 10: 923197
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the elevator by himself. He went to the basement.
Nurse #5 immediatelywvent downstairs-and : . e
enfisted the help of the first floor nurse. They

went fo the basement and saw the resident just
outside the courtyard going into the parking lot.

—- ! Nurse #5 said shecalled hinrand hejustwaiked ™
faster. When they passed by the front of the

bullding 2 nursing assistants came out to help. As

the staff approached him, he started shouting and
swinging his arns at them. He sat down on the
sidewatk (parallef and just off the 4-lane streetin

front of the faciiity).—-Nurse#S-indicated

Administrative Staff #1 arrived and talked the

resident into coming back into the facility.

During an interview on 7124113 at 5:18 AM, NA#5
stated she thought she would be able to maintain
the 1:1 while helping the resident across the hall
with the bedpan. NA #5 said was just getting the
bedpan under ihe resident when she heard the
alarm at the elevator. When she came out of the
room the nurse had already left to find him. NA#5
added, "When he came back to the floor he told
me he had been listening for me, did not hear me
<o he made a move for it."

On 7118/13-at10:26 AM, Administrative Staff #1
said she often came to work early, and she
happened to be puiling into the facility parking lot
and saw 4 or 5 staff standing at the end of the
driveway on the sidewalk. Resident #5 was sitting -
on the sidewalk. She said shetalked to him and

said they would get a plan together on Monday
(71313 was a Saturday) for him to move hack to

his hometown. He agreed to remain at the facility

until Monday. He then willingly went back inside

the facility. Administrative Staff #1 added that

normally the facility had adesignated staff ot
member to do 1:1 superv'zsian;-with-ihe 4.1 being
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the only assigned responsibility. She said her
expectation was for thesesident to have
continuous supervision and that did not happen.

During an interview on 7119/13 at 11 AM,
Resident #1 indicaied he left the morningof the
13th because he had another opportunity (the
resident laughed when he said this), and that he
thought the staff were lying to him about helping
him to go home.

Subsequent Nurse's-Notes grom T/48/12at T-AM
- 7/M7HM3 al 6:30 AM revealed no exit seeking
behavior and continuous 1:1 supervision.

Throughout the survey, Resident #1 was
observed to have a designated staff member sit
with him or stand immediately outside his door.

On 7/18/13 at 11:30 AM, Resident #1 was

observed in his room, lying on the bed. His ieftleg ~
had large involuntary movements, other

extremities had finer involuntary movements.

Upaon request and without assistance, Resident

#1 sat up, then rose and walked from his bed to

the doorway and back. His gait was unsteady and
paldnce impaired buthe was chserved to-corract -
his batance without any assistance or devices.

NA #6 stood outside his door and said her
assigned duty for the day was 1:1 supervisionof *~
the resident. The resident said that he wanted ©

go hame, but was now waiting to move to a

facility in his hometown whera he will get the
assistance he needs.

A tour of the facility was conducted on 7/20/13 at
3: 15 PM with Administrative Staff #2 and SO
Maintenance Director. The only doors with
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Wanderguard $ensors were two of two elevalor
doors on the third-floer. The Mainterance Directer
indicated that the sensor will cause an atarm lo
sound when a resident wearing a Wanderguard
transmitter approaches the elevator but the

--+elevator will'continue {0 function normaily. The ~

second and third floors each had 3 doors leading
to stairwells, The doors were focked. To unlock
the door from inside the unit, a code could be
entered on a keypad. To unlock the door from
the stairwell a green button, adjacent o the door
frame, could be pushed.-From inside the unit,the
door could be pushed open without entering a
code and an alarm wouid sound. Staff
demonstrated during the tour {hat the ddor could
be opened and the green button immediately
pushed and the alarm would stop. ©Onthe- -
groundfbasementﬂuor,'exit doors from the
physical therapy gym could be opened after
pressing on the bar for 15 seconds. The door was
not atarmed. The door exited to a fenced in
courtyard with two gates that were continually
open. A door at the rehab reception area also
exited directly to the courtyard and was not
alarmed. A door near the elevator closest to the
kitchen was also not alarmed. This door exited to
te back of the buiilding. AR additional door, st
outside the kitchen and leading to the side of the
building, had no alarm. The Maintenance Director
indicated that the 3-11 shift laundry staff locked
the basement doors at night. An interview with the
3-11 taundry staff-on 7/20/13 al 5:05 revealed she
was the only staff in the taundry that shift and sne
did not know who was responsible for focking the
exit doors. The tour continued to the first floor.
Double doors were observed in the main
entranceflobby. Buttons for handicapped were
situated on the front porch and on the main half

near the lobby. Facingthe entrance doors from
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the lobby, a decorative column was situated just
to the left of the doors, On-the lefl-side ofthe
column was a switch similar to a single light
switch. The top of the switch was labeled "Nite”
and the hottom "Day". The Maintenance Director
~"explained thatwhen ineswitchwas in the "Day” ™~
position the deor was unlocked and the
handicapped button, when pushed, would cause
the doors 1o open. When in the "Nite" position,
the door was locked but could be opened if the
bar was pushed for 15 seconds. The
handicapped buticnweuld notfunctionwhern he
door was locked. The door was not alarmed.
Neither the Maintenance Director nor
Administrative Staff #2 indicated who was
responsible for locking the front door at night.

An interview had been conducted with NA #2,
who worked the 11-7 shift, on 7/20/13 at 12:34
PM. She stated that at night staff go out the front
door to smoke because they cannot get back into
the buiding if they go-outthe basement door {o
the courtyard where the designated smoking area
is. NA #2 said when she steps out to smoke she
flips the switch to unlock the door, pushes the
door open and then flips the switch back before

| stepping outside. To re-gnter, she puts the-code
into the keypad. NA #2 said staff could also elect
10 leave the door unlocked and flip the switch
when they come back to save having to put the
code into the keypad,

The administrator was notified of the immediate
Jeopardy on 7/19/13 at 3:51 PM.

A credible aflegation of compliance was received
on 7/21413 at 11:23 AM. The credible allegation
inciuded:

A On 7/9/13 at-approirately 11:80-PM Resident

!
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#1 was found in the facility parking lof. B. On
71273 Resident#1 Jeftihe building and walked
a mile away, was found at a bus stop at 9:15 AM
C. On 7/13/13 Resident # 1 got on the elevatorin
view of nurse and exited the building in view of
nuese.” ’ T T T

What Corrective action will be accomplished for
the residents found to have been affected by the
deficient practice?

A. On 7/9/13 at approximately 11:15 PM
Resident #1 told the-11-T-and 3-11 nurses he was ‘
going fo the VA and the nurses fold resident to go
back to room. At approximately 11:30 pm

Certified Nursing Assistant reported resident was

on facility grounds. Resident # 1 was brought

back in facility and placed on every 15 minute

checks for 24 hours. Nursing staff were

responsible for 15 minute checks and visually

fayed eyes on Resident#1 at least every 16

minutes. 15 minute Pattent Check Sheet

includes Staff initials every 15 minutes and

location of patient. On 7/10/13 the social worker
called the guardian and asked the guardian fo

come talk to Resident # 1 because he wants to

go home to Raleigh. Guardian came to facility

| and spoke with sociat worker-and resident #1to-
explain that his home was foreclosed on and this

was ihe best place for him.  B. On 7/12113

Resident was returned to facility by Director of

Nursing Services and Rehabilitation Aide al &:20r

AM and was placed on one to one supervision

and a wander guard transmitter was applied - one
staff person was in visual view of Resident at al!

times, 24 hours a day. 1:1 remains ongoing until

more appropriate placement is found. A wander
Guard transmitter was placed on the resident on
714212013, This transmitter will set off an alarm if 7+«
patient approaches the elevator. Other exivdoor P

oy
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"| on 3td floor are key pad coded and will alarm if *

door is left oper. Door loeated at stairwells are
key pad coded, the front door is locked al 8pm by
the door monitor. Upon interview with resident #
1, conducted by the administrator resident # 1

-siated he watched ihe nursing staff and waiied til—

they were busy so he could go to the VAto gela
bus ticket lo Raleigh. Resident #1 stated he left
around 5am and exited the building via the
Therapy Door. Upon interview with staff the
resident was observed in his bed around 5-
5:30am while medication-was-given fo the
roommate. Roommate' s medication
administration record was reviewed and was
confifmed that the roommate was given a
medicalion af 5:30am. Resident# 1 had no
medications ordered during the 11pm-7am shift..
The 7-3 Certified Nursing assistant and Licensed
Nurse noted at 7am the resident was not in his
room. At approximately 7.20am the Certified
Nursing Assistant notified the Licensed Niurse that
the restdent was still not on the floor at this point
the Licensed Nurse instructed the staff to search
the floor and the courtyard. C. On 7/13/13 at
approximaiely 5:45am resident was noled at
elevator with alarm ringing, Nurse asked resident

~'fo go back to foomand resident continued o -

proceed in elevator. Nurse ran down the stairway
to meet rosident on the first floor, the elevator
continued to basement, Nurse ran down the
stairway to the basement and followed resident”
oulside. Staff attempted to bring resident back in
the facility resident began fighting and hitting the
staff. Administrator was able to coax the resident
pack in the facliity. The resident was placed on
1:1 and the administrator spoke with staff about
expectations of 1:1. Resident care plan updated
by MDS Coordinator to include elopementisK on’

7742143 Inventions included 1:1 and a wander

F 323
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guard transmitter, The Nurse Practitioner
assassed the resident-on-7/12/3, Nurse
Practilioner assessed resident for complaint of
anxiety. The Guardian was called by the Social
Worker and the Social Worker left 2 message for

“'the Guardian o return calton 7/12/137Guardian

did not immediately return call. Follow up calls
were made by Social Worker o Guardian on
75, 7116, 7/18, 7/18 and Guardian has not yet
return any of these phone calls. Elopament
Books were updated by {he Medical Records
Coordinator to include-Resldent#1 on 7/12/13,
Elopement books contain a piciure and physical
descripfion, diagnosis and contact information on
any resident with exit seeking behaviors.
Elopement books are kept at the nurse's stations,
receptionist, and the therapy desk.

How will you identify other residents having the
polential to be affected by the same deficient
practice and what corrective action will be taken?

Elopement Risk observation forms which Includes;
residents cognition, sensory deficil, predisposing
conditions, ambulation and mobility, pain were
completed by the Unit Coordinator/Managers,
Director of Nursing and Case Mix Director for all
residents on 7/412/13, None of the Resident' s
Elopement Risk observation forms revealed that
any new or current identified interventions were
indicated. Education was provided by the RN
Chlinical Competency Coordinator, Director of
Health Services and Administrator to all staff,
including licensed and unlicensed Nursing Staff,
and all staff in each department. Education
involved discussion of elopement procedure,
including assessment of risk, signs of exit seeking
behavior and who to report signs of exit seeking
behavior o, prevention and what o do if a patient

s
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unacceounted for and what to do upon return to
facility if a patient-elopes. Educationbegan.en
711213, the education is ongoing and those
employees who have not worked will be educated
prior to their next schedule shift, This education
has been compieiedat 95%. The'assigned™ 7~
ficensed nurse assigned for each resident is
rasponsible for completing the Elopement Risk
Observation form, and completing the care plans
with the interventions. Ideniifying/ exit seeking
behaviori.e.! voicing desire fo go home, packing
clothes and attempting 1o exit doors-and history-ol
leaving the center without needed supervision.
Elopement Risk Observation forms are
completed on admission/readmission, quarterly
and change of condition i.e. exhibiting exit
secking behaviors. Care plans are updated with
change in conditions and with
assessmentfobservationupdates. Once a
resident exhibits exit seeking behavior the
assigned licensed nurse will place immediate
intervention to include buf not limited to-placing
the resident on 1:1, complete an elopement
observation form, a picture wili be in the wander
guard notebook with description of resident and a
wander guard will be placed on the resident.

| Edication compleled by the Administrator,

Director of Health services, and the Clinical
Competency Coordinator, for all licensed nurses
and direct care nursing staff on walking rounds to
include Cerfified Nursing Assistant to walk there
assignment with the oncoming shift{o visualize
each resident if resident not in room Certified
Nursing Assistant are to report fo the assigned
licensed nurse, licensed nurses are o walk there
assignment with the oncoming shift to visualize
and give verbal report on each resident then sign
the 24 hour report, if resident is not found in room-..
Licensed nurse wilkstart the-elepement procedurs

|
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which began on 7/12/13 on the 11-7 shift. Any
employee that has-net had the educatienrelated
to walking rounds will not be allowed to work until
the education is completed.

What measures will be put in place or what

" systemicchanges wiil be made toensure thai the ~~

deficient practice will not reoccur?

1. Walking rounds initiated for shift change for
licensed nurses and certified nursing assistants
began on 7/12/13 on 11-7 shift and will continue
every shift indefinitely. Licensed Nurses began
signing the 24 hour-report on 712113, Fhe
Director of Health Services, Clinical Competency
Coordinator, and/or Week-end Supervisor will

'| review the 24 hour reports 1o ensure the licensed

nurses are signing the 24 hour reports to validate
that walking rounds were completed: -Audits of -
the 24 hour report sheet will be completed daily
by the Director of Health Services, Clinical
Competency Coordinator and/or Week-end
Supervisor for one week and weekly thereafter for
two (2) months. The Director of Health Services,
Clinical Competency Coordinator, Administrator,
and/or Week-end Supervisor will observe
Certified Nursing Assistants completing walking
rounds for two shifts daily times one week, and
weekly thereaffer for {Woniohths 27 Alfmew ™™~
admitted and readmilted Residents will have their
Elopement Risk Observation form completed on
admission by the assigned ficense nurse for that
resident. Any Resident who voices desire to leave
facility or exhibits exifing seeking behaviors will
also have an Elopement Risk Observation form
filled out and intervention will be put in place
immediately fo include but not limited o placing a
wander guard on resident, move resident to the
3rd floor, which is equipped with the wander
quard system and door key pads, and start 1:11f
indicated. Thecare plan will be updated with

v ek

v
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interventions at this time. Findings will be
reported to the Director.of Health-Services-and or
Clinical Competency Coordinator and/or
Weekend Supervisor. If the Director of Health
Services, Clinical Competency Coordinator,

“and/or Week:end Supervisor is not in facility then ™

the assigned nurse will notify Director of Health
Services andfor Administrator via phone. 3. Upon
completion of the Elopement Risk Observation
form the licensed nurse will copy the elopement
risk observation and give to the Director of Health
Services, clinical-Cempetency-Goordinator andfor
Weekend Supervisor fo ensure completion of the
form and intervention initiated ifindicated with
review of the care plan. The Director of Health
Services, Clinical Competency Coordinator,
andfor Week-end Supervisorwill complete-review
of Eloperient Risk Gbservation form daily for two
weeks, weekly for four weeks and then montily
for iwo months to ensure measures are in place
for identified areas. 4. Employses hired after

7112413 will be educated by the Clinical

Competency Coordinator and for the Director of
Health Services on the elopement policy and
procedures and walking rounding during
orientation. Audits of the 24 hour report sheet will
Services, Clinical Competency Coordinator
and/or Week-end Supervisor for one week and
weekly thereatter by for two (2) months. The
Director of Health Services, Clinical Competency
Coordinator, andfor Week-end Supervisor will
review the 24 hour reports to ensure the licensed
nurses and Certified Nursing Assistance is
signing the 24 hour reports to validate that
walking rounds were completed. 8§, Staff
assigned to sit 1:1 was educated and
competency on expectafions of 1.1 by the

Director of Heallh Service, Administrator, Clinical

i
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Competency Coordinator and/or Week-End
Supervisor on 7/26/42.-Ne-staff will-be permittad
1o sit with resident unless competency is
completed. The Director of Health Service,
Administrator andfor Week-End Supervisor will

Any issues identified will be handled immediately
by the Director of Health Services, Administrator
and/or week-end supervisor. 8, Staff ptaced in
the basement to visualize exit doors. One staff
member placed in area to observe elevator,
therapy exit door-and visualizationof hallway.
One staff member placed in hallway in front of the
maintenance office for visualization of the olher
elevator, and door located by the time clock this
staff member will also visualize the hallway. Staff
was educated and competency o deor--
observation form which included sign in and out
at starl of shi¢t and relief for breaks and meals.
Receptionist was educated on the responsibility
of lobby door observation by the Director of
Health Services. Receptionist will observe the
front door while on duty once receptionist leaves
for the day, the door monitor will cbserve the
Jobby front door untit 8pm at this time the door
monitor will lock the front lobby door. Education

F 323

was conducted by the Director of Health Service,
Clinical Competency Coordinator, andfor
Week-end Supervisor on 7/20/13. No staff will be
permitied to sit in the basement unless
competency is completed, 1:1in basement will
continue untit the instilfation-of focking key pads
andfor wander system is installed. 1:1 togs for
basement will be reviewed daily by the Director of
Health Service, Administrator, and/or Week-end
Supervisor. Any issues identified will be handled
immediately by the Director of Health Services,
Administrator and/or week-end supervisor.

How will the corrective action-bamonitored o

Copates

B
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assure that the deficient practice wilt not recceur,
i.e., what quality-assurance program will be.put in s
place for monitoring to assure continued
compliance.

1.The findings of Walking round audits with

T iracking and trending wilt be done by the Direcior
of Heallh Services and taken to the Quality
Assurance/Performance improvement (QA/PI)
Commitiee by the Director of Health Services or
the Administrator for review, revision and
recommendations from the QA/P| Commitiee
monthly for three months./~2. The results of R
collected data and interventions implemented of

the elopement risk obsérvation audits with

tracking and trending by the Director of Health
Services will be taken to the Quality Assurance
fPerformance Improvement (QA/P]) Committee

by the Director of Health Services or the
Administrator for review, revision and
recommendations from QA/P] Committee

monthly for three months. 3. The resulis from

the 1:1 resident observation and basement will be
tracked and trended by the Director of Health
Services will be taken to the Qualily Assurance
{Performance Improvement {QA/PE Commitiee

hy the Direclor of Health Services or the
Administrator for review, revision and
recommendatlions from QA/P) Committee
monthly for three months.

Dale bmmediate Jeopardy was removed:;

July 21,2013

Interviews were conducted with staff on all units
after the credible allegation was recelved. Staff
were knowledgeable about the elopement policy.
Observations revealed staff posted in basement
and front door as door monitors.

E
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