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Aooo; Opening Comments, A1802
>>»>Tha pumposs of this visit was bo imvssfigato
$3AD0206837, The Investigation mﬁmbh Safety devices are instajteq on all stairwel| ang
TR, A ) wag exit doors, An alarm notification wij| 8o off to
ity on 12/2/20 and the lvestigation
completed on 12/14/20, alert staff if 3 resident utilizes the exit
: door. 5/20/2021
for Aiod2
mm; 111:8-62+18(1)(b) Requirements Memary
! - The Resident Care Director uses a variety of tools and
ijmmmmmnMd information to evaluate the cognitive as wej| a5 Physica|
| eloping, Le. engaging b unsafe needs of residents at move in angd during the course of
| ot outslds the home must do e following: their residence at the community. Residents that
" (-I;) mmmuwm. exhibit exit seeking behavior Or pose a risk of
| which do not impads ”b":’:’"'ﬁ "g:" o elopement wijy be identifieq and care plans will be
| mobifty and acivey who are at risk individualized for thejy care to ensure safety, i
standands, 1o protect the residents ty.
| ¢F eloping from fho Necessary, discharge notice will pe given to any resident
j } that cannot be safely cared for in the Personal care
' | This RILE I8 not met as evidenced by: - community,
I Bussd observation, record review,
, et tho fociky fafet 0 ensurs that satety
| Were properly warking while 8 The care department staff along with front desk staff
f fmm-mw"'”” '“'l 3':;""“" Will be retrained on the Resident Safety module
} Jmn ” 'm;mm - delivered during generaj Orientation which explains the
} that . Signs of exit seeking behavior, reporting responsibilities
i f nAWudunl:mM'mwm 19420, and the safety features of the community, 02/ 19/2021
g{ } During a ""’l '“"I ,mmmm The Resident Care Director will reassess each resident
| | %bmmmﬁbm at least every six months after move jn and at the time 3
| 3 mom; T:m g’""“‘*" e change of condition i identified, to ensyre the safety
| cheerved .
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| Stated hafsiho did not remomber saving the
| Buckity on 11/44/20, Fissidont 4 fuather siateq
that he/she did not know whens he/sho was,

[ During an Infacviow at 6t 2:44 pum, BisffA fisthor
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] mmw.dlowod&m of stafus Mk:flt
feplacemert ewpery, unspacified
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Hyperlipidonia, and unspecified Dementia,
'mrmofﬂumbrﬂddantﬁ.m
that hafshe was diagnosed with @ urinery biadder
infestion on 1977720,

| Areview of the fio for Renicent £2, admitod
(zmm.dhmmarﬂypmbn,w
: Demarti, showed thaton 127320, Reskdont 2

!Amdﬂnmuwn sdinitisd
| 1915116, diagnoses of amxiety, Alzhoimers,
| ehranic Kdney diseass, and h

_ Shawed that 11/20/20, , and on 12/11720,
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A review of the amall recelived from StaffA, -
! showed that notifioxtion on wher: the doors were Safety devices are installed on all stairwell and exit
'f m*:;omhhmmm L doors. An alarm notification will 8o off to alert staff if 5
! resident utilizes the exit door. 05/20/2021
| Cross refirence tag 2502,
I The Resident Care Director uses a variety of tools and
A2502, 111-8-62+26{1)(n) Supporiing Residents’ Rights. A2 ; y
88=0 | A W) information to evaluate the cognitive as well as physical
fm"“":"“‘m"‘- "‘“"l ’::";"'" needs of residents at move in and during the course of
‘ mﬂm with eppiloable federsi and state lew their residence at the Community. Residents that
' and mguistions, exhibit exit seeking behavior or pose a risk of
| elopement will be identified and care plans will be
]] This RULE Is not met &s evidenced by: individualized for their care to ensure safety. If
} ’”’m:'mwmumw:; necessary, discharge notice wil be given to any resident
l care and sarvices which wers edequats, that cannot be safely cared for in the personal care
| Eppropiiats, and In compliance with sppiicable ity.
| foderet and stats lsw snd reguistions for { of 3 community
‘ | sampled residents (Resident #1). Pindings
| includa The care department staff along with front desk staff,
' Fodity showsd 51 residents In the facty, will be retrained on the Re§ident_5afety'module )
| 8 (6) residents were Inoontinent, and sbx (8) delivered during general Orientation which explains the
[‘ rosidents had diagnoses of Dementia. signs of exit seeking behavior, reporti ng responsibilities
| Areview facilty etaff schodule showed six (6) and the safety features of the community. 02/19/2021
: eare staff schedufed for first ehif, and second
f ; S0, and four (4) care staffon the thid shif. The Resident Care Director will reassess each resident
; | ‘“ﬂﬁmmmmn% a; least e;rery si-x.mo.nt-l;s aft;r guove in and aht the time a
! Amlwﬂnmmlnm“wmﬂmdﬂ change of condition is identified, to ensure the safety
[ I' Resident #1 was k! seor: &l 10:08 n.mi :;s Stafft and oversight of each resident in maintained.
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| Facitty stoff scheduie for 1144720, showed = fotal {
| of oigh (8) carw staff during the elopement of f
 Rexldent &,
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were ohsarvad on the secor floor with no f
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| faciity on 11/14/20, Rosldent #1 further stated
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! During an Intsrvisw at 221 pm., Siaff 8 stated 1
that Reskdent #1 was an her last dose of antibiotic !
| on the day hefahe eloped from the facilly,
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f exding the fucilty on 19/14/20 &d Y148 a.m.
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| During an Intarviow st at 244 p.m,, ST A stated
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the doors are open, Staff A etaisd that Reskion:
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[# shovad that the residsn: had no history of

| efopement,

Resident ¢4 mmnugmammu
resident was recovering frem a urinery tract
Infection on the duy hafshe red to eispad from

| the facllly. BB furher stotod that Reskient #1 did
’Mhavomthydw

,Dumanmmamm. Staft D stated
| that Ragldent #1 ks fargetful and confused, Staff
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haurs checkc prior to his/her elopasmeant, and the
resident Is curmently on every one hour checic
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| 1NARD. SHafTF furthor stated taton 11/14/20,

helahe last Residant #1 &1 10:00 6.m., in hister
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) 112/2016, showed dispnoses of siwisg post joint
| unspenifiad of

| Mplacement supary,
| gaitand mobilky, type fwo Diabates Melius
' complication ]

| without 0, Hyperiension
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| Infootion on 11/7/20.
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' for admiiting residerits with Dementia,
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| @nd on 12/00/20, messages left with no retum
call,
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