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F 000 INITIAL COMMENTS . FC00.This Plan of Correction is prepared and
| :submitted as required by law. By ‘
The following reflects the findings of the ‘submitting this Plan of Correction, ]
- Caiifornia Department of Public Health during an | Stockton Nursing and Rehab Center does |
- abbreviated survey for the investigation of facility - not admit that the deficiency listed on this
. reported incident #CA00740781. ; form exist, nor does the Center admit to
: { ‘any statements, findings, facts, or |
i Representing the Department of Pubfic Health: ~conclusions that form the basis for the
i Health Facilities Evaluater Nurse, 42813, ; ‘alleged deficiency. The Center reserves |
: o N o -the right to challenge in legal and/or i
 The inspection was limited to the specific facility regulatory or administrative proceedings |
' reported incident investigated and does not ; ‘the deficiency. statements, facts, and
i represent the findings of a full inspection of the - ‘conclusions that form the basis for the :
 facility. » ) cdeficiency.” !
F 689 Free of Accident Hazards/Supervision/Devices F 689:
55=G ' CFR(s): 483.25(d)(1)(2) "F 689 Free of Accident ‘

: ) : - Hazards/Supervision/Devices !
i §483.25(d) Accidents, ‘1

' The facility must ensure that -
: §483.25(d)(1) The resident environment remains
' as free of accidant hazards as is possible; and

I.Resident 1 returned to the facility from the
acute on 6/19/21. Facility scheduled a |
resident companion {1:] supervision) with |

| §4B3.25(d)(2)Each resident receives adequate resident for AM and PM shift (16 hours 2 ;’
"supervision and assistance devices to prevent | s day) starting 6/20/21. Facility placed a new i

accidents. wander guard bracelet on resident 1 on :
i This REQUIREMENT is not met as evidenced :6/19/21. Maintenance Director installed ning ;
- by: i * Ring security cameras with motion sensor !
. Based on observations, interviews and record “lights around the outside of the facility on i
: review, the facility failed to provide monitoring and 6/21/21. See exhibit #1. Facility also
: supervision to ensure safety of six residents ; purchased and installed tiles (high i

% Eies?élde?r;tl; ‘RZE‘;?(QG;TB%.EITESS@?T?;Z!Cﬁ%s‘dem 5 performance GPS finder device) on each |
residents identified at risk for elopement (an act : 'I"CS.“Ifm s‘whee\ct(l?;r] “;‘tn 2”' O“i'_fh ’ﬂ‘ik :
or instance when a cognitively impaired person - lorefopement on 6721721 See exhibit 2.

leaves a safe area or premises unsupervised) Facility obtained a bid from ADT | g}{'s’a(u
Commercial 1o install ten HD security i

~when; )

! i . cameras outside of facility on 7/16/21. See

" 1.Resident 1 eloped and was found in a : - exhibit #3. Facility received a bid from

- homeless shelter with altered mental status, * Stanley Healthcare to upgrade the wander

; i guard svsiem throughout the facility and big :
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

/‘W Adminishodn 8130/

Any deficiency statement ends‘n\ﬁ with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made available lo the faciiity. If deficiencies are cited, an approved plan ef correction is requisite to continued

program participation. -
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' (BIMS; an assessment tool in assessing mental
" gognition) score of 5 which indicated Resident 1 |
- was coghitively impaired. i
l A review of the Medical Doctor's (MD 1) order for -
' Resident 1 dated 4/13/2020, indicated to "monitor |
| wanderguard (a monitoring device which alarms |
- when resident goes out of the building) placement
everyday shift." i
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7 i '
) . 1 'was approved on 7/§9/21, See exhibit 4, |
F 889 Continued From page 1 . F 689 Installation date for the new “Wander Guard
| tehydrated and with urinary tract infection (UTI) 3 jBlue" system will be 11/1/21, Facility staff
days later. : ;checked functionality and alarm of the
; ;:2 Sl?f'f faliedf to mgnﬂor th; aPP“CE!iIOIfl anc? : gcurrent wander guard system Q shift starting
: urr‘rg ;',OQ;H% 0 Mrr‘an ergégr ts(ag ;nontl Ofrftr;% evice 16721721 and moving forward. A wander
whi eps when residen aut o
uard tag reader (tester h
| building) bracelets for Resident 5, Resident 6, igm 1 B re ( Ld . ) wase purt H.SEd o
i and Resident 8. j 16/22 Ito test wander guard monitors Q shifi
: 3. Staff failed to Include Resident 2 and Resident K th; ]'dcansc‘"mcs'_ Sec cxhibit #5. LN 4
| 3 with wanderguards into the Elopeman log !swm. ed her status from full urrfe to on ¢all
binder for monitoring and have a Medicai Doctor Jon 8/17/2). A wander guard poticy was
. (MD) order for Resident 2 and 3. i developed on 8/27/21, See exhibit #6,
| : - |
* These failures resulted in Resident 1's elopement | [ Plrector of Nursing (DON) reviewed other ;
. which caused harm when she experienced | tesidients with risk of elopement on 6/21/21 :
1 dehydratlon and possible exposure to extrame Pand created an elopement binder {a tool)
: heal and had the potential for elopemant of - _idenlifying those residents who have a high
: ) ; . : : g
: Resident 2, Resident 3, Resident 5, Resident 6, i . risk of elopement and wander puard moniter
? and Resident 8. | on. Each station has a copy of the binder,
i ' Findings: : ; No other residents were affected by (his
| T deficient practice.
- 1. Areview of Skilled Nursing Facility Admission | -‘ deliclent practie
Record (SNFAR) indicated, Resident 1 was : ¢ The DON conducted re-education (o the
' | admitted to the facility in February 2020, with L T
L | license nurses and stalf on 6/17/2)and
diagnoses including stroke (a medical condition in . L 8/27/21 about elope foty. and accid
! which poor bload flow to the brain causes cel! e la’ Bh0uL Slopement. saiety, and acident
death) and muscle weakness. , ; pleG]}ItIOIL Adn}!msttator conducted re-
. ; education to staff members on 6/18/21 about
| Areview of the Minimum Data Set (MDS; an : - elopement, codes, and safety as well, The
| assessment tool) dated 6/4/2021, indicated J | aheinistrator conducted re-education to %{ 30(1.,{
" Resident 1 has a Brief Interview of Mental Status ! ! departmnent managers on 819721 of daily

- checks of the wander guard functionality,
The new wander guard system company will
inservice the Maintenance Director after
ingtallation on (171721 and he will then
educate staff on use and functionality.

* During daily risk management meeting, the
~ Interdisciplinary Team {(HT) will review the
H clopement assessinent oy ARy .NEw tesideny
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F 689§é Continued From page 2

L at 4:54 pm indicated Resident 1 eloped on
{8/16/2021 (did not glve exact time), The report
! Indicated Resident 1 was discovered missing in
; the afternoon (early evening) of /16/2021.
|

| 1345, Licensed Nurse (LN) 1 indicated Resident
{1 was last seen in the resident's bathroom at
6/16!2021 at 1:30 p.m. to 1:45 p.m. by the CNA,
J

A review of the Nurses' notes at 6/16/2021 at
£ 22:62 p.m., LN 5 indicated Resident 1 was
| d:scovered missing on 6/16/2021 at 10:30 p.m.,
 during nurse endorsement at shift change.

1711 p.m. {late entry for 8/18/2021), indicated LN
i 4 did not monitor Resident 1 and the functlonality
~of the wandergLard during har shift.

. on 6/18/2021 at 11:30 a.m., the DON stated that
the Staff realized Resident 1 was missing during
| evening shift raport on 6/16/2021 at 10:30 0.7,

| and that the resident was still missing. The DON
1 alsp stated that Resident 1 had a wanderguard

f on when she eloped,

i During a concurrent interview and record review

- of the Medication Administration Record (MAR)

: for the month of June with Licensed Nurse 1

L(LN1) on 6/18/2021 at 12 p.m., Resident 1's

i wanderguard bracelet was noted to be checked

| daily from June 1 to June 18, 2021, LN 1 stated

| Resident 1 was wearing a wanderguard bracelet
- when she checked Resident 1 on 6/16/21 at 8
a.m,

| Areview of the fecility's Incident report on 6/17/21

) . Areview of the Nurses' Notes dated 6/16/2021 at |

| A review of the Nurses' Notes dated 6/17/2021 at |

In an interview with the Director of Nursing (DON)

F U1 the new resident has a high risk for |
i F 889 elopement, the ADON/designee will obtain
| jan MD order for wander guard
‘bracelet/monitor. The license nurse will place
the wander guard monitor on the resident,
EThc MRD/designee will include the restdent
"in the elopement binder. The Heense nurses
Swill conduet (@ shifl checks for each
: elopement tisk resident. Medical Records
"Dirsctor/Designee will condugt audits, using
the MAR, ( shift checks daily and report any
- gaps in the shift checks to the DON. The
- DON will address and correct the issue right
| away. MRD/designee will log the findings of
“the daily audit in a report and give the report
 to the DON. The DON will report on the
i missing documentation/gaps in a log to the
! QA Committee each month for the next three
S months. The QA committee will review and
"evaluate as needed.

I : The Maintenance Director/designee will

' f check the wander guard system daily and

| [ monitor using the log found in TELS (a

| ; tracking syster report). The Manager of the

. Day (MOD} will conduct the daily checks of

i " the wander guard system on the weekends

_and will note the Nadings in the log, The

| Administratar will be botified if there is an
(ssue. The Administrator will report the log

; to the QA committee monthly for the next

: three months, The QA commitlee will review

and evaluale as needed,

2,A. Resident 5 was sent to the acute on !
L THORY,

Direclor of Nursing (DON) reviewed other

resideptsasithuisk-otelonement on 6/21/21 I
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i
F 889 Continued From page 3
i

| ' During a dogument request with the Director of
| Nursing (DON) on 6/18/2021 at 1:10 p.m., the

: DON staled he wil ask their Nurse Consultant for

' a policy on monitoring the wanderguard.

| A racord review on the Emergency
i Documentation, dated 6/19/2021 at 4:45p.m. at
: the Emergensy Room in a General Acute Care

| Hospital (GAGH), MD 2 indicated that Resident 1

" presented to the Emergency room with altered
| mental status and diagnosed with dehydration
! (lack of total body water with an accompanying
. disruption of the metabolic process) and urinary
: tract infection (UTI). The Complete Blood Count
{CBC) results indicated Resident 1 had a white
- count of 13.7 thousand/unit liter (a measuring
| unit; normal values at 4-10). The Basic Metabolic
" Panel (BMP), datad 6/16/2021, indicated an
 elevated value (32.3) of Blood Urea Nitrogen

i (BUN, a measure to evaluate kidney funclion and

i fluid balance; normal values at 9.8 to 20.1) and a

| potassium level of 3,1 mmoll (a unit of measure;

: normal value at 3.5 to 6.1). MD 2 Indicated the

I low potassium level was indicative of dehydration, |
* The urinalysis results, dated 6/19/2021, indicated |

. moderate presence of blood in the urine and
madearate presence of laukocyte esterase

i {presence of white blood ¢ells which indicate

i infection). MD 2 indicated the urinalysis results

' Indicated urinary tract infection.

2:40 p.m., SSD stated that Resident 1 has been
: wanting to raturn to the homeless camp. $SD

' 1 does not have the mental capacity to decide.
| S8 stated that this was the second time
Resident 1 had eloped.

During an interview with the SSD on 8/28/2021 at

! alzo staled that the Psych MD indicated Resident : :

F 689|tonl) identitying those residents who have a

u\nd created an elopement binder (a helpful

thigh risk of elopement and wander guard
‘mtm:tm on. Buch station has a copy of the
hmder No other residents were affected by
. ! this deficient practice,

E'The DON conducted re-education to the

! license ourses and staf¥ on 6/17/21 an

1 827121 about elopement, salety. and accident I

i prevention, Administrator condueted re-

Feducation (o staflf members on 6/18/2] about

-elopement. codes. and safety as well, The

“administrator condueted re-sducation to

r department managers on 8/19/21 of daily

‘ checks of the wander guard Functionality.

"The new wander guard system company will

i inservice the Maintenance Director after

installation on 171721 and he wiil then
educate staff on use and functionality.

Dwuring daily risk management meeting. the

Interdisciptinary Team (IDT} will review the

elopement assessment for any new resident,

If the new resident has a high risk for

_elapement. the ADON/designee will abtain
an MD order for wander guard

¢ bracelet/tnonitor. The license nurse will place

. the wander guard monitor on the resident.

i The MRD/designee will inctude the resident :

¢ in the clopement binder. The license nurses Q/gs?/q,(

i will conduet ( shift checks for each

i elopement risk resident. Medical Records i

: Director/Designes will conduct audits, using E

" the MAR.  shift checks daily and report any

gaps in the shifi checks to the DON. The :

DON will address and correet the issue right i

away. MRD/degignee will log thL findings of

tho-dadbu-audit-in AF
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I During & phone interview with LN 4 on 6/29/2621
f at 3:06 p.m., LN4 indicated she was busy on
| 6/16/2021 and did not check the wanderguard of

: Resident 1. LN 4 stated, "she did not see

| Resident 1 that day and the CNA did not notice

' Regident 1."

| The DON confirmad there was ne facility policy
: on wanderguard monltoring. In an email on ,
1 6292021 at 3:58 pm, DON indicated that the '

! facility has no policy on monitoring the
! wanderguard,

I lrran email on 7/9/2021 at 2:058 p.m., DON

"indicated that the facility has no policy on

‘ monitoring the wanderguard as of 6/18/2021,

. During a phone interview with LN 4 on 7/9/2021

 at 2:26 p.m., LN 4 confirmed LN 4 did not chack |
" Resident 1 on 6/16/2021 on her shift. LN 4 siated,

"l didn't expeoct her to leave like that ., "

1 2. During a concument interview with the DON on
! 6/18/2021 at 1:30 p.m. at the DON's office and |
Frecord review of the Elopement Log binder, the |
i DON showed a one-page rasident file on each of |
| the high-risk residents for elopament. There were |
: five residents in the binder, namely Resident 4, |

8,

was admitted in the spring of 2021 with

Resident 5 was cognitively impaired.

a. Areview of Resident 8's SNFAR indicatad he

 Resident 5, Resident 8, Resldent 7, and Resident |

diagnoses ncluding fraumatic subarachrioid
i hemorrhage (bleeding in the brain) and major
deprassion. A review of the MDS indicated

41D SUMMARY STATEMENT OF DEFICIENGIES . D PROVIDER'S PLAN OF CORRECTION Xy
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TG REGULATORY QR LSC IDENTIFYING INFORMATION) | TAG | CRO$S-REFERENCED TO THE APPROPRIATE DATE
; ! DEFICIENCY)
; H ;
; } T - :
: i "t the DON. The DON will report on the
F 689 Continued From page 4 ' F 689 missing documentation/gaps in a log to the

QA Commitles each month For the next three
_manths. The QA committee will teview and
ievaluale 18 needed,

The Maitenance Director/designee will

j* cieck the wander guard system daily and

imonitor using the fog found in TELS (a

tracking system report). The Manager of the

i Day {(MOD) will conduet the daily checks of
the wander guard system on the weekends
and will note the findings in the log. The

: Administrator will be notified il there is an

_issue. The Administrator will report the log

»to the QA commitiee monthly for the next

E three months, The QA commiltiee will review

"and evatuate ag needed,

* 2.B. Resident 6 had an order via MD for o
. wander guard placement on 6/21/21.

| Director of Nursing (DON) reviewed other
‘ residents with risk of elopement on 6/21/21
| and created an elopement binder (a helpful

| toal) identifying those residents who have a
I high risk of elopement and wander gustd

| monitor on. Each station has a copy of the
: binder, No other resldents were affected by
: this deflcient practice.

The DON conducted re-education to the

! license nurses and seaff on 6/17/21and

| 8727121 about elopement, safety, and accident

' prevention. Administrator condueted re-

i gducatiosn to staflf members on 6/18/21 about
; elopement, rodes, and safety as well. The

I administrator conducted re<education to
_deparument managers on 8719721 of daily

| @236{1,(
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! { gchecks of the wander guard functionality, |
F 689 : Caontinued From page § : F 688 The new wander guard system company will
I i Hngervice the Maintenance Director after
+ During a concurrent observation and interview ! | instakiation on 1171721 and he wil) then
| with LN 1 on 6/18/2021 at 1 p.m, Resident & was feducate staff on use and functionality.
- found not wearing his wanderguard and being ;
_ l wheetad by the Physical Therapist back to his 7 ‘During daily risk management meeting, the
"room. LN 1 stated Resident 5 did not have his | ,j]nterdisciplinury Teatn (1DT} will review the
‘ Wand@rguard on. : i clopement assessment for any new resident.
| During an interview with LN 2 on 6/18/21 at 1:47 ‘:(:h“ new Je]‘“dﬁm as a high sisk for
pm LN 2 stated that he checked the petnent. twj ADON/designee wilt obtain
- wanderguard of Resident 5 at 8 am and it was - an MD order for wander guard i
{ working, bracetet/monitor. The tcense nurse will place
' . the wander guard monitor on the resident.
! During & concurrent interview and record review : Thie MRD/designee will include the resident
“with the DON on 6/18/2021 at 2:30 pm, DON _inthe elopement binder. The Heense nurses
: confirmed there was no MD (MD 1) arder for ; swill conduct Q shift checks for each
I Resident 5 and there was no docurmentation of i “elopement tisk resident. Medical Records
- wanderguard monitoring in the MAR. DON stated . Director/Designee will conduct audits. using
! Resident’5 was only a high potential for : “the MAR, Q shift checks daily and report any
; eloperent and that was why he has no { gaps in the shifi cheeks to the DON, The
wanderguard. . | DON witl address and correct the issue right
Areview of MD 1's order for Resident 5, dated | away. MRD/designee will log the findings of |
- B/21/2021, showed "wanderguard for placerment | the daily audit in a repont tlmd give the repon
 and monitoring” was ordered 3 days after the . m.ih? DON. The D(.)N will teport on the
; facility visit. : l{r)l:sglg dof:umenta]tmna'galpstin a] log to il;]e
! : ommittee each month for the next three
b.A review of Resident 68's SNFAR indicated he [ months. The QA committee will review and :
I was admitted in April 2021, with disghoses i evaluate as needed.
:including dementia (a group of symptoms that : i
| make It hard to remember, think clearly, make © The Maintenance Directot/designee will I
! decisions, and even control emtotions), A review 1 check the wander guard system daily and |
f of the MDS, indicated Resident § has a BIMS ! ! monitor using the log found in TELS a ;
E score of 3 which Indicated severely impaired. tracking system report). The Manager of the ;
; ) , i ; ¢ Day (MOD) will conduct the daily checks of
i e L
'to the front door to check the functioning of the - - andwill note the findings in the log. The '
| wanderguard. There was an audible alarm when | ingﬁ rfuf :::"LI Eﬁ mmm-m N theﬁis c.m
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F 689 ¢ Continued From page 6
 he reached the front door.
' During a concurrent interview and record review
| with the DON on 6/18/2021 at 2:20 p.m., the
| Medication Administration Record (MAR) for the
; month of June 2021 indicated, Resldent 6 was
{ being monitored for wandering behavior, DON
: stated there was no MO order to monitor
wanderguard placement and moritoring.

812142021 indicated, "meniter wanderguard for
functioning every shift." The order was written 3
days after the facility visit.

A review of the MAR for June 2021 indicated
! Resident 6 was monitored starting on 6/21/2021
on the p.m. shift.

| c. Areview of Rasident 8's SNFAR indicated she

was admitted in November 2020, with diagnoses

*including Alzheimar's disease (a progressive
disease characterized by memary loss and
cogniive Impairtant), schizophrenia (a mental

, disorder characterized by hallucinations{hearing

{

t MDS, indicated Resident 8 has a BIMs score of
" 11 which indicated moderate Impairmant.

! A raview of the MD (MD 1) order for Resident 8
- dated 2/13/2021 indicated "monitor for exit
| seeking bahavior."

- Areview of the MD 1 order, dated 2/168/2021,
| indicated "monitor wanderguard to right wrist for
 placement and functioning every shift."

| Areview of the MD 1's order for Resident 6 dated |

]

voices), and disorganized thinking. A review of the |

« During & concurrant observation and interview on

| 6/18/2021 at 2:15 p.m., Resident 8 did not have

ito the QA commitiee monthly for the next
F 888 'three months. The QA committee will review
‘and evaluate as needed,

2.C. Resident 8 had a new wander guard
ihruuc!ct placed on 6/18/21,
i
Director of Nursing (DON) reviewed other
:‘rcsidents with risk ot elopement on 6/21/21
‘and created an ¢lopement binder (a helpful
stool} identifying those residents who have a
thigh risk of elopement and wander guard
““monitor on. Each station has & copy of the
-hinder. No other residents were affacted by
“this deficient practice.

I The DON conducted re-education to the

: livense nurses and staft o 6/17/21and
8727121 about elopement. safety, and accident
| prevention. Administrator conducted re-

s education Lo staff members on 6/18/21 about
- elopement, codes. and safety as well, The

! gdministrator conducled re-education fo
tdepartment managers on 8/19/21 of daily

. thecks of the wander guard functionality.
The new wander guard system company wilt
“inservice the Maintenance Director after
“installation on 11/1/21 and he wilf then

s educate staff on use and fimetionality,

During daily risk management mecting. the

: Interdisciplinary Team (1IDT) will review the
elopentent assessment for any new resident,

; I the new resident has u high risk for
Felopement, the ADON/designee will obtain
*an MD order for wander guard

- bravelet/monitor. The license nurse will place
i the wander guard monitor on the resident.

: The MRD/designes will inciude the resident

i
I
|
!
i
|

1
i
I

Yy
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7 1. ) N ) T
! sin the elopement binder, The license nurses ;

F 689§will conduct Q shift checks for each
'elopement risk resident. Medical Records
D]FLCtOf’/DESIgI'lLL will conduct audits, using
alhe MAR, Q shift checks daily and report any
:gaps in the shift checks to the DON. The
DON will address and correct the issue right
ﬂwa) MRD/designee will fog the findings of

F 689 i Continued From page 7
| her wanderguard on. DON stated that LN 1
| checked her wanderguard and it was on. DON
: stated that Resident 8 was able to remove the -
| wanderguard bracelet i

| During a concurrent interview with the DON an
; ?élg$0§f1tﬁé %Ai\?ipfg:tl'? ; ﬁ;soﬁ:ﬁcff' E‘f ereggr;i | | the daily audit in a report and give the report
g ) : Jto the DON. The DON will repost on the
| Indicated Resident 8 was noted fo be checked for . e h “l
fwanderguard from June 1 to 17, 2021, There was . Hinissing documentation/gaps in 4 log to the
' no doecumentation for June 18, 2021. The DON - i QA Committee each month for the next three
| stated that that shift was not over yet and that the | - months. The QA committee witl review and
“LN has not documented the monitoring. DON ‘ L evaluate as needed.
| also confirmed the facility's list does not match :

! the current identified residents wha are at-risk for
- elopement : §

: The Maintenance Director/designes wil)
- ¢heck the wander guurd system daily and
monitor using the log found in TELS (a
‘ tracking system veport). ‘The Manager of the
. Day (MOD) will conduct the daily checks of
, the wander guard system on the weekends
tand witl note the findings in the log, The
- Administrator will be notified if there is an
53 isstie. The Administrator will report the log
' Lo the QA committee monthly for the next
" three months. The QA committee will review

i and evaluate as needed,
¥

J i Araview of the MD order (MD 1) for Resident 8,
i dated 6/18/2021 indicated, "Resident 8 is on
| every 15 minutes whereabouts unti wanderguard ¢ /
s available.” /gQ/ 4
r A review of the documentation on "Q 15 minutes
Safety Checks" on Resident 8, dated 6/18/2021
~and 6/18/2021, Indicated Resident 8 was
. muanitored on 6/18/2021 and 6/19/2021 only.
' Thare was no documentation for Resident 8's Q
? 15-minute checks monitoring from 6/20/2021 to
1 628/2021.

" 3.Residents 2 and 3 were added to the

. elopement log bindet on 6/18/21, Both
| tesidents were given new wander guard
bracelets on 6/21/2],

In an email from the DON dated 7/9/2021, DON
indicated "wanderguard was placed on the patient | |

- on 6/29/21 at 1 pm."

| Unsafe Residents” dated Quarter 8, 2018,
| indicated " ...
: are at risk for wandering ..."

A review of the facility’s policy titted "Wandering,

the staff will ideniify residants who

Resident 2 was i
; reassessed and MD orders for wander guard ;
| were given on 6/21/21,

Director of Nursing (DON) reviewed other
residents with risk of elopement on 6/21/21 i
and created an elopement binder (a belpful

E 1 ]‘ M q !.'-*1 f‘ Q. eae o 1 D
aollideptifying thoseyesidents svba have o |
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F 889 Continued From page 8 |

; Resident 5 and Resident 8 were observed without |
t wanderguard bracelets. Resident § and Resident |

| B did not have an MD order for monitoring the ;
i wanderguard,

: 3, During a facllity visit on 8/18/2021 at 1215
“a.m. with LN1, Resident 2 and Resident 3 were

| found wearing a wanderguard bracelet, but not !
Hincluded in the Elopement Log binder. Resident 2 !

“ was found with & non- functioning wanderguard |
 bracelet. Resident 3 did not hava an MO order for
i the wanderguard placemant and maonitoring, '

| a. Areview of Resident 2's Skilled Nursing Famllty

- Admission Record (SNFAR} Indicated Resident 2 !
. was admitled in September 2014, with diagnoses
i including severe cognitive impairment and - |
i schizophrenia (a mental disorder characterized by
: hallucinations [hearing voices) and disorganized
thin‘king).

A raview of Resident 2's MD {MD3) order dated
- 11/08/2018 indicated, "may have wanderguard i
- bracelet due to risk of wandering." :

’ Durmg a concurrent observation and interview on |

- 6/18/2021 at 12:15 p.m,, LN 1 brought Resident 2 :
{ to the front door, the resident went out of the front -
i door with the wanderguard an ber, but there was E
‘no audible alarm heard. LN 1 stated the f
i { wanderguard was not functioning,

a Durlng an interview with the DON on 6/18/2021 at
12 20 p.m., DON stated that Resident 2 is one of |

| ' the resndents deemed by the Interdisciplinary '
; Team (DT) for racommendations to MD to ‘
‘ | discontinue her wanderguard order as she dogg
not have the risk for elopament, f

ihigh risk of elopement and wander guard
F 689 monitor on. Each seation has a copy of the

:bindel'. No other residents were afflected by
;f this deficient practice.
: The DON conducted re-edueation to the
Hicense nurses and statf on 6/17/21and
"8/27/21 about elapement. safety, and accident
prevention, Administrator conducted re-
education to staff members on 6/18/21 about ]
, elopement, codes. and safety as well, The
. administrator conducted re~education to

- department managers on B/19/21 of daily

f checks of the wander guard functionatity,
} The new wander puard system company wil]
, nservice the Maintenance Director afler
! installation on 11/1/21 and he will then
" educate statf on use and functionality.

- During daiy risk management meeting, the

" Interdisciplinary Team (IDT) will review the
! elopemenl assessment for any new resident.

i 10 the new resident has a high risk for

* clopement, the ADON/de signee will obtain

{ an MD arder for wander guard

i braceleUmonitor, The license nurse will place :

* the wander guard monitor on the resident. :

The MR D/designee wilk include the resident ‘

in the elopement binder. The license nurses

- will conduct G shift checks for each

 elopement risk resident, Medical Records

Director/Designee will conduct audits, using

. the MAR. Q shift checks daily and report any

gaps in the shift checks to the DON. The

DON will address and correct the issue right

away. MRD/designee will Jog the findings of

the daily audii in a report and give the repont ;

m lhe DON. The DON will report on the i

6 / 3’0/14

cgmal tiwdbn
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During an interview with the DON on 6/18/2021 at
1:45 p.m., DON stated that there was no IDT '
! documentation on Rasidant 2's re-evaluation on

wanderguard placement. |

¢ During a concurrent interview and record review
: with the DON on 6/18/2021 at 2:20 p.m,, the |
! i Medication Administration Record (MAR) for the
_ month of June 2021 indicated Resident 2's :
i wanderguard was noted to be checked from June
f1-18, 2021 as functioning. DON stated that he
. does not know what time the wanderguard was
checked and maybe was working at that time.
t DON stated that the documentation indicated the °
{ wanderguard was checked, DON confirmed that |
Resident 2 was nat included in the Elepement
Lag binder.

b. Areview of Resident 3's SNFAR indicated she

! was admitted in Novernber 2016 with diagnoses
including dementia (a group of symptams that

make it hard o remember, think clearly, make

i decisions, and even control gmaotions). Areview

- of the MDS, indicated Resident 3 has a BIMS |

 score of 3 which indicated seversly Impaired. ;

During a concurrent observation and interview
_with LN 1 on 6/18/2021 at 12:35 p.m., Resident 3
. was found standing in the lobby wearing a
. wanderguard. LN 1 led Resident 3 to the main
1 door and there was an audible alarm.

|

| During a concurrent interview with the DON on
' B/18/2021 at .30 p.m. In his office and revord
i review of the Elopament Log binder, the DON
| confirmed Resident 3's flie was notincluded in
' the Elopement Log binder,

During a concurrent interview with DGN on I
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i ' : QA Commitlee each month for the next three :
F 689 : Continued From page 9 F &89 lmonths. The QA committee will review and |

fevaluate ag needed. ;

:The Maintenance Director/desighee will
{check the wander guard sysiem daily and
-manitor using the log found in TELS (a
étl'acking system repott). The Manager of the | 03{'50/
[ Day (MOD} will conduet the daity checks of : '\J{
“the wander puard system on the weekends
éand will note the findings in the log. The
; Administrator will be notified if there is an
fissue. The Administrator will report the log
|to the QA committee monthly For the next
s three months, The QA committee will review
and evaluate as needed,

|
j
[
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F6/18/2021 at 1:30 p.m, and record review of the !
| MD 3's order for Resident 3, DON confirmed :
"there is no MD order to monitor wanderguard for
| Resident 3.

¢ Areview of MD 3's order for Resident 3 on i |
82112021 indicated, "monitor wanderguard for i
placement every shift.”" The order was written 3 | ;
: days after the facility visit on 6/18/2021, ' ;

A review of the care plan dated 6/22/2021 ‘
indicated "Resident has wanderguard for ; ' ;
wandering behavior." The Care plan was written 4 | : ;
- days after the facility visit on 6/18/2021, ; .

! A review of the facility's policy titled "Wandering, |
I Unsafe Residents” dated Quarter 3, 2018, t
{indicated " .. .the staf will identify residents whe | :
 are at risk for wandering .." i !

i The DON conflrmed there was no facliity policy - .
i on wanderguard monitoring. n an emall on :
' 6/2912021 at 3:58 pm, DON indicated that the
- facility has no policy on moenitoring the '
| wanderguard In an email on 7/8/2021 at 2.05 : ‘
' p.m., DON indicated that the facility has no policy - :
jon momtonng the wanderguard as of 8/18/2021, |

i
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