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SUMMARY STATI-MENT OF OePlCIENCIES
{EACH deficiency IIIUST BE PRECEMO BYJF^
RECULATCRY OR LSlJ lOENTlFYING INFORMATION)

INITIAL COMMENTS.

The follwMng refiecis the findings ofthe
Department of Publi.:;Health during an Entity
Self-Report Visit

Complaint# CA005()03G6 - Substantiated
I

Category: Quality of;Care/Treament

Representing the D-jpartment of Public Health:
36396

The inspection was lilted to the specific
components Investigated and does not represent
thefindings Of a full ihspection ofthe facility.
483.25(hyFREE OFACCIDENT
HAZAROS/SUPERVISION/DEVIGES .

Thefacility must ersure that theresident
environment remains as free ofaccident hazards
as ispossible; and aach resident receives
adequate supcrvislc^ and assistance devices to
prevent accidents..

ThisREQUIREMENT is notmetas evidenced
by: •
Based onintervie*.y and record review, thefecility

failed to provide ari^uatesupervision to1 of 18
Residents (Resident 1)who participated in a
group activihf. Resident 1eloped from the facility
during a group acthjity. This failure had the^
potential to result in harm toResident 1while off
facility premises. .

Findings:

\y DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE^^I SMATURE

Any tJoBdonw3tfeiemenHendlng wthlA*
MterMteiuSd, Bw.id.Tufiicicoi p.»tedi»Mo iho (5w u
following the data ofsurwey ^^ether•ef not a plan ^ ccnocUon is pfovided. Fw trre $ 9 J?cfln-eciion b reaubitc to continued
da^olbwlfig the date these docun:enis are mfldn available to the fecHity. If defic«ndes are died, an approved plan of cotreclbn is requisite oonw
programparticipation.
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PROVIOER'S PLAN OFCORRECTION
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CROSS^ERENCEO TO TNE APPROPRIATE
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Resident #1 will be free
from accidents, hazards
and will receive adequate
supervision to prevent
accidents. In this case to

prevent going Absent
Without Leave (AWOLj
from outdoor activities
held in the back parking
lot of the facility.
All Resident's will be free

from accidents, hazards
and will receive adequate
supervision to prevent
accidents and AWOL's

during Gardening Group.
When Residents arc
participating in Gardening
Group, they will be
supervised at all times by
two staffmembers and
will not have more than
15 residents outside at
onetime. When outside,
staff will be unoccupied
and doing nothing else by
giving full attention to
Resident's under their

supervision
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A review of a dccumer t titled "Admisston
Record" Indicated Resident 1 was admitted to
the facility' on ^/2016 with diagnoses that
included, but not limitei^ to, Paranoid
Schizophrenia(mental disorder inwhicha person
loses touch with reality); Gastro-esophageal
Reflux Disease (hearttium)and Dermatitis
(Inflammation ofthe siiln).

Areview of a document'titled"ElopementRisK
Assessment' dated 6/^/2016 indicated that Staff
was aware of Residen):Ts wanderrisk, and that
Resident 1 was intorented in group scheduled
activities.

A review of a docunnent titled "Care Plan - Poor
Impulse Control" dked 6/7/2016 Indijcated
Resident 1 had a histciryof AWOL(absence
without leave), assist clientto identify/discuss
feelings associatedvi^ih Impulsivo behavior.

An interview with Lice .ised Vocational Nurse
(LVN) 1was conducteii on 8/25/2016 at3:25 pm.
LVN1 slated Resident .1 was discovered missing
from the facility ona/2'3/2016 at around 7:00pm.
and stated that facility; staff searched in thetecitity
as wellas outside premises per the facility
protocol. LVN 1stated Resident.1 could nc'tbe
found. LVN 1 furhter statedthatishe reported the
Incident to the administrator and police
department

An interviewvnth CN/\ 1 was conducted on
8/25/2016 at 3:15 pm. -CNA1 stated that he saw
Resident 1 outside or: the patio on 8/23/2016 at
around6:30 pm during a groupactivity. CNA 1
also stated there wero;2 activity staff present
when he saw Resident 1 outside on the patio.
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3. Program Director to

monitor staff to Resident
outing ration. In-service
education has been done
with Activity Staff to
review procedures
related to supervision
during GardeningGroup.
In^-servicc education was
held for Activity Staff on
8/24/16. Quality
Assurance Committee to
review on quarterly basis.
Administrator to monitor.

4. Corrective action
completed 8/24/16
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An interview with Activity^Directorwasconducted
on a/25/2016 at 3:35prn* Activity Director stated
she conducted a gardening group activity on
6/23/2016 at 6:10 pm, and that 18Residents
oined the activity after aVinouncing It over the
ntercom. Ac^l^Director also stated she was

with 1activi^ staff that monitored for the 18
residents who joined the activity; they finished the
gardening actlvity.at ariund 6:45 pm. Activity
iDirector said they did r;Ot check which residents
went l)ack inside the fekality after the group
activity.

An Interview with Activity Staff wasconducted on
8/25/2016 at 4:05 pm. Activity staff stated.they
brought out too many lesidents for the group
activity. Activity staff fuhher stated that his focus
during tiie group activity was the gardening and
theActivity Director wsis theonemonitoring the
residents. Activity stafll^o stated they did not
havea list ofResident's whowent outanif joined
the gardening group aisiivlty, and that they did not
check Ifall the residents went back inside the
facility. Activity staff kiBhewas only aware that
Resident 1wasirilssirrg when he received a call,
while hewasat home, *;ffom the facility at around
8:29 pmof thesame {foy.

Aninterview withProcji^m Director was ,
conducted on 8/25/20.^ at 4:30 pm. Program
Director stated that Rissldent 1 possibly doped
during group gardenirig activity. Program Director
also st^d that he reviewed the video
surveillance recordln{j at the parking lot and
noted that Resident 1 was lastseen In thevideo
atarourid 6:30pmbutvideodidnotshowhow
Resident 1etoped.Prsgram Director also stated
thereshould be 1 staffforevery4 residents to
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monitor during an outsxte group activity. Program
Director further stated UiatResident 1 could have
used a trash bin to step-on and climbed over the
side .wall at the parking lot

Atelephone interview conducted with the
mother of Resident 1 cin8/25/2016 at 3:10 pm.
ResidentTs motherstated that her daughter
cameto hertheliight (if 8/23/2016. Resident1's
mother also stated thatl^esiderit 1 picked up
by police andwasplaced back in fEison.

Areview of an undatedfacitlty policy and
procedure titled "SituationAWOL from within
Facility* indicated the^tio will besupervised by
staffwhen clients are (Occupying It
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