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41D SUNMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION ! o
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX {EACH ACTIGN 8HOULD BE CONPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSB- NGED TO THE APPROPRIATE DATE
! DEFIQIENCY)
F 000] INITIAL COMMENTS" F 000
The foliowing refiscts the findings.of the
Californla Department of Public Healtti during the -
Investigation of a complaint, Disclaimer:
Complaint Incident: CACD776260 Ihf s;gn:jngiofithls plan of corret;tior;‘ [is
:, hot an aamission or agreement by this
ﬁeglrg'senﬂng the California Department of Public 1, facility of the truth of the facts alleged
ealth: In this stat t of deficlenct
Surveyori 46028, Health Faollity Evaluator Nurse “plan ofscorf:c:r;n? Iniggt?;‘r(\:[: :)?anndof
The Inspsction was limited to the specific . correction Is submitted exclusively to
complaint Investigated and does not reprasent comply with state and federal law, This
the findings of e full inspection of the facllity. plan of correctlon serves as our written
credible allegation of compliance,
Threa deficlencles were issued for complaint
CA00776260.
F 609 { Reporting of Alleged Violations Faoo F 609 Reporting of Alleged Vlolations
88=D | CFR(s): 483.12(c)(1)(4)
§488.12(0) In response to allegations of abuse, - Immediate Corrective Action;
m:“- exploltation, or mistreatment, the faclliy | 8. Immediately, RN Supervisor and
Staff searched the area for
§483.12(c)(1) Ensure that all allaged viclations Resident#1. RN Supervisor notified
{nvolving abuse, negleat, exploitation or ' LAPD, and Resldent #1 was found
mistreatment, noluding injurles of uninown : by LAPD on 3/5/2022 and was sent
sourcs and misappropriation of rasident property, to acute hospital for evaluation.
-ﬁ?u r’:?ﬁ';radm’m:':éﬂ-bb“ggg I?fteﬂ:;hea\:‘eﬁts ! Resident #1 was then discharged
that cause the allsgation involve abuse or result in i home, and has not been at our 3/5/2022.
sarious bodily injury, or not later than 24 haurs If - facility as of 3/5/2022, '
the evants that causs the allegation do not Invoive ,;
abuse and do not resutt in serious bodty injury, to ' :
the administrator of the faoility and to other 1b.  Upon notification, on 5/9/2022, the
offtclals (including toig‘eas State Surve;; Pgencyl:nd E Quality Assurance Consultant gave
aduit protective servioes whera stats law provides i al:linservice to the Administrator
for jurisdlction In lang-term care faclittes) in i 5/9/2022
LABORATORY DIREGTG PRLIE ENTATIVES SIGNATURE . TIE BAE g
oz bl Wm I /)5 /ZZ

dncloa & defiolency which the Insiiution may be exoused from comadiing providing f Is deteiminadthat
g hames, the findlngs staled eliove are disclosehle 80 days

foliowing the data of survey whether or not a plan of comectlon |s provided, Fer nuraing homes, tha abovs findings and plans of comrection are disclosable 44

days the date these documents are mads avaliable to the facilly. If daficlenaies sre dlad,
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TENENT IENCIES 1) PROVIDER/SUPPUER/CLIA (X2) MULTIPLE CONBTRUGTION {X8) DATE SURVEY
088753 B. WING 22
NAME OF PROVIDER OR SUPPUER STREEY ADBRESS, GITY, STATE, ZIP CODE
4803 W, WASHINGTON BL,
LONGWOOD MANCR CONV.HOSPITAL LOS ANGELES, CA 90018
(kYD SUMVMARY STATEMENT OF DEFICIENGIES [ PROVIDER'S FLAN OF CORREDTION o8
8 DED BY FU p EACN CORRECTIVE ACTION SHOULD BE COMPLETION
PREX | AEGULATORY OR LSO tomrer s eroramiay o cﬁoas-mmg&gpmme APPROPRAYE | DA
F 608 | Continued From page 1 F 609 re
: garding the policy of Unusual
socordance with State law through established Occurrence, Missing Resident and
prooedures.
Elopement requirement in
§483.12(0)(4) Report the results of all association with notification to
investigations to the administrator or his or her CDPH and the Ombudsman within
designated representative and to other officlals in ; 24 hours, and that a complete
accordance with State law, Including to the-State investigati
vestigation shall be submitted
Survay Agency, within 6 working days of the within 5 days to COPH
Incident, and If the allegad violation is verified 4 -
appropslate corective aotion must ba taken,
'g;l:!s REQUIREMENT Is not met as evidencad Identification of Others:
Based on Interview and record review, the facility Residents at risk for elopement that
falled to report an Incldent of slopement (when a have the potential to be affected
resident who Is not capabls of protecting or caring were reviewed immediately by the
for themsaives leaves the facliity unsupervised DON, ADON, Medical Records and
and unnoticed, potentially coming to harm) in a Admini
tmely manner per the facilty * s palioy for one (1) ‘Admin strator. There were no noted
of thres (3) sampled residents (Resident 1), unusual occurrence Incidents that ,
had to be reported to CDPH as of 5/14/2022
This deficlent practice resulted In the delay In an 5/14/2022. '
Investigation by the Department of Publlo Health
(DPR) and had the potentlal to negatively affect
the satety residents in the faclity. Measures to Prevent Recurrence:
Findings: a. The Administrator, DON and DSD
i In-services to the staff from
Durlng a review of Resident 1 ' s admisslon gave !
record, the admisslon record indicated Resldent 1 5/9/22 to 5/13/22 regarding the
was Initially admitted to the facllily on 2/2/2022 Missing Resident, Elopement, and
and re-admitted on 2/26/2022, Restdent 1's Unusual Occurrence Policles and
?tagnoaes‘!l:g:de\li ﬁmauﬁlggmim part " Procedures, and the protocol .
woaring of tissue in es . .
of the brain due to aging, which can result in regar d;"g “°t'ﬁ°a:';2 22;”::':;"“
memory loss, imbalance immobiiity in older age), | fmpudsman mus P
schizophrenia (a disorder that affects @ person' s | within 24 hours, and that a
abillty to think, feel, and behave), slgns and | complete investigation will be _
symptoms involving cognitive functions and | Submitted within 5 days to CDPH by 5/14/22
awareness {multiple mental abliittes that Include :
FORM CM8S-2587(02-65) Pravious Vorsions Obsolatn Evan [D; COWN11 Facfiity [0: CAS70000031 if continuation ahast Page 2 of 18
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TATEMENT OF DEFIOIENGIES 1) FROVIDER/SUPPUER/CLIA [T STRUGT
gun PLAN OF CORRECTION * ’wanmcmou blxjumasm ﬁmﬁ?m on el ol
056783 B8, WING 22
NAME OF PROVIDER OR SUPPLIER STREEY ABDRESS, CIVY, STATE, ZIP OODE
4853 W, WASHINGTON 8L,
LONGWOOD MANOR CONV.HOSPITAL LOS ANGELES, GA 80018 B
X9 ip SUMMARY STATEMENT OF DEFIGIENCIES n PROVIDER'S PLAN OF CORRECTION %)
ACH DEFICIENCY MUSY BE PRECEDED BY FULL .
| emmriii | h | aRERmEeniEll |of
F 809 | Continued From page 2 Toog| the Admln~lstr.ator, DON and DSD.
?;9' th!nk!;l‘ng, reaatmlngit pr%blam ?IMng
n making, memory, attention and language
comprehension), and oogﬁﬂlve communication b. A CQlIncident Fax Cover document
defiolt (diffloulty with thinking and how someone was Implemented by the DON and
uses language which may occur after a stroks, Administrator on 5/13/2022 for the
tumor, or braln injury). ' staff to be able to properly notify
CDPH in a timely manner in regards
During a review of Resident 1 ' s Minimum Data - to Elopement ,ansing Res;de,i
Set ([MDSB'. a standardized assessment and 10 e nd other
care planning toct), dated 2/8/2022, the MDS Unusual Occurrence, a
indicated Resldent 1 was severely impalred In forms of abuse.
oognlﬂnvae sﬁll:élproma ecqulrtnhg knowlﬂedge
and understanding thought, experience,
end senses) for dally decision-meking, The MDS Monitoring Performance: :
indicatad Resident 1 required suparvision The Administrator and the DON
{oversight, encouragement or cualng from staff) will discuss and analyze the incldent
with locomotion on unit (how resident moves reports during the daily stand-up
between locations i histher room and adjacent meeting, to ensure that all Unusual
corridor on same floor) and locomotion off unit Occurrences will be r dtot
(how resldent moves o and raturns from off-unit CDPH with eported to the
lob?m and moves to and from distant aress on N dmln‘i‘:tra t" t‘”e:t;'of our hours. The
1 % or an N will present the
. recapitulations of the findings to the
review ion a )
:'va!u allon Indicated Rasldent wes et risk for Srtam oagz action as indicated as of 5/14/2022
opament, )
During a review of Resldent 1 * s History and
Physical (H&P) dated 2/28/2022, the H&P
Indloated Resldant 1 had the capaaily to
understand and make declslons,
During conourrent interview and record raview en
3/11/2022 at 11:05 a.m,, with the Administrator
SADM). the ADM stated the facllifles record titled
'‘Admiasions/Discharges To/From,” dated
2/8/2022 to 3/11/2022 Indicatad Resldent 1 was !
disoharged Agalnst Medicel Advice (JAMA}), when | ,
FORM CM3-2867(02-66) Pravious Versions Obsoleto Event (D: ODWN11 Faciity [D; GA970000031 If continuation sheet Paga 3 of 13
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PRINTED: 08/08/2022

F 656
§8=D

; Buring a review of the faciliy * s Policy and

a resident chooses to leave a faclilty before the,
healtheare team recommends discharge from the
facility), on 3/4/2022, ADM stated the
Admissions/Discharges To/From record was
Incofvect bacause Resldent 1 elopad, ADM stated
Resldent 1 * 8 elopament was not reported to the
DPH because °I thought sinoe the Registered
Nurse Supenvisor {RN) filed a police repont, and
the resident was found on 3!512022, wa dtd not
have to notify any other agency,™ - :

Procedurs (P/P) titled, “MissIng Resldent”,
undated, the PIF Indloated when a resldent
aloped frem the facillty, the facllity would netify
the Callfornla Department of Public Heatth
(CDPH) within 24 hours and must send a follow
up letterto CDPH.

During a review of the facllity * s P/P tiled,
“Unusuel Occurences”, undated, the PIP
indicated the feollity is to report unusual
ocourrenoas to the local health depariment within
24 hours of each ocourrence. The P/R Indiceted
the Administrator shall oall the Inozl Health
Department and must confirm it In writing within
24 hours of lts cccurrence. The P/P also indicated
a complets investigation shalf be attempted within
five days,

Basaline Care Plan

OFR(s): 483.21(a){1)~(3)

§483.21 Comprehensive Person-Centered Cara
Planning

n
§483.21(a; Baseline Care Plans
§488.21(a)(1) The facilty must develop and
Implement a baseline care plan for each resident
that Inoludas the Instructions neaded to provide

F 665 F 655 Baseline Care Plan
Immediate Corrective Action:

Resident #1 no longer resides at the
facility. Upon notification, the DON
gave a 1.1 Inservice to the MDS staff
on 5/13/22 regarding the policies and
procedures for the Baseline Caré Plans.

FORMAPPROVED
STAYTEMENT OF DEFRICIENCIES (X2) MULTIPLE QR N0, 0036 090
CONSTRUCTION
AND FLAN OF CORRECTION A BUILDNG
086789 B.WING
NAME OF PROVIDER OR SUPFUER STREET ADDRESS, OITY, STAYE, 2IP CODE
4953 W. WASHINGTON BL.
ONG' \
LONGWOOD MANOR CONV.HQASPITAL LOS ANGELES, CA 00016
20 SUMMARY STAYEMENT OF DEFICIENGIES D PROVIER'S PLAN OF CORREDTION -
FIX muossxmmwmas PRECEDED BY FULL PREFIX EACH CORRECTIVE ACTION cosdiam
TAS TORY OR LSGC DENTIFYING INFORMATION) 7Y r‘cowenmoso‘romsnp%lipmm o
DEFICIENCY)
F 608 | Continued From page 3 F 609
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED! UG08/
FORMAPPROVED
B NQ. 083

oF P PL My
TERRORST [ SRR [ oo i
c
_____ 068783 B. Wika 03/11/2022
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
4853 W, WASHINGTON BL.,
LONGWGCOD MANOR CONV.HOSPITAL LOS ANGELES, CA 50016
SUMMARY STATEMENT OF DEFIGENCIES [ PROVIBER'S GORRECT!
3&%‘& {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PRgFD( (EACH comsc%"%m smut.%" ] coubtzmoe
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG cnos&aewmegg&’rﬁg cT\b‘i)EAPPROPRIATE 0AYE -
F €66 | Continued From page 4 F 665
effactiva and parson-centered care of the resldent Identification of Others:
t gt:gllgsmfesslm;al staniards of quality care, All newly admitted Residents have
(] ne cars piah mus th
()80 doveiped wiin 48 hour of e reidents defent pacten. e o e
gion. . !
(1) Includs the minimum heaftheare Information correction has been implemented
necessary {o properly care for a rosident In assoclation with these residents,
including, but not (imited to- Medical Records immediately
ig} g}i.tlyzl [g::msr:d on admissicn orders. _ c:nducted a care plan audit and
. all residents had the appropriate
gg; %%°$?$&ss' “base line care plan documentation, -
(E) Soalal sarvices, ' and there were no other issues 5/14/2022
(F) PASARR recommendation, if applicable, i identlfied.
§483.21()(2) The facility may develop a :
comprehensive care plan in place of tha baseline Measures to Prevent Recurrence;
care plan If the comprehensive care plan-
(1) 1s developed within 48 hours of the rasdent's a. TheDONand DSDgave -
33%%;1&3 ‘ is set forih " in-services to the licensed nurses
s {he requirements set forih In paragrap regarding Baseli
(b)oftis sacion (axcepling paragraph (b)) of and procdures, with Emphac be!
this sectfon). [ the importance of developing the
§483.21(a}(3) The facllty must provide the baseline care plan and addressing
resident and thelr representative with a summary all identified concerns from
of tr'::d bgseﬂneoare plan that iIncludes but Is not 5/9/2022 to 5/14/2022,
tim ;
" () The Initial goals of the resident, b. The IDT will conti
dleét;lllr'\nsml aryu ‘ﬁsm resldent's medloations and new adn‘:;;slf)‘:\f; g:llls ;(:J:T:;ec";ni::al
' () Any senvicas a;'nd tregtments to be meeting after stand up to ensure . 5/14/2022
administered by'the faomty and pmom\e' aoﬂng compliance as of 5/14/2022, 4
on behalf of the facility,
{v) Any updated information based on the detalls .
of the comprehensive care plan,.as necessary. Monitoring Performance:
'&1‘18 REQUIREMENT fs not met as evidencad The Medical Records Director or
] designee will conduct
Based on Interview and record review the faclly ¢ encuct an audit of
FORM CMS-2887(02-60) Provious Verslons Chsolste Ever [D: ODWN11 Fauillly 1D: CAO70008039 If cantinuation shest Page &of 13
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

EMENT OF BEF! ROVIDER/SUPPLIER/OLIA UCTION
XTNg‘PLPN osozoaaecg&t&m o IEEN'KIFROMION &'i{msm ﬁ%‘:"g CONBTRUCTH
c
086783 8.WiNG
e ———— e T —— 03‘1
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE Az
LONGWGOD MANOR CONV.HOSPITAL :;";m;m"c’:“&1 ]
*4) D BUMMARY STATEMENT OF DEPICIENGIES o PROVIDER'S PLAN GF CORREGTION :
OH DEFICIENCY MUSY BE PRECEDED BY FULL
k| powetbciuememmetny | e | eoiomentioidouse | of
- DEFICIENCY)
F 856 | Continued From page § F 885] previous days admission in association
failad to develop a baselina care plan addressing with the Baseline Care Plan policy and
dentifled wandering/elcpement cancems for one procedure requirement on a monthly
&) of thres sampied (3) sampled resldents basis to ensure compliance. Findings
asldent 1), .
of non-compliance will be presented to
This deficlent practics resulted In delayed DON, MDS Lead Coordinator and the
Rrovlskm of necessary care and services and Quality Assurance Committee
esidant 1 eloping from the faclitty. immediately as of 5/14/22, The DON
will present the recapltulations of the
Findings: . findings, and any non-compliance will
During a review of Resldent 1 ' s admisslon be corrected and .fOHOW&d up in the
record, the admission record Indloated Resident 1 monthly QA meeting for review and
was Initially admitted to the facllity on 2/2/2022 .action as indicated, 5/14/2022
and re-admitted on 2/26/2022, Resident1's :
dlagnoses Included white matter disease )
(wearing of tissue in the largest and daepast part "
of the braln due to0 aging, which can result in
mamary loss, Imbalance immabliity In older age),
schizophrenia (a disorder that affeots a person’s
ahility to think, feel, and behave), signs and
symptoms involving caghlitive functions and
awareness {multiple mental abllities that Include
learning, thinking, reasoning, problem solving,
decislon making, memeotry, attention and language
comprehension), and cognitive communication
deflcit (difficulty with thinking and how someone
uses language which may occur after a stroke,
tumor, or hrain injury).
During a review of Resident 1 ' 8 Minimum Data
Set (IMD8)), a standardized agsessment and
care planning tool), dated 2/8/2022, the MDS
Indlcatsd Rasldent 1 was severaly impalred In
cognitive skills (process of acquiring knowledge
[ and understanding through thought, experlencs,
and senses) for dally declslon-making. The MDS
indicated Resldent 1 raquired supsrvision
{oversight, encouragement or cueing from staff)
PORM CMS-2667(02-89) Pravious Varstons Obsclato Event (D: GDWNI1 FeoiBty tD: GAGY0000039 If contlnuation shest Page 6 of 13
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4883 W, WASHINGTON BL.,
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PRINTED; 06/08/2022
FORMAPPROVED
ONMB NO

{X2) DATE BURVEY
COMPLETED
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et P i pr———— st
BTREET ARDRESS, CITY, 9TATE, 2P CODE

03/41/2022
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SUMMARY BTATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

) PROVIDER'S PLAN OF CORREOTION o)
PREFIX EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG 0SS-REFERENCED TO THE APPROPRIATE CATH
DEFICIENOY)

F 6566

Continued From page 6

with tocomotion on unit (how resident moves
batween locations in his/her room and adjacent
carridor on sams floor) and looomotion off unit
{how resident moves to and raturns from off-uni
locations and moves to and from distant arees on

| the floor),

During a review of Resident 1 ' s Elopament Risk
Evaluation dated 2/26/2022, tha etopement risk
evaluation (ndicated Resident was at risk for
elopement.

During a review of Resldent 1 * s History and
Physical (H&P) dated 2/28/2022, the H&P
indicated Resident 1 had the capacity to
understand and make decislons,

During a conowrent Interview and record reviaw
on 3/11/2022 at 3:66 p.m., with Director of
Staffing Development (OSD), of Residant 1's
basefine care plan, datad 2/268/2022, DSD stated
there was no baseline care plan addressing
Resident 1 * s wandering and elopament risk,

During a aonourrent interview and record review
on 9/11/2022 at 4:36 p.m., with Minimum Data
Set Nuree ((MDS), nurses who assesses,
monitors, documents residents’ health and
collaborates with other healthcare professionals
to create care plans for resldents), MDS stated, “|
do not see-a care plan for elopement or
wandaring for this resldent, MDS steted the
facllity would updsate the care plan to add an area

- for elopement and wandering, MDS also stated

upon re-admilting Resident 1, the facliity had
fourteen (14) days to raview and revise resident’
s care plan, MDS added that before the
comprehensive care plan was reviewed, Resident
1 elopad, MDS stated if a baseline care plan was

FORM CMS.2867(02.09) Provicus Voraions Obaclolo

Event ID: GDWN1S FeciRy (D: CAS70000031
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 continuation sheet Page 8 of 18

STATEMENT OF DEFICIENCIS! P ER/CUA
ANDPUAN O GORRECTION . | “ﬂmum S s CoNBTRUCTION
0866763 8, WING
NAME OF PROVIDER OR SUPPLIER STREET ARDRESS, CI¥Y, STATE, 21P CODE
, 4853 W, WASHINGTON BL.
LONGWOOD MANOR CONV.HOSPITAL LOS ANGELES, CA 86018
0 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION T
H DSFICIENGY MUST BE PRECEDED BY FULL 00! .
| OmITMEAMSRAUG, | W | CSSmEmeeeei, o
F 866 cont!nued From page 7 F 855
foed end Implementad Resident 1 might not
have eloped.
During araview of the facllity * s Pallcy and
Provcedure (P/P) titled “Bassline Care plan®
undated, the P/P indloated the facllity would
develop a baseline oare plan within the first 48
hours of admitting a resklent to the faciity, The
P/P Indiceted the baseline care plan would
provide effsctive and person-centered care to
promote care continuity, communicale among
staff, Increase residents * safety and safeguard
agalnst adverse evants that could coour right
after edmitting a resident to the facility.
During a review of the facliity* s and
Procedurs {P/P) titlad, “Care of Wandering
Residents”, undated, the PP Indlcated a plan of
' care shall address the wandering,
F 689 | Freo of Accldent Hazards/Suparvision/Davices Fegp| F689 Free of Accident
88=0 | OFR(s): 483.26(d)(1)(2) Hazards/Supervision/Devices;
Immediate Corrective Action:
§483.26(d) Aocidents. ~ grrective Action
Sho3 25(eH1) The residant on ¢ reml
§48 residant environment remains a. Immediately, the RN Supervisor and
as free of accident hazards as Is possible; and ~ Staff searched for Resident #1 in
83,25(d)(2)=ach resident recelves adequale the area. RN Supervisor then
g:pe'v]eioi‘( a)nd ashs!shnce éewces to pe?“;Ient notified LAPD. Resident was
located by LAPD and sent to acute
b'l';\la REQUIRBVIENT is not met as evidenced hospital for evaluation. Resident #1
\ is no longer a resident at our facility
Basad on intsrview and record review, the faollity :
fallad to ensure supervision was providad o and was discharged as of 3/5/2022. | 4 /5/2022
pravent elopsment (when a resident who Is not ‘
capable of protecting or caring for themselves ' :
leaves the facility without authorization or b. The Administrator, DON and DSD .
supervision) for one (1) of three (3) sampled immediately notified the staff of

e ddtomrs: = o smam e
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PRINTED: 06/06/2022
FORMAPPROVED

- . 09380399

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLIA {(2) MULTIPLE CONSTRUCTION
AND PLAN OF GORRECTION (OENTIFICATION NUMBER! A BUTLOING
085753 B, WING
NAME OF PROVIDER DR SBUPFLIER STREETADDRESS, CITY, STATE, TP CODE
4853 W, WASHINGTON BL.
LONGWOOD MANOR CONV.HOSPITAL LOS ANGELES, CA 90018
y(D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORREGTION
(EACH DERICIENGY MUSY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AOTION SHOULD BE CONpLETION
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TG oacmsrsaeggggg g%swmomrs DATE
F 689 | Continued From pege 8 : F 6889 the findings and gave In-services on
resldents (Resident 1), The palice found Resident 5/9/2022 to 5/13/2022 regarding
1n a parking lot bloody, brulsed, disheveled and the Missing resident, Unusual
wearing dlapers, a sweater, sooks and shoes, Occurrence, and Elopement policy.
This daficlent mf‘;tél?lenym?ube}m fi: R:aelt:‘ent 1
eloping from the ng found 8 hours tdentification of Others;
Iater, bloody, brulsed, end disheveled, and wes eaton ot Sthers
?g’;\‘cm:;‘ to & general acute care hospltal a. Residents at risk for Elopement that
) have the potential to be affected by
Findings: the deficient practice were
Immediately identified by the DON,
During a review of an Incident report dated Administrator and Medical Records
3;‘%%()12& from n:tetﬁlu“tpaom?ge o?ﬂewfwfg o as of 5/14/2022. 2 out of 122
, the report indicated po cars fou : . ,
&estdent 1 bloody, brulsed, and disheveled, : ::Ldfir:télz'e;nf:: tiﬁ:d tobeat .
mumhling and unable to provide any iaformalion. P » and were
The report indicated Paramedics and the Polics placed in the CQI High Risk
Department (PD) were cafled and the resldent Checklist.
was placed on a 5150 hold (placing someone ina
memgls t&a;m nf:clammtmenmﬁllxout ge!rre b. A CQI High Risk Elopement
erm b a general acuts ca CheckList was distributed t
hosptal (GAGH).The raport atso indlsted, Nursing Station o0 /15/2023 by
;R:glde%‘ $ dIagl;%Si?I dxggmmet'mg '8 Medical Records so staff are aw!re
ah of wandering. ng to the
report, the gsident wandered out of the facllity-cn of Residents who have a tendency
3/6/2022. The report also Indicated there were to elope. This list will be generated
concems the facility was scospting Individuals and updated by Medical Records on
with Alzhelmer * s and dementia but wes not a weekly basis to ensure =
providing proper suparvision to the residents, compllance. 5/14/2022
Dlggg a review of Residgg:d 1I ! 3| ad&ljs;!onw '
record, the admlsslon re ndica asiden .
was Inltially fg?me dto 5‘,'; %zf; cl:lqty (:3 %2{‘2?22 Measurements to Prevent Recurrence: ,
and ra-admiited on 272 . Reslde 8 :
diagnoses Included whito matter disease a I:‘:tgg';’ a“dsl;gj’zga"e in services 3
(wearing of tissue In the largest and despest pert rom 5/9/22 to 5/13/2022 i
of the braln due to aging, which can result In regarding the Missing Resident, .
memoty loss, Imbalance Immobility In older age), '
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* | schizophrenta (a disordar that affects a person ‘s :;ﬁg‘;‘:\tdanml:::::‘: | Occurrence
abllity to think, fee!, and behave), signs and P proc
symptoms tnvolving cognitive functions and requirements with an emphasis on
awargness (multiple mental abliities that Include Supervision and team strategles to
learning, thinking, reasoning, probtem solving, prevent resident elopement.
daclslon making, memory, attention and langublige
comprehension), and cognitive communication
doficit (difficutty with thinking and how someons b. An Elopement QAP was
-uses language which may occur after a stroke, implemented by the Administrator
tumer, or braln Injury). - ' and DON on 5/13/2022 to ensure
During a review of Resident 1 ' s Minimum Data preventive measures, proper
Set (MDS]), a standardized assessment and supervision, education, audits are
care planning tool), dated 2/9/2022, the MDS evaluated for compliance. The IDT
mdioatedm nge“s!;d(enﬂ was ?evare"liy ﬁnfnamti&ng Team has reviewed all residents
cognitve s process of acquiring e who are at risk for El
and understanding through thought, experience, plan of care has (t);eer? zer:;r;:ia::d
:&d!cﬁen:?) ?Jedn?n{ decllslo‘t’t-maktn%[;r he MDS reevaluated as needed zn a '
88 uired supervision
. {oversight, enoouragmsnt or cuaing from etaff) monthly basis to ensure compliance
with locomotion.on unit (how resldent moves by 5/14/2022.
be“twig:n tocal!onsﬂln h;sm:'rlmm a:ltd ad; acmtlt
comidor on sams floor} end locomotion off un ¢ Certified N A
(how resident moves to and returns from off-unit responsibl eu ;iepasriiztfﬂt; :_";i:i?tet
lmgggi and moves to and from distant aress on ensure plan of care documentatioon
the floor).
to address each Resident’s location
During a review of Resident 1' s Elopement Risk every 2 hours as of 5/14/2022.
Evaluation dated 2/26/2022, the elopement risk Medical Records will be responsible
::;gﬁlg:t,mdmted Resldent was at risk for :)o audit for compliance on a weekly |5/14/2022
asis.
Dhucgg a mgv)v :fthsldant 1's I&lgt&:g gnd
Physloal ated 2/28/2022
Indicated Resident 1 had the ca;)acltyto d. The DON implemented Daily CQI
understand and meke decisions, logs to monitor the residents for
potential elopement on 5/9/2022,
Durlng a review of Resident 1 * s Soclal Services’
Progress Record dated 2/28/2022, at 9:16 am., The Licensed door monitoring Log
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the Sootal Services' Progress Record indicated will be completed every shift to
Scolal Services Daslgnes (SSD) observed : ensure the door alarms are on at all
Resldent 1 going into cther residents * restrooms times as of 5/14/2022. The Alarm .
and SSD redirected Resident 1 to usa the Door Logs will be reviewed by the
deslgnated restroom his (Resldent 1' s) room. ADON, DON or designee during the
during daily stand-up meeting to
During a review of Resident 4 ' Change of plrjervegnt potesn:igl rl:‘e'sjiden: ’
Condition (COC), dated 3/4/2022, the COC elopement.
Indlcated on 3/4/2022, :t tgﬁﬁ pam., Re%i:!en“} 1!lIty
was not in his room-and gtaff searched the fao
and surrounding areas of the faclilly but oould not ;e." ASupervisor Door Alarm
find the resident, ‘ Monitoring CQI Log was also
impl ted by the Administrat;
During a raview of Resldent 1 s Emergency amnz E'ggnt: chgck :ach r:t:tiir:?s >
Department Triage Report, dated 3/5/2022 and 4 larm | tall i of ‘
timed at 1:14 p.m., the Emergenoy Department oor alarm Is on at all times as 0 5/14/2022
Triage Report Indicated Resident 1 was 5/14/2022.
disorlented to parson, confused, lacked cognitive
abllity to make relevant decislons, had a f. A High Risk Elopement Binder
Iammﬁoglmf:ag:hé:z&gxt ::dh!!sslm ggger checklist was given to each nursing -
superfic! station and front door personnel,
laysr oft?e\: body affecting only the skin) to his by the DON and ADON with
picture and names of residents who
During a review of Resldent 1 * s GACH Wound are at high risk for elopement, so
Caro Initlal Assassment, dated 3/6/2022 and staff can easily recognize and
timed at 10:42 a.m., the Wound Care Initial redirect residents If needed as of
Assessment Indicated Resldent 1 had a wound 5/14/2022
care consult for abraslons on the face, arms, and )
legs. 2. Residents who are at risk for
During a review of Resldant 1 ' 8 GACH History elopement will be given a
'ﬂ;ﬂd?'PhWIOg (Il-l-!%';)in d:&‘:e%feézog 3{12 timed at Wanderguard Sensor that will
2 ., the asldent 1 was .
noted with muitple soabs on biateral hoeks, and Iniate the Wanderguard afarm
both upper and lower extremitles, The H&P also , e el ﬁ oXImity
indloatsd Resldent 1 appsared disheveled to the specified exit at all times as
(untidy), confused, and disorlented. The H&P also of 5/14/2022, 5/14/2022)
indicated Resident 1 was admited to the medical
FOR CMS-2867(02-07) Provious Verelons Cbaolat Evant (0;CDWN{Y Feoilly ID: CAG70060031 i confinuation shest Page 11 of 13
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ficar for an atéred mental status. Monltoring Performance:
The DON, ADON, and the RN
During an Interview on 3/11/2022, at 2:36 p.m., Supervisors will make dally rounds
with Licansed Vooational Nurse {(LVN) 1, LVN 1 to ensure adequate supervision of
stated, on 3/4/2022, Resldant 1 was not wearliig the residents. A 1:1 in service will b
a wander guard (bracelet worn by residents who rovided If th e
are at risk for wandaring or eloping that triggers provided i there are any findings.
alarms and can lock monitorad doors to prevent The Administrator, DON, and the
the residents lsaving unattandad), LVN 1 stated ADON will review the daily monitoring
Resident 1 should have hed a wander guard to logs during daily stand-up meeting to -
pravent the resident from leaving tha facility ensure compliance. The DON and IDT
unsupervised, Members will also review findings in
During an interview on 3/11/2022, at 3:18 p.m.,, the m‘fnthlv Elopement Risk QAPI, The
with S8D, SSD stated, Resident 1 used to Administrator and the DON will present
remove his clothes, wander around the nurses* the recapitulations of the findings to
f on. agident 1 altempied 1o and action icd
leave the facliity one time and as soon as the s Indicated by 5/15/22. 5/;5/22'
-resident pushed the front door open, the alarm
went off, and Resldent 1 Just stoed In
dOOl'WBy ] )
Dusing an [nterview on 3/11/2022, at4:22 p.m.,
with Certified Nursing Assistant (CNA) 1, CNA 1
stated, Resident 1 always tried to escape (lsave)
and had left the yellow zone (designated erea for
residents suspected to have the corona virus
(deadly respiratory infection that is easlly crossed
from person to person)) station CNA 1 stated in
the evening of 3/4/2022, around 7 p.m,, she saw
Restdent 1 walking arcund the yellow zone, and
the-moment she could not see the resident, she
heard the door alarm go off in the sub-acute area
and that* s when she reallzed Resldent 1 had
exited the faoillty. GNA 1 stated she notified an
unldentified nurse and ran after Resldent 1 but
oouldn ! t find the resident,
FORM 0M8-2507(02+88) Provious Versions Obsotalo Event I0: GDWN11 Pocllity }0; CAO7000003¢ f continuation shest Page 12 of 13
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During a concurrent Interview and record review
of Resident 1' s Medication Administration
Record (MAR), on 4/12/2022 at 10:42 a.m., with
Assistant Director of Nursing (ADON), ADON
stated the MAR indicated, on 3/6/2022, at 9 a.m.,
Resident 1 did not receive the following
medications as ordered by his physician:
Amlodipine Besylate (blood pressure medicine)
10 milligram ([mg] unit of measurement), Colace
(softener stool) 100mg, Multivitamin with Minerel
{vitamin supplement) 1 tablet, and Seroquel
(medicine for mental health disorders) 100 mg.
ADON also stated not taking his medications as
ordered could lead to a decline in Resldent1's
health,

During a concurrent interview and record review,
on 4/18/2022, at 1:44 p.m,, with ADON, of
Resident 1 ' s Order Summary Report, dated
3/1/2022, ADON stated the Order Summary

Resident 1 ' s whereabout, ADON stated there
was no care plan to address Resident1's
wandering behaviors,

During a review of the facility * s Pollcy and
Procedure (P/P) titled, "Care of Wandering
Residents”, undated, the P/P indicated the
purpose of the policy was to protect wandering
residents from injury, continuously reorienting
resident to room, and monitoring the resldent ' s
location with visual checks as needed.

Report indicated there was no order to monitoring
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