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The investigation of #66108-1 was conducted
221 - 272217, Tha investigation resulted ina
datermination of immediate jecpardy (W), dus to
concems with client safety. The facllity was
notified of the K on 222117 gt 9:45a.m.. The
tacility providad a pian, which Included Incressed
supervision for Client #1. The N was removed on
2/22/17 at approximately 12:15 p.m.

‘The Condttion of Participation {CoP) - Goveming
Body (W102) was cited.

Standard-leve! deficiencies were clted at W104
arid W249.

W 102 | 483.410 GOVERNING BODY AND
MANAGEMENT

The facility must ensure that specific goveming
hody and management requiremants are met.

Thiz CONDITION is not mat as evidenced by:
Based on interviews and record reviews, the
facility falted to mainteln minimal compliance with
Condition of Participation (CoP) Goveming Body
and Managemant. The goveming body falled to
monitor overall servicas and adequately provide
operating direction to effactively ensure
individuals recelved eppropriate suparvision,
sarvices and supports. Additionally, the goveming
body falled to ensure consistant supervision of an
environment to safeguard and protect the safoty

; of individuals served,

i
Croas reference W104: Basad on chservations, ' 1
d |

ATIVES SIGNATURE TE B OATE
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G ammmmmhmmmmnhmm
mmmmmwmm {See Instructions.} mmrnwmmmwngamm“wmm
folicwing the date of sureey whather or not a plan of comection ie provided. For nursing homes, the above findings and plans of corection are dissiosabls 14
days following the date thess documents ere made availeble to the facily. If deficlonciss are cited, an approved plan of correction is requisite to continued
program participation.
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interviews and record roviaw, the facitity failed to
consistently impiement policies and procadures
and provide edequate operating direction to
address and ensure provision of & safe
environment.

Cross reference W249: Basaed on interview and
record reviaw, tha faciiity failed to consistantly
ensure a client behavior support program was
implemented by staf.

W 104 | 483.410{2)}{1) GOVERNING BODY

The govaming body must exercise general policy,
budget, and oparating direction over the facility.

This STANDARD is not met as evidenoed by:
Based on ochservations, interviaws and record
review, the facility failed to consigtently implement
policles and procadures end provide adequate
opsrating direction to address and ensure
provision of a safe environmant. The findings
constittte an immsdiate jsopardy to the restdent's
heaalth and safsty. This effected 1 of 1 client
invoived in the Investigation of #86108-1 {Client
#1). Finding follows:

Record review on 2/21/17 revealed a faclitty
investigation detailing Cllant #1's elopement from
the facility on the evening of 2/05/17. Stoff
estimated they last heard Client #1's volca around
| 9:15 p.m. and noticed him/er missing around

| $:20 p.m. The facility received a phona call from
the Sheriff's Department at 9:20 p.m. informing

| them Client #1 was at the nearby Shell station.

| Direct Suppart Professional (DSP) A drove to the
| nearby gas station and brought Client #1 back to

i

|

i

w102

w104
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tha faclity, Cliant #1 reportadly left the faciiity
waaring a short sleaved t-ghirt, pants, socks and
a basehall cap. The diant did not waar a coat or
ghoes. Cllsnt #1 had no injuries from the
alopament.

According to the state Climatologist, tha
temparature in Harian, lowa {approximately 12
miias from Shalby) on 2/05/17 at §:15 p.m. was

Record reviow reveated Client #1 was 55 years
old with dizgnosas induding: modarate
intedlectus! disability; schizephrenia, chronic
paranecid type; depression; dementia; ardsty and
hearing loss. Cliant #1 ambulated indepandently
ambulatory and wes verbal, with ganerally
functional communication skills, Client #1 had a
history of elcpement. He/cho eloped on 6/02/16
and 10/20/18. Both of thoso elopsmsnts
occumed at night and Cliant #1 went to a nearby
gas stetion/comvaniance store.

Obsarvation on tha moming of 2/21/17 revealad
the Shell gas station/oonveniance store could be
seen from tha fadllity. A frontage type of road
connacted the fecility and gas stetion, ata
diztance of approyimately 2-3 blocks. A person
could also cut acrogs and walk to the gas station;
it seamed lass iikely tha dliant would taka this
routs since trees and bulldings were in the way.
The gas stetion was naxt to an off ramp for
Intarstate 80. A two lane road ran in front of tha
frontags road. The surveyor waliked from the
facility to the Shell station at a moderately brisk
pace on tha moming of 2/21/17 in approximately
3 172 minutes,

1 Continued record revisw rovealed Clisnt #1's

28 dagreos with clear sides and winds ware calm.
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behavior program to reduce the incldence of
olopament. According to the program, Clisnt #1
was not aliowsd to laave facility grounds without
supervigion. Client #1's shoes ard hat were
placad in the entryway et night to dater elopement
during ovemnight houre. The program Indicated if
staff weore invoived In a situation in which they
would be unable %o know Client #1's whereabouts
{for exampie, assisting other clionts) staff would
inform Cllant #1 that he/she needad to go to
hisfher bedroom and staff would tum on the
bedmoom door alam. The alopemant program
noted alarmsa on il exit doors at the facllity, as
well as Client #1°'s bedroom door. The program
reed, "Door glarms on facility doors will be on at
ail imes when individuals are in the fadlity.
(Cliant #1's} badroom door alarm will be tumed
on any time (Cllent #1) is in (his/her) bedroom.”

Obgervations on the moming of 2/21/17 revealed
the facility hed thres exits: a front entry/exdt
{insida door and outsida door), a back door oft
the kitchaen and a west door. The front inner door
made a chime type of soiund whenaver tha inner
door was opansd. The chimeé was tumed on at
&l imes and could only be tumed off by
accassing a locked plastic cover in anothar room.
The door chime was not very loud. The front
innar dooar, the back door and the west door were
also atarmed by entering a code in a coda box

| next to the frant door and the west door. Staff
could tum the alarms off or on at the three exits
doors by entering the code at elther the front door
'gormewastdoof. Elther of the code boxes

! controlted the alarms for all three doors. Client

| #1's bedroom window wes also alarmed with the
coda alarm system used for the three exdt doors.
! In addition, the west door had a very toud alam
| that was tumed off and on with a key. Tha west

i

1

W 104
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dcor was not typically used. Cllant #1's bedroom
door had the sama typo of kay alarm as the west
door. The alarm was very loud when i sounded.

According to the Pottawattamis County Digpatich,
the call from the Shell station on tha evening of
2/05/17 came in at §:23 and 51 seconds p.m. An
officer was in routa by 9:25 p.m. and arrived at
the Shell station by 9:30 p.m.

Accarding to the staff schaduls providsd by the
PC on 2122/17, three staff worked at the facility
from 2.0 p.m. to 6:00 p.m. on 2/05/17. Clients
warg dividad into thres groups for staff
sasignments: groups A, B and C. Client#1 was
in Group B when three steff were prasent, but
moved to Group A whan two steff were present.
The staff schedule did not provids clear
information on which staff was assigned to which
group after 8:00 p.m. on 2/05/17 when staff went
from 3 staff to 2 stef. The PC acknowiedged this
was confusing. The fadlity provided training
sheets that showed DSP A and DSP B hed
praviously been trained on Cliant #1's elopament
program and/or the importance of using the door
afarms.

Additional record revigw revealed the facillty
Supervision and Suppert Procadure, revised
1118/17. The procedure directed, "Staff is ;
required to provide the taval of support and }
suparvision that is nesded t ensure that i :
individuals supported recelve a continucus active
hablitation program that consists of interventions
and servicas in sufficient number and frequency
to support the achievement of the objectives
idantified in the individuals program plan. If an
individuals program plan doas not specifically

FORM CMS-2567(02-90) Previous Versions Ghaciste EventD: POGT11 Factity 1D; 1AGOCS0 If continugtion eheet Page 5 of 18




_ PRINTED: 03/08/204
DEPARTMENT OF HEALTH AND HUMAN SERVICES R APBROED

(X2 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
FICATION NUMBER: A BUILDING COMPLETED
c
8 wing 022212017
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 1P CODE
29 EAGT STREET
REN WA SIREH COTTASS SHELBY, 1A 81670
o) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORREGTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
) REGULATORY OR LEC IDENTIFYING INFORMATION) ™G CROSS-REFERENCED TO THE AFPROPRIATE oare
BEFICIENGY)
W 104 | Continued From page 5 w104

outiine tha frequency that staff is to provide active
habilitation and suparvision, they will follow the
general guldetines of engaging end supervision
each Individual at & minimum of every 30
minutes...” Additionally, the procedure noted. *...
Staff is required to provide whatever assistance
and supports individuats nead at any time during
thsir shift and throughout the night...”

Further record revisw revealed "Alarm inspection
Procedure,” undated. The procedure instructed,
*... The facility door alarms are to be arnmed at all
time when the individuails are in the building...
Under no circumstances should the alarm be left
oft for any extended pariod of ime... Additionally,
any me (Cllant #1) is In (his/her) bodroom,
({his/her) door alarm should be on regardiass of
the amount of time (ha/sha) is in there or how
many times (he/she) leaves {hisfher) reom for
any reason during this tme. it is imperative that
the alarmns aliways are on and functioning to
ensure the safety of (Client #1) due to (his/het)
elopement behaviors..."

Whsn interviewed on 2721117 at 2:10 p.m., Direct
Support Profassional (DSP) A confimed she
worked at the time of the incident on 2/05/17.
DSP A said she tumaed off the exit door alarms
with the code at approxdmataty 8:45 p.m. when
iDSPCcamstoithaetopmaewntng |
medications. Staff typlcally tumed the alarm back
on after staff came in the door, but it was a busy
hactic evening and sha didn't tum the alarm back
on. DSP A sald she haiped get Client #1 ready ,
for bed and he/she was in bed by 8:45 p.m. with ! -; X
the bedroom door shut. DSP A said she was ?
aware Cliant #1's badroom door alarm should i
have bean tumed on, but sha got busy helping ; i
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DSP B deal with a diant who was aggressive.
Cllent #1 yelled and cursad In his/her room about
the other cllant belng aggressive and the nolse
lovel. DSP A estimated she last heard Client #1
yelling arcund 8:15 p.m. DSP A later waent to
chadk on Cllent #1 and saw ha/she was not in
his’her bedroom, DSP A sald she ran to tell DSP
B Ciient #1 was missing and noticad the tme on
a clotk was 9:20 p.m.  She and DSP B gearched
the facility and opened the door to look outsida.
The sheriff's departmoant callad at 8:28 p.m. to 5!l
thern Cliont #1 wan at the Shell station. DSPA
went to the Shell station and brought the client
back to the facility. DSP A sald sha knew the exit
door alarms and Client #1's badroom door alarm
should heve been tumed on, but she did not
recall if she had beon trainsd on Client #1's
alopsment program. She sald Cliant #1 had not
threatened to leava tha facllity. Whan asked
which of the steff were assignad to Client #1 at
tha time, DSP A said sha did not think this was
listed on the schaduls.

When interviewed on 2/12/17 at 1:55 p.m., DSP B
| confired she worked at the time of the incident
on 2/05/17. She sald DSP C came to the facility
from epproximately 8:15 p.m. to 8:45 p.m. to pass
evening medications. DSP B and DSP Awere
busy with evening snack and daaling with a
behavicrel cliant and they did not tum tho axit
door alarm back on whsn DSP C left. DSP B
estimated sha last haard Cllant #1 yell from
his/her bedroom around 9:15 p.m. DSP A
checked on Cliant #1 batween 9:20 p.m. and 9:28
p.m. and saw he/she was not in his/her bedroom.
The sherlffs depariment called at 9:29 p.m. (time
showed on the phone) and sald Cliant #1 was at
the Sheil station, This was just minutes after the
staff noticed Client #1 missing. DSP B said she
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had been trained on Client #1's elopement
program and the need to have the door alarms
on. She was aware that Client #1 eloped to the

Sheil gtation In the past. DSP B said staff usuatly
tumed the exit door alarms back on after the
medication passer came In, but it was a vety
chaotic evaning, as another cllent was aggresaive
and Cliant &1 and cther clionts yelled. She sald
Cilant #1 had bean in his/her badroom with tha
door shut, but the staRf hed been busy with the
behavioral client and did not tum on Chient #1's
bedroom door alarm. DSP B stated Client #1
yelled and cursad from his/har room, but did aot
threaten to leave. She estimated Client #1 was
gona for /2 hour or lass. DSP B sald she did not
know which of tha two staff was assigned to
Client #1 at the ime of the elopement.

When interviewed on 2/21/17 at 225 p.m. DSP C
sald she cama to the fadiiity on 2/05/17 around
8:15 p.m. to pass madications. She rang the bell
and DSP A gave her a thumbs up sign through
the windsw to indicate she tumed the afam off.
DSP C seld sha passed cilent medication and left
about 45 minutes later. To her inowledge, the
staff had not tumaed the exit door alarm back on.
‘The alamm did not sourdd when DSP C left through
the front door, She told DSP A and DSP B that
she was leaving. DSP C sald Cliant #1 was in
hiasfher bedroom with the door shut when she left.
She said DSP A and DSP B were busy dealing
with a behavioral client when sha left. They were
in that client'a bedrcom.,

When Interviewed on 2/21/17 at 8:26 p.m. the
Shell Station Cashler stated she was st the
station on the evening of 2/05/17 whan Cilant #1
cama in. She sald it was a slow night and she
was deaning when Client #1 came in. Hafohe

!
i

3
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asked about megazines and tha Cashior told the
client the station didn't have any. The Cashiar
sald sho did not inftally reaiizs the parson was
mentglly disabled. After a couple of comments
and questions about magazinas, Client #1
suddenly began crying/sobbing. The Cashier
then approached Cilent #1 and noticed ha/sha
wes not waaring shoes. Tha cashler gave Cliant
#1 a glasa of water and had himher sit down and
Cliant #t wet himMerself at soms point. The
Cashier sald sho realized the person had a
maental disabillty and was probably from the
fecifity nearby. She sald she assumod somaone
would come get Client #1. The Cashier
estimatad Cllent #1 was st the She!l station for
about 15 minutes bafore she caltad 911, A sherif!
deputy amived. The Cashler sald & staff person
showed up for Cllent #1 about 10 to 15 minutes
after she called 911. The Cashier estimated
Cliont #1 was at the Shefl station without staff for
about 30 minutes.

Whan interviewed on 2/21/17 at 9:25 a.m. the
Program Coordinator (PC)/Quatified Intsllactual
Disability Professional {QIDP) stated two steff
wero presont when Cllent #1 glgped on the
avening of 2/05/17. The PC said the staff were
busy dealing with another cllent’s behavioms, who
was trying to aggress toward a third cliant. The
axit door etarms were not tumed on at the tme.
Staff noticed Client #1 missing around 9:20 p.m.
and saarched the house and outslde, The PC
confirmed the door alarms should have besn
IwnmdonatﬂwﬁtneCilemmeioped The PC
| raported when Client #1 oloped in Juna and ; :
Qctober of 2016, he/she went to the same nearby 5 !
gas station/conveniance store. !

; Based on these findings a detarmination of 1J was
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made dus to concems with cllent safety. The
facility was notified on 2/22/17 st 3:45a.m.. The
facility provided a plan, which indluded increased
supervision for Cllent #1. The UJ was removed on
22217 at approximately 12:15 p.m,
483.440(d)(1) PROGRAM IMPLEMENTATION

As soon as the interdiscipiinary team has
formuteted a cllent's Individual program plan,
each dient must recelve a continuous active
freatment program consisting of needsd
interventions and services in sufficient number
and frequancy to support the achisvement of the
cbjeciives idantified in the individual program
plan,

This STANDARD is not mst as evidenced by:
Based on observations, interviews and record
review, the facility failed to ensura staff
implemented a behavior support plan to prevent
olopaments. Staff on-duty fallad to ensuwre the
doar alarma were tumad on, Bs directed in the
individual program plan, The findings constitute
an immediate jecpardy to the resident's health
and safety. This affacted 1 of 1 cllant involved in
tha investigation of #86108- (Client #1). Finding
follows;

“Elopement” Is defined as a client leaving the
facilty without staff knowladge or permission.

! Record reviow on 22117 of a facillty
!Investigation reveatad Client #1 eloped from the

i facility on the evening of 2/05/17 without staff

1 knowladge. Stafl estimated they last heard Client

i #1's voice around 9:15 p.m. and noticed him/her

W 104

W 248
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miasing eround 8:20 p.m. The facilty recalved a
phene call from the Sharlffs Department at 8:20
p.m. informing therm Cllent #1 was at the nearby
Shell station. Direct Support Professional (DSP)
A drove to the noarby gas station end brought
Cilant #1 back to the facility. Client #1 reportediy
loft the faciity wearing 2 short sieaved t-ghirt,
panis, socke and a basebzil cap. The client did
not waar a coat of shoss. Cliat #1 had no
injurigs from the elopement.

According to the Stats Climatologist, the

temperature in Harlan, lowa (approximataly 12
miles from Shelby) on 2/05/17 at 9:15 p.m, was
28 degreas with ciear skies. Winds were calm,

Clienmt #1 was 55 years old with diagnoses
including: modarate intellactual disability;
schizophrenia, chronic paranoid type; depression;
demantia; ardety and hearing toss, Cllent i1
varbal, with generally functional communication
skills. Cliant #1 had a history of eiopement
{6/02/18 and 10/20/16). Both elopements
occurred at night and Client #1 want to a nsarby
gas station/convenience store,

Continued racord review reveated Cliant #1's
Indivigual Program Pian (IPP) to addrass
alopemant behavior, According to the program,
Cliant #1 was not ellowed to leave faciliity grounds
without supervision. Cliant #1's shoes and hat
ware placed in the entryway at night to dater
elopement during ovemight hours. The progrem
indicated if staff were involved In a sttustion in
which they would be unable to know Clisnt #1's
lwlmmahou&{bremﬁe,assbﬂngoﬂmdionts} :
staff would inform Cliant #1 that ha/shs needed to {
0 to his/her bedroom and steff would tum on the I
badroom door alarm. Tha elopemant program i
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noted there were alarms on all exit doors at the
facility as well as Cllent #1's badroom door. The
program read, “Door alarms on tadility doors will
ba on at elt imes when individuals are in the
fecility. (Client #1's) bedroom door alarm will be
tumnad on any time (Cllent #1} Is in (his/her)
badroom,”

Observations on the moming of 2/21/17 revesied
the faclity hed thres exits: & front entry/axit
{inside door and cutside door), a back door off
the kitchon and a west door. Ths front inner door
made a chime type of sound whenever the inner
door was apaned. The chime was tumed on at
all imes and could anly be tumed off by
acoassing a iocked plastic covar In another room.
‘Tha door chime was not very loud but could be
heand throughout the house. The front inner
door, the back door and the west door were also
alarmed by entering a code in @ code box next to
tha front door and the west door. Staff could tum
the atarms off or on at the threse exits doora by
entoring the coda et eithar the front door of the
wast door. Elther of the coda boxes controlied
the alarms for all three doors. Cllent #1's
badroom window was elso alarmed with the code
alarm system used for the three axit doors. In
addltion, the west door had a very loud alarm that
was tumed off and on with a key. The wast door
! was not typtcally used. Client #1's badroom door
had the same type of key alerm as the west door.
The alarm was very loud when it sounded.

Observation on the moming of 2/21/17 reveaied
the Shall gas station/convenienca store could be
saon from the facility. A frontage type of roed
connectad the facilty and gas station, ata

| distance of approximetely 2-3 blocks. A person

j could also cut across and walk to the gas station,
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but it seamed less liksly Client #1 took this way
sinoe trees and bulldings were in the way. The
gas statlon was raxt to an off remp for Interstate
80. Atwo Iane road ran in front of tha frontage
road. The surveyor walked from the facility to the
Shell station at a moderately brisk pece on the
morming of 22117 in gpproximately 3 1/2
minutas.

When interviewed on 2/21/17 at 2:10 p.m., Direct
Support Profasslonal (DSP) A confirmad sha
worked at the ime of the incidant on 2/05/17.
DSP A gald sha tumad off the exdt door alarms
with the code at epproaimataly 8:46 p.m. when
DSP C knocked; DSP C had been at the house to
pass evening madications. DSPA said staff
typically tumed the alamn back on after staff came
in the door, but it was 2 busy hectic evaning and
sho didn't get the alarm tumed back an. DSPA
sald sha helped get Client #1 ready for bed and
hafsha was In bed by 8:45 p.m. with the bedroom
door shut. DSP A gdld she wea aware Cllent #1'a
bedrcom door alarm should have baan turmed on,
but sha got busy helping DSP B deal with a cllent
who was aggressive, Cllant #1 yellad and cursed
In hisfhor room about the cliant who was baing
sggressive and the noise level. DSP A estimated
sha last haard Cliant #1 yell around 9:15 p.m.
DSP A later went to check on Cliant #1 and saw
ha/she was not in his/her badroom. DSP A seld
ghe ran to tell DSP B Clisnt #1 was missing and
noticed the time on & clock was 8:20p.m. She
and DSP B searched tha facility and opaned the
door to look outside. The sheriffs department
called at 9:20 p.m. o tol] them Clisnt #1 was at
the Shell station. DSP Awent to the Shell station
and brought the client back to the facility. DSP A
said she knaw the exit door alarms and Cliant
#1's bedroom door alarm should have been

W 249
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tumed on, but she did not recall if she had bean
tralned on Client #1's elopamant program. Sha
sald Cllent #1 had not thraatened to leave the
facility. When asked which of the siaff ware
assignad to Cllent #1 at the time, DSP A sald she
did not think this was listed on the schedule.

When interviowed on 211217 at 1:55p.m., DSP B
confirned sho was workdng at the time of the
incident on 2/05/17. She sald DSP C came to the
facitity from approdmately 8:15 p.m. to 8:45 p.m.
to pass evaning medications. On 2/5M17, DSP B
and DSP A were busy with evening snack and
dealing with a behaviore! cllent and they did not
tum the exit door alemm back on when DSP C laft,
DSP B ostimated sho last heard Cliant #1 yell
from his/har badroom around 9:15p.m. DSPB
recallad DSP A checked on Client #1 betwean
9:20 p.m. and 8:28 p.m. end saw ha/sha was not
in his/har bedroom. The shariPs department
celied at 8:29 p.m., just minutes after the stafl
noticed Cient #1 missing (the phane reconded the
time) anc said Client #1 was at the Shell station.
DSP B reported she had been trained on Cliant
#1's elopement program and the nded to have
the dooar alarms on and was awane Cllent #1 had
sloped to the Shall station in the past. When
asked, DSP B reported the CMA usually called or
texted when they are on their wey and staf!
tumed the alarm off. They usually tumed the exit
alarms back on after the medication passer
walked into the house, but it was a very chactic
evening, another client was eggressive, and
Client #1 and other clients yelled, OSP 8
reported Cliant #1 had been in his/her bedroom
with the door shut, but the steff hed been busy
with the behavioral client and had not tumed on
Client #1's bedroom door alarm. DSP B stated
Cliant #1 yelled and cursed from hisg/her reom,
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but did not threaten to leave. She estimated
Cliont #1 was gonse for 1/2 hour orlass. DSPB
salkd sha did not know which of the two staffwas
essigned to Client #1 at tho time of the
elopament.

When Interviewed on 2/21/17 ot 2:26 p.m., DSP
C sald sha cams to tha fadlity on 2/05/17 around
8:15 p.m. to pass medications. Sha rang the bell
and DSP A gave her @ thumbs up sign through
the window to indlcate she had tumed the alarm
off. DSP C said sha passed cllent medication
and left about 45 minutes later; es far as she
knew, the staff had not tumed the exit door alarm
back on when she left. DSP C reported the glam
did not sound when she laft through the front
door. Shs had told DSP A and DSP B she was
teaving. DSP C sald Client #1 was in his/her
badroom with the door shut when shae teft, and
yeiling. DSP C reportzd DSP A and DSP B ware
busy dealing with 2 behawvioral client when she left
in that cilant's badroem.

Whan Interviewed on 2/24/17 at §:25 a.m. the
Program Coordinator (PCyQualified Intellactual
Disabliity Professional (QIDP) stated two staff
were prasant when Clisnt #1 eloped on the
evaning of 2/05/17. The PC sald the staff were
buay dealing with another cllant's who tried to
eggress toward a third client. The exit door
alams were not tumed on at the time, Staff
noticed Cllent #1 missing around 9:20 p.m. and
searched the housa and outside. The PC
confirmed the door slarma should have been
turmed on at the ime Client #1 efoped. The PC
said when Client #1 had also eloped to tho same
nearby gas statiorvconveanience stone in June and
;Octoberofzow.
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mado due to concoms with client safely. The
faciiity was notified on 2/22/17 at 8:45 a.m.. The
fectlity provided a plan, which indluded increased
supervigion for Cilent #1. The IJ was removed on
222117 at approximately 12:15 p.m.
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Pieass accapt this plan &s the facilities credibia plan of compliance.

IENT

The facility local “management team” (Lead Direct Support Professional, Program Coordinator
and Program Director/QIDP) wiil ensure that individuals are receiving appropriate supervision
and that there are clear and specific directions for Direct Support Professionais to follow
regarding individual supervision needs and expectations. To increase the safety and protection
of Cliant #1, due to his risk of elopement, Client #1's programming was updated 2/22/17 to
include additional techniques and interventions for consistent staff supervision and the
environment. One revision is that a bracelet system was implemented. Staff responsible for
supservision of Client #1 wiil wear a colored bracelet at all times as a visual and physical
reminder that they are responsible for knowing Client #1's whereabouts at all times. Also, client
#1 will have & temporary increase in his level of supervision. Client #1 will have one-on-one
supervision until the 15 second delayed egrass locking system is installed in the facliity.
Installation began 3/13/17. All staff has been required to demonstrate their knowledge and
competency with Cilent #1's elopement program, including utilizing the current alarm systems.
When the new delayed egress system is complete, the fire marshal comes to the facliity to
approva the system for use (scheduled 3/15/17), Client #1's programming is revised and
informed consent is obtained, all staff will be informed and receive support and training from
management and be required to demonstrate their knowledge and competency in utilizing the
new system and other changes that occur within the program (the 1:1 supsarvision will be
removed from the program).

With the oversight of management, all staft is responsible to review (in a prompt and timely
manner), be familiar with and knowledgeable about Client #1's elopement programming, to
ensure his suparvision, safety and support needs are met. Staff is responsible to sign-off on the
corresponding training sheet(s). Staftf will recsive on-going support and training by
managemsent, including but not limited to: individual training, collective training via shift and/or
staff meetings, as requested by staff, and via formal and informal observations.

On-going monitoring of compliance will occur by the facility Lead Direct Support Protessional,
Program Coordinator and Program Director/QIDP. On the spot feedback will be provided if
instances occur when staff does not adhere to expectations.

Correction Date: 3/8M17

Ly esponss

N104; Facility
483.410({a)(1) GOVERNING BODY

The management team will ensure that elopemeant programs are revised in a prompt and timely
manner to include clear and specific directions regarding individual supervision and safety. This
includes, but is not limited to, training (knowledge and demonstration) on bedroom and facility
door alarms, conducting and documenting bed checks, client specific supervision needs and
providing supervision to individuals who wake up during the ovemnight hours. A fence was also
instatled (completion date 2/27/17) around the perimeter of the facility to help provide a visual
boundary for staff and Client #1, as well as to heip maintain Client #1's safety. Bi-weekly
Interdisciplinary Team (IDT) Meetings were implemented, starting 2/10/17, to talk about Client
#1's needs, including elopement. These meatings will continue until the IDT determines



otherwise. A dementia training for staff also took place 3/2/17 (it is belleved that Cilent #1's
dementia and sun downing are playing a role in his elopement. The “individual & Employee
Assignments Sheet” is baing modified to provide clarity to staff when the number of staff
working changes during a shift, This document will be reviewad with all staff with the Intent of
ensuring staff understand how the process works, have no additional questions or ctarification at
the time of the training, know who to reach out to if questions and/or concems arise at a later
time, and know the location(s) of this document. This training will be documentsd.

On-going monitoring of compliance will occur by the management team. On the spot feedback
will be provided if instances occur when staff does not adhere to expectations. Cross reference
response to W102.

Correction Date: JV&A7

1.

VE40: FECH [

483.440(d)(1) PROGRAM IMPLEMENTATION

The management team will formally and informally provide support and supervision to staff to
ensure that programs are implemented as written to help ensure the needs, suparvision and
safety of the individuals are met. All staff has been trained on Client #1's revised elopement
program, including expectations related to safety, supervision and the operation of the current
alarm systems. Staff is required to demonstrate their knowledge and competency in utilizing the
alarm systems outlined in Client #1's elopement program. This training has been documented.

On-going monitoring of compliance will occur by the management team. On the spot feedback
will be provided if instances occur when staff doas not adhere to expectations. Cross reference
response to W102 and W104.

Correction Date: JVaN7



