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R 000, Initial Cornments R 000
No deficiencies were cited regarding the
investigations of Incidents 69060-1 or 659064,
The following deficiency was cited during the .
investigation of Incident 68770-:

R1024. 57.34(3)c Safety R1024 c,Aa,M Oatis s Wﬂdwﬁj
481-57.34(135C) Safety. The licenses ofa : (/ﬂwfd?y
residential care facility shall be responsible for ! Roondent ﬁzafftj XW{A?
the provision and maintenance of a safe adswd M%wu?m“
environment for residents and personnel. (1, {1, ) w

- M zn o opbio "é“"‘ £
57.34(3) Resident safety. s slfis oD ,:%mz{ ﬂé‘i&.
W B e
¢. Residents shall receive adequate supervision é/@'/ w,d.’f A m 0/ i r <28
to ensure against hazard from themselves, Sead 5‘ g_g/’}
others, or elements in the envirenment. 1, II, NT) “@W 1“1 & 5
Mansgement stodf / On %@&
This REQUIREMENT is not:met as evidenced M
by a w}'{m be’\&(/ o
Based on interviews and record reviews, the 51‘4/ 1 -{ n ‘L awd P st g
facility failed fo ensure 1 out of 3 residents W M W
reviewed received adequate supervision to ?’V’L . mop W IR .’\Mfm
ensure against hazard from themselves, others, M:U‘M . DO
or glements In the environment (ReSfdent #1). Vg
Findings include; v{) n MM Wg )
Residerit #1 was admitted on 1/9/17 with a j
diagnosis of depressnon schizoaffective disorder,
generalized anxiety-and PTSD. On 8/7/17 a
review of Resident #1s incident reports revealed
two elopements on 6/11/17. On 6/11/17-at 7:20
AM, Resident #1 could not be located during a
routine head check. The resident was returned a :
few hours later and placed on 15 minute
increased head checks. A second incident report:
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dated the same day at 3:40 PM, Resident #1
eloped a second time. The resident was found
and returned on 812/17 by police at 4:45 PM. A
third incident repost dated 6/12/17 revealed

; Resident #1 eloped 4 hours later after being

: placed back on 16 minute checks. Resident #1
never-returned to the facitity and was discharged
several days later.

On /717 at 1:10 PM, the Director of Nursing
stated the resident was placed back on 15
minute checks: upon return from the elopement
on 8/2/17. Staff progress written by the

the tire of Resident #1's return on 6/12/47 read:
“Resident placed on increased checks every 15
minutes. Resident states (he/she] will just isave
again, [hefshe] doesn't care about meds and
{he/she] just wants to be kicked out of Chatham
Daks." On 8/8/17 at 9:45 AM, the Assistart
Director of Nursing confirmed Resident #1 was
placed back on 15 minute checks and that she
had not considered at the time increasing the
supervision. Resident #1 eloped 4 hours later
while being on 15 minute checks for the second
time in two days. The resident never returned to
the facility and was discharged.

Assistant Director of Nursing who was working at
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S, INC.

52246-9400
Fix:319:887.9154

Phone 319-887.27

August 28, 2017

BDeb Dixon, Program Coordinator
Health Facilities Division

‘Lucas State Office Building

321 East 12™ Street

Des Moines, Towa 50319-0083
Dear Ms. Dixon,

Incident #68770-1

Enclosed you will find the Plan of Correction for Chatham Oaks for the investigation that
occurred on 8/7/2017. 1 have included the following:

1. Revised Policy: Resident Safety: Leaving the Facility without Authorization

The clinical management team has been retrained on the new policy and the remainder of
staff required to complete the training are in process.

Sincerely,

}Ozéz&a&ﬁf'

Diane Brecht, RN, MSN
Administrator, Chatham Ousks






