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plan.

Firdings follow:

A deficiency was cited at lowa Code 135C.33
regarding the annual health faciity survey.

A defiency was cited at W249 as the result of the
investigation of #72254-1,

W 249 | PROGRAM IMPLEMENTATION

CFR(s). 483.440(d)(1}

As socn as the interdisciplinary team has
formulated a client's individual program plan,
each client must receive a continuous active
treatment program consisting of needed
interventions and services in sufficient number
and frequency to support the achievement of the
cbjectives identified In the individual program

This STANDARD s not met as evidenced by:
Based on interview and record review, facility
staff falled to follow the client Individual Program
Plans (IPPs) as written which resulted in a client
elopement. This affected 1 of 1 client (Client #8)

Record raview on 111317 revealed a facility
internal investigation,
According to the internal investigation, on
10/21/17 Client #8 left his/her bedrocom at
approxirnately 10;08 p.m. while Personal
Assistant {PA) C completed a check at the
neighboring homefunit, Northern Valley. Client #8
eloped to an outside patio at approximately 1010
p.m. Licensed Practical Nurse {(LPN) A
responded after Client #8 rang the doorbelt at

initiated 10/21/17.
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alarm worked properly prior to leaving his/her
alarm, and faited to take the client's sound
chack of the neighboring home/unit.

Cliant #8 was 17-years old and resided in the
savere intellectual disabilities, organic brain
syndreme, pervasive developmental disorder,
attention deficit hyperactivity disorder, PICA

{ingestion of inedibles), and Lennox-Gasiaut
Syndrome with tonic seizures,

Individuat Program Plan {(IPP), dated 5/17/17.
The IPP included a procedurs for the use of
on the sound monitor and mat alarm anytime

procedure also included the use of a motien

potential for faliing from selzure activity,

Review of the facility video survsitlance on
1414/17 revealed the following:

| and went across the hail to Northern Valley
| Home.

| and walked to the home's living room.

10:11 p.m. PA C failed to ensure Client #8's mat

hedroom, turned off Client #8's bedroom door

mondtor with her when she left to complete the

Prairie Ridge Home (unit) at the facility, Client
#8's diagnoses included, but were not limited to:

Record review on 11/14/17 revealed Client #8's

monitors. The procadure instructed staff to turn
Cliont #8 slept for the evening ar took a nap, The

gensor on the client’s bedroom doorframe when
hefshe was in bad for the evening to alert staff if
hefshe were to walk out of histher room in the
middie of the night. Client #8's IPP also noted a
procedure for leaving the home unattended. The
procedure instructed staff to immediately follow
Client #8 if he/she left the home due to histher

a. At 10:04 p.m,, PAC left Praife Ridge Home

P b, At 10:08 p.m., Client #8 exited hisfher bedroom
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" c. At 10:07 p.m., Client #8 left Prairie Ridge

i Home, walked in the hallway toward the nursas'
station, and then turned right at the nurse's
station, down another haflway that led 1o an exit
door about half way down the hallway.

d. At 10:08 p.m., PA C walked back 1o Prairie
Ridge Home, approached Client #8's hadroom,
picked up something off the fioor then sat down in
& chalr by the kitchen

e. Al approximately 10:10 p.m., Client #8 walked
out of the exit door fo an outside patio and
immediately turned around toward the door,
Client #8 wore pajama pants, a t-shirt, and had
no socks or shoas on.

P AL 1011 p.m., LPN A assisted Client #8 back
Uinside and to Prairie Ridge Home.

According to Wunderground.com, on 10/24/17 at
approximately 10:00 p.m. the weather was
overcast with a temperature of 68 degrees and a
south wind at 13.8 miles per hour,

When interviewed on 11/14/17 at 12:15 p.m., the
Qualified Inteflectual Disabilities Professional
(QIDPY A confirmed neither the mat alarm, nor
the motion sensor were on at the time of the
incident, He noted PA C admitted she turned off
the motion senseor when interviewed during the
internal investigation.

When interviewed on 11/14/17 at 1:30 p.m., LPN
A stated he was in the office located at the
nurses’ station when he heard the doorbell ring at
approximately 10:15 p.m. en 10/21/47. He stated
he went to checl and found Clisnt #8 standing
cutside. LPN A said he assisted Client #8 back to
Prairie Ridge Home and informed PA C of the ‘
incident. LPN A sald PA C reported she did a
- gheck in the Nerthern Valley Home but did not
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: take the sound monitor with her. LPN A stated

| Client #8's mat alarm and motion sensor were not
i oy at the time of the incident. He explained staff

i were able to hear the atarms when at Northern
Valley Home. He confirmed staff were to carry

I sound monitors with them when they completed
 checks In ahother home.

' When interviewed on 11/14/17 at 3:30 p.m., PA C
 stated ghe worked the overnight shift at Prairie
Ridge and Northem Valley Homes on 10/21/17.
She said at approximately 9:45 p.m, she assisted
Client #8 to change hisfher brief and helped
him/her back to bed. PA C said she reset the mat
" atarm because it sounded, set the control box on
! the floor, and sat in Client #8's bedroom doorway
to visually monitor him/ber, PA C admitted she
turned off the motion sensor because it continued
to sound while she sat in the doorway, PA C sald
after 156-20 minutes, she closed Client #8's
bedroom door because she thought hefshe was
askeep. PA C explained an alarm in Northern
Valley Home sounded so she walked across the
halt te check it and returned to Prairie Ridge
Home within a few minutes. PA C stated she did
not bring Client #8's sound monitor with her since
she did not plan to be gone more than a few
minutes. PA C said a few minutes later LPN A

i came Into the home with Client #8 and informed
her Client #8 had gone outside. PA C confirmed
she was unaware of Client #8's absence. PAC
said she traded duties with PA D for the rest of
the shift. She reported PA D toid her the mat

| alarm was not on, it was disconnected fram the

% power bax, She stated she had reset the alarm by
pushing the button but never discannecied it
when she assisted Client #3 with a brief change.

! PA ¢ reported she handed PAD Client #8's door
 motien sensor but coutd not recall when she

W 249
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picked it up. PA C confirmed staff were to carry
the sound maonitors with them whern they isft the
unit,

When interviewed on 11/1417 at 7:20 p.m., PAD
said on 10/21H7 around 10:00 p.m. she was in
Northern Valiey Home completing a treatment
when PA C entered. She stated PA C assisted a
client ard left the home within fwo (o three
minufes. PA D sald she changed duties with PA
C following the incident involving Client #8. PAD
axplained after she traded duties, Client #8 got
out of bed but the mat atarm did not sound, PAD
reported she discovered the alarm was
disconnected from the power box so she
reconnected it. PA D said she obtalned the
motion senscr from PA C and put It back on the
doorframe. PAD confirmed staff were to carry
sound monitors with them when doing checks in
another home.

When interviewed on 14/15/17 at 11:05 a.m.,
QIDP A confirmad PA C failed o foliow Client #8's
IPP, as written, which resulted in Glient #8
eloping from the facility. He explained Client #8's
alarms were audible in the other home and
activated both alarms; the surveyor was able to
hear both alarms while in the Northarn Valley
Home with the door open and ciosed. He said PA
C failed to take the sound monitors with her when
checking the other home, He confirmed staff
were {o carry the sound monitors when checking
another home,

i
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IMPLEMENTATION
w249 Third Shift Personal Assistant Implementation: 12/20/2017

Staff were provided retraining on
behavioral programs containing
audftory monitors, motion
detectors and mat alarims that
are used during hours of sleep
and/or during and times.
Reviewed the'importance of
these monitoring devices for
resident safety and in some
cases the safety of others
sharing the house and/or the
room.

The Third Shift training packet
will he made to include more
specific individual resident
information and behavioral
intervention strategies to
implement in the event that a
resident is aware on the
overnight shift,

A staff has been assigned to
remain in the PR home during
hours of sleep to be aware of
residents wake/sleep paiterns
and provide support, redirection
and provide intervention as
needed,

Procedural change was made for
securing the vestibule door, The
door will be disengaged prior to
the end of the second shift and
will be engaged prior to third
shift leaving..

The Health Services class is being
revised to include a section, if a
resident had a significant seizure

Monitoring Ongoing




for a consented auditory monitor
to be used during sleep/rest
time when the person may be in
bed, to alert staff of any distress
the person maybe expertencing
due to a seizure. The staff
assigned to this resident would
he responsible for carrying the
sound monitor with them to
alert them of a distress situation,

The Behavior 101 class is being
revised to include & section
identifying and discussing
consented motion or mat alarms
that may be used in some
residents programs that are used
during nap and or bed time to
identify awake periods, out of
bed activity, distress or self
injurious behaviors that a person
may be engaging in, that staff
may need to intervene in,
according to their formal
programming.

These topics will be reviewed
and discussed at upcoming Team
Meetings for all program staff.
As well as being added to the
Health & Safety and Training
Fairs held annually,

Monitoring; On-going

Person Responsible:
Third Shift MNurse
QIDR/PC
IFC Services Director

Submitted by Marilyn Althoff, Hills & Dales CEO
Cc: ICFID Dir, Compliance Dir., QIDP/PC'S, CEO
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independent sontraslon), to pravide dicact or
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thoss provided wiihout person-teperson contact
such a5 those provdded By advinisteation, dlatary,
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Reoord review ory 1179517 ravealed Parsanal
Asslsiant (FA}A, was hired BHO/MY, The Inltlal
Single Contadl and Licenas Background Check
(BENG) was omrpleted $OBY, which wag mors
than 80 days prior (6 PAS date of ki, Assoond
GING was complsted SNEAT. Both background
checks revestad i tecord of ehild or dependent
atluit abuse, s offafider of drlnalned history,

Reotrd renelaw on $1H3RT reveniad BA T, hirad
FOHIGI?, The Inlilal §ING bapkgretind cheok
wak cornpleled BM8MT, whith wee more than 80
tlays priar {0 PA B dale of hire. 8 second SING
was comyplabed 1074017, Both hackpraund
chaoks favealed RG resard of ehild or dapandant
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Hills & Dales

1011 Davis Street, Dubugue, 1A 52001

Suyvey Date:

11/16/2017

Provider 1D Number: 16G018

12 PREFIX PROVIDER’S PLAN OF COMPLETION DATE
CORRECTIONS
481-64.34 (135C) Personnel
Histories

G285 As of 12/1/17, we have updated | Implementation: 12/17/2017

and started using form #HR907
to verlfy before the employee
starts the criminal history check
and dependent adult abuse
checks are completed within 30
days of hire.

Monitoring: On-going
Person Responsible:

Human Resource Director
Human Resource Assistants

Monitoring Ongoing

Submitted by Marilyn Althoff, Hills & Dales CEO
Ce: MR Dir, Controller, Compliance Dir., HR Assist., CEO




