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A deficlency was citad at W249 as the result of R .
the Investigation of #83899-I. +|W 248 Program Implementation
No deflclencles were clied as the resultof the As s0gn as the Interdisciplinary team
investigation of #83900-1. has forlpulated a client's individual
W 249 | PROGRAM IMPLEMENTATION W 249 {progran) plan, each client must receive
CFR{s): 483.440(d)(1 ) a continfious aclive treatment program
Qh \\ ‘:onsisti g of needed Intervantions and
As soon as the interdlsclplinaty team has \ /l) services in sufficient number and
formulated a ollent's Individual program plan, /\W frequency to support the achievement
each client must recslve a continuous active e A2 —10f the objectives identified in the
treatmant program conslsting of neeted . {individual program plan. Specifically,
Interventions and sewvices in sufiicient number T the direct care assoclate neads to be
and fraquency to support the achlevement of the trained on each specific individaal that
objectives Identifled In the Indlvidual program they provide supports to. At all ISP, the
plan. QIDP will go aver all informed consents

and restriction to ensure that the level

of supervision is documented. The

QIDP will ensure that ail staff are

trained on all informed consents and

restrictions, Each ¢llent's 1SP will be Incorporated
into a personal active treatment schedule,

*1 The active treatment schedule wilt be followed

This STANDARR Is not met as evidenced by:
Based on Intervlews and racord review, the
facllity falled to ensure staff provided the
approptiate level of supervision for a cllent with a
known history of wandering/elopement and plea,

This afiected 1 of 1 ollents identified in the by Diract Support Assaciates daily.

Investigation of #65689- (Cllont #1). Finding Polloy 8050 -factor 8 Program Services and

follows: Supports will be tralned to all employees that
support Mosaic's person served. QGUIDP wil

Interviews and record reviews on 6/17/19 and train all of the staff on the level of

6/18/19 revealed Cllent #1 left the fenced back supervisior on this home, DSS {Direct Support

yard of her facllity on 6/14/19 at approximately Supervisor) or DSSp (Direct Support Speciallst)

5:30 p.m. without staff knowledge. A staff person will monhitor the level of supervision and aclive

at a nelghboring home saw Cllant #1 squatting by treatment schedule in the weekly documentation

the sandbox lacated between her facility and the audits and ohservalions.

facility next door. The staff person returned  _ Persen responsible;

Client #1 to her home and noticed the back yard Program Manager and QIDP 0722418

gate was open, Staff estimated Clisht #1 had
( ’} beenh gone about five minutes. There wete no
;
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Any doftélanoy Siatbrnel eﬁdlrﬁwm&léﬁ (*) denotes a deflclency which the Inslitullon may be axcubed from correcting pr‘ovld]ng [t1s determinad ihat - i
Dlher;i'aisguardsZ)r_ovlde §)Zﬂlclenl protactlon to the patlents. (See instructions.) Except for nursing homes, the findings stated above are dlsclosabla 80 days f (_D,BL(JOI\,L -

foll?ﬁfing the date of aurveyl whather or not e plan of cotrestion la providad, For nursing homes, the above findings and plans of corraction are diaclosakle 14
days fallowing ﬂi\e date thgse docunents are mada avaliable to the faollity. I deflolencles are alled, an appraved plan of corraction Is requlsite fo continited
pregram particlpation. j
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injuties or Hl effacts notad,

Glient ##1 was 23 years old with a diagnosle
Ineluding profound intellectual disability, autlsm,
daprassion, anxlety disorder and plea (ingestion
of non-edibles). Cllent #1 was Independently
ambulatory, She was nonwverbal without
funotional communlcation skills, Clfent #1's
individual Support Plan (ISP) dated 5/12/10 notad
sha had a histary of golng outslde without staff
linowledge, Cllent #1 had an alarm on het
badroom deor that sounded when she exited her
badroom. According fo the (8P staff should
"maonlior alf exit deors and her whereabouts at sll
fimes to enaure sha does not leave the home
without staff assistance.” Thera were
miore-switches on the walls near the exit doors
that Client#1 could press to request to go

mssmocuside. Cllent#1 hadt & program to notly staff

{by prassing the swlioh) whon she wanted to go
outslda. The program indicated & slaff person
should remaln In the zone in the front of the home
1o monitor all axit doors to ansure Cllent #1 did
not leave without steff supstvisfon. The program
also noted, "When (Cllent #1) goes Into her back
yard, monitor her diosely so she does not exit the
yard."

When Interviewed on 8/18/19 at 3:20 p.m. Direct
Support Assoclate (DSA) E stated she worked at
101 Kolly's Court at the time of the incldent on
6/1449. She had returned from an outing with &
dlant to the Kelly's Courl area, whioh censisted of
three LGHID faclliies on a clrcle driveway., DSAE
noticed a allert squatting near the sand hox and
swing set area between 102 Kelly's Gourt and
108 Kelly's Gourt. As DSAE got closor she saw
the person was Cllent #1. There wete no othe?
staff [n slght, DSA E accompanted Cllent #1 back

|
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fo her home af 102 Kelly's Cowrt, DSA E noted
the gate to the fenced back yard was open, DSA
E retumed Cllent #1 to het home and notiiled ths
staff she had been outslde, DSAE sald Clent #1
appeatad uninjured and there was no sign she
Ingested sand ot other non-adible Hems. DBAE
notiffed on-call supervisors and the on-oall nurse
gfter returning Cllent#1 to 102 Kelly's Court,

When Inferviewed on 8/17/19 at 3:20 p.m, DSAA
stated she worked al 102 Kelly's Court on 6/14/18
at the time of the inoldent and she was assighed
to Cliznt #1, In addition fo two other cflents, DSA
A stated after dinrrer and clean up, Client #1 and
DSA B wers sitting on a couch in the dining reom.
D3A A went to the adlacent living room to start a
video movie for other cllents. Within about five

"| minutes, DSA B told DSA A that another staff

parson had returned Client #1 to the house after
tinding har outslda, DSAA sald she took Cllent #1
10 the bathroom to change her incontinence brief
and check har for Injurles. D8A A saw no Injuries
or slgns of any lll effects, DSAA sald a staff
porson was supposed to stay In the central area
of the home (dining room area) to monltor the
tmaln area and the exlt doors. Tha front door and
tho exit deor from the dinlng room 1o the patlo
and fenced-In yard didn't have alarms or chimes.
Tha exit doot In the badroom wing was alarmad.
DSA Asaid DSA B monltored the malh area of the
house from the dining room when DSAA went to
the living room 1o start the mavie.

When Interviewed on 6/18/19 at 11:30 a.m, DSA
B stated sha worked at the facility at the time of
the Incldent. She sald D8AA was assigned to
Cllent#1. DSA B was a new staff at the agenoy.
Sha worked at 105 Kelly's Court for 2-3 weeks
and she coverad at 102 Kally's Court at tha fime
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of the Incidant. After dinner, DSA B and Cllent #1
sat on the gouch In the dining room. DSA B was
monltoring har clients by watching the dining
room area and the bedroom hallway, She sald
she didn't know a staff person was aupposed to
monitor the maln area and the exit doore at all
times, but from where she was posltioned, she
was dolng that. DSA D went out the exit door
from the dining room fo the patlofyard, DSAD
sald nothing as she went out, D8A B assumed
DSA D had gone outslde o be with a dllent who
was sltting In a swing on the patlo, Cllent #1 got
up from the couch and also went out the exit
door, shorlly after DSA D went outside, DSAB
assumed DSA D would supervige Client #1 In the
yard, Approximately 6<7 mihutes later, or less, a
staff person from another house brought Glent
#1 to 102 Kelly's Court and sald she had been
outside the yard and the gale was open,

When Interviewsd on 6/18/19 at 2:45 p.m, DBAC
sald he worked at the facility at the time of the
inckiont, He sald he walked through the dining
room area toward the llving room when he saw
DSA D go out the dinlng room/patlo door. DSAC
gald he heard DSA D say samething like she was
stepping outside. DSA D did not say she was
leaving or that she was taking a break, DSAC
sald staff typleally went out the front door when
they took a break. DSA C stated Client ##1
Immediately followed DSA D as she went out the
door, DSAC assumed DSA D would be in the
yard supervising Client #1. He sald DSAB was
sltting oh the dining room catich near the daor
when DSA D and Cllent #1 went out the doot.
DSA C had workad at the faclilty about four
mondhs at the fime of the Incident. He said he
was aware Client #1 needed to have staff with her
when outside, due to her history of plea. DSAC
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gaid he did not know Gllent #1 had a history of
alopementiwandaring.

When Interviewed on 6/18/19 at 10:30 a.m. DSA
D stated she worlked at the facliity at the ine of .
the Incldent. DSA D worked at the facllity for
about one year. After dinher, arcund 5:20 or 5:30
p.m.., DSA D seld she left the houss to go to 108
Kelly's Court to take a break. DSAD sald DSAB
was In the kitchen area and DSA D sald she told
DSA B that she was leaving, DSA D sald she did
hot see Client #1 ag shé left and she falt sura
Glisnt #1 had not followed her out the door. DSA
D sald a staff parach was supposed to stay Inthe
maih dinlhg room araa at all imes o monltor the
area and the exlf doors, DSAB was In the
kitchen area when DSA D jeft the house, so she
assumed DSA B monltored the area. DSA D sald
she interacted brisily with the cllent on the patlo
swing and then she went out the gate o 165
Kelly's Coutt, She sald she didn't see Client#1 in
the yard, DSA D sald she thought she shut the
gate,

When Interviewed en 6/18/19 at 3:30 p.m., the
Direct Support Supervisor sald Cllent #1 would
not have been abla to open the gate on her own,
80 [t must have been left open,

When Intetviewed on 6/17/19 af 3:00 p.m. the
Intorim Assoctate Direotor (JAD) aoknowledged a
staff person had found Cllent #1 outslde of her
facility and yard, without steff supervision. The
IAD stated according to Cllant #1's ISP, she
requlred supervislon when outside due to a
history of pica and elopement. The IAD sald
glnce the incldent, the faclity had put looks on the
fance gates, retrained staff and fmplemented a
procedure for & staff person o be respohsible for

FORM OM3-2607{02-59) Previotis Verslohs Obaolate Eyont ID; MRS Fuollly ID: 1AG0108 If continualion sheet Page b of 6




DEPARTMENT OF HEALTH AND HUMAN SERVICES ™
CENTERS FOR MEDICARE & MEDICAID SERVICES e

PRINTED; 07/22/2019
FORM APPROVED

OMB NO, 0938-0891

monltoring the main aren and axit doors of the
home,

Record review of the agency handbook revealed

staff should provide effactive setvices and

supports for pecple sotved. According to tie
handbook, the agenoy supportad cllents 24 hours 4
ber day, seven days per week.
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