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This plan of corraction constitutes Pillat of
W 000 | INITIAL COMMENTS WO00| Cedar Valley credible allegation of
compliance. This alflegation doss not
, . - .. constitute an admission of guilt, but rather
ﬁ;éhgtggn:tcgvs?;?stlgahon #64864-1, a deficiency stipulates that Pillar of Cedar Valley continues
' to meet the applicable provision of the state
W 191 | STAFF TRAINING PROGRAM nd federal regulations.
CFR{s): 483.430(e)}(2) - .
191
For employees who work with clients, training
must focus on skills and competencies directe Pillar of Cadar Valley will continue to ensure
toward clients' behavioral needs. omployess who work with clients are trained
This STANDARD is not met as evidenced by: with a focus on skills and competencies
Based on observation, interviews and record directed toward dlients' behavioral heeds,
reviews, the facility failed to provide adequate .
sttpervision for a client with a known history of The Program Manager will develop a policy for
elopement, This affacted 1 of 1 client Identified client supervision and will train all staff on
during the investigation of #84864-1 (Client #1). policy by 10/18/2019.
Finding follows: After the initial investigation of this incident on
. g . 7131119, staff on Aspen were provided further
Review of fgcﬂ;ty investigation on 8/14"?9 education on generapl client su‘:}ewision of all
revealed Client #1 efoped f_rom the faclity on the Aspen clients and staff broak times.
morning of 7/20/19. The dlient had a known
history of elopement and had been in her The Program Manager, Support Service
bedroom with her roommate, with a door alarm Specialist and Program Supervisors will
turned on. The roommate (Client #2) opened the complete random observation or audits to
door and tuined off the alarm, In order o tse the ensure staff are taking meal breaks at thefr
bathroom. A staff person saw the two clients and scheduled time. QObservation or audits of the
told them to return to their room. The staff chient turn over process will also be conducted
person went to get assistance and the clients left when the primary staff leave the area to
their room, Client#1 exited the building out of the ensure responsibility of the cliont has been
patio axit door, which was supposed to be communicateq. For individuals whg are out of
alarmed, but apparently malfunctioned, Client #1 the programming areas, the staff will continue
left the bullding at 9:13 a.m. and went into a to use client tracking bogrds in each area that
nearby cornfield. Staff and the sheriff's states whether they are infout of program area
department searched for Client #1. She exited and when the next check will oceur.
the cornfield af 11:07 a.m. according to the facHity
investigation. Client #1 reportedly had muitipte
superficial cuts, but the facility was unable to
locate the nursing assessment at the time of the
1A investigation,
LABGRATH TITLE {X6) DATE

slatement ending

an asterisk () dendles a Gelidlency which the Institution may be excused from correcting profiding if Is determined that

other safeguards provide sufficlent protection to the patients . (See Instructions.,) Except for nursing homes, the findings stated above are disclosablo 90 days
following the date of survey whether or nol a plan of correction fs provided, For nursing homes, the above findings and plans of ¢correction are disclosable 14
days following he date these documents are made avallable fo the fadillty. If deficiencies are ciled, an appraved plan of correction is requisite to continued
prograrm parliciyation,

FORM CMS-2667(02-99) Previous Varsions Obsolele

Event ID: 1TZEH

Facliity tD: 1AGU005

If continuation sheel Page 1 of 10



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

PRINTED: 08282019
FORM APPROVED
OMB NO. §938-0391

STATEMENT OF DEFICIENGIES {%1) PROVIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
16G051

{X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
A. BUILOING COMPLETED

¢
B, VNG 08/15/2019

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIF CQDE
1410 WEST BUNKERTON ROAD

According to the website Weather Underground
the high temperature in Waterloo on 7/20/19 was
89 degroes Fahrenheit with 91% humidity.

Record review on 8/14/19 revealed Client #1 was
27 years old with a diagnosis including mild
lintellectual disability, depression, borderline
personality disorder, bipolar | discrder and
impulse control disorder. Client #1 was admitied
{o the facility on 12/17/18 and had a history of
elopements and elopement attempts at the
“faciity, Glient #1 had a behavior suppert program
{BSP} In place to address multiple maladaptive |
behaviors including elopement, self-harm,
aggression, non-compliance, seeking to go to the
hospital, lying/making untruthful statements and
inappropriate use of the phone (Including making
911 calls). Restrictive measures in Client #1's
BSP included an alarm on her bedroom door
when she was in her room and the use of 4-point
restraint for aggression and self-injurious
behavior. Client #1 also had a level systems in
which she earnsd privileges based on her
behavior. Client #1's BSP noted she should be
monitored at all times during transitions and
might require closer supsrvision when having
increase hehavioral Issues, Client #1 had an
Environmental Strategies Consent for one hour
room checks when she was in her room,

According lo the Psychiatric Progress Notes
dated 7/22/19, Cllent #1 fofd her psychiakric nurse
practitionar that she found a piece of glass in the
cornfield on 7/20/19 and usad it to cut herself,
The nurse practitioner noticed that some of the
cuts on Client #1 didn't appear to be consistent
with brushing against corn stalks. Client #1 told
the nurse practitioner that she also banged her
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Continued From page 2
head a few times while in the cornfiald.

Observation on 8/14/19 revealed the ICAD facility
is on a first floor wing of a large 3 story building.
Staff refer to the JICFAD unit as the Aspen unit.
The building Is located in the countryside and
surrcunded by cornfields on the west, north and
east. Atwo lane county road is on the south side
of the building. The Aspen unit has a long
hallway, with client bodrooms, day rooms and
staff offices off of the hallway. The hallway
curves to toward the eas| about midway, creating
a front hallway and a back hallway. The
middle/central area contains the enclosed nurses’
office/station, a day room called the patio rcom
and a day room called the PT room. Client#1's
bedroom is about halfway down the front hallway,
between the double doors [eading to the unit and
the middle/central area. An alarm box with
numbers is located ouiside of her bedroom door,”

When interviewed on 8/15/19 at 10:00 a.m. Client
#2 said she and Client#1 were in thely bedroom
on the morming of 7/20/19. The bedroom door
alarm was turned on. Client #2 said she needed
to use the bathroom, so she turned on her call
fight, but no one came 1o turn off the alarm so
they could leave the room. Client #2 said she
really needed to use the restroocm and Client #1
wanted {o talk to the nurse, Client #2 opened the
door and turned off the alarm, using the code.
She said knew the code because she overheard

| staff. After she opened the door and turned off

the code, Devalopmental Aide (DA} D came and
fold Client #1 and Client #2 to go back to their
rooms and then she left the unit. Client #2 went
to the bathroom and she saw Client #1 head 1o
the nurses' office. Client #2 did not know that
Client #1 was going to [eave the building.
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When interviewed on 8/15/19 at 10:15 a.m, Client
#1 stated she and Cllent #2 were in their
bedroom on the moring of 7/20/19 with the door
alarm turned on. Client #2 needed to use the
bathroom and tumed on the call light, so staff
would come and let them out of the room, but ne
one came, Client #2 opened the bedroom door,
furned off the alarm and went to the bathroom.
Client #1 went out the patio exit door and went to
the cornfield, She said she was mad at the time.
She didn't recali if the patio door alarm soundsd.
Client #1 sald it was very hot in the comfieid. She
found a piece of glass and cut herself with it. She
knew people were looking for her and she finally
came out of the cornfield,

When interviewed on 8/14/19 at 3:00 p.m. DAA
stated she was assigned o Client #1 and three or
four other clients on the morning of 7720119,
‘There was a movie in the community room as the
morning activity. (The community room fs off of
the Aspen unit, but nearby on the first floor.)
Client#1 and Client #2 didn't wan{ to go to the
movie. Client#1 said her knee hurt and she
wanted te rest in her room, K was not unusual for
Client #1 to complain of aches and pains. Client
#1 did not appear io be agitated or unset. DAA
made sure Cliant #1 was in her bedroom and
then shut the door and turned on the door alarm,
She sald she reminded the two clients 1o use the
¢call light if they needed anything. DA A said she
thought she told DA B in passing that Cllent #1
was in her room, but said he might not have
heard her. DA A estimated she want to the movie
in the community room with her other clients
around &30 am. At some point DAD said she
was going on break and left the community room,
but she returned and told DA A that Client #1 was
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out of her bedroom and Client #2 entered the
alarm code. DAA and DA D quickiy went to the
Aspen unit. DA A said the bedroom door was
open and there was no sign of Client #1, Client
#2 was in the bathroom, There were no alarms

sounding. Staff searched the unit and then callsd
the on-call supervisor, A Code While was
announced (Missing client) and staff called 911,
Sheriff deputies arrived to help with the search,
Various staff positioned themselves around the
cornfield, but had not gone in the cornfield to
search because it was private propenty and the
sheriif's office has told staff not to go into the
cornfield. Client #1 later walked out of the
cornfield on her own. She was bleeding from
cuts, which appeared to be minor. DA A said
Client #1 had history of elopement and had gone
into the cornfield before. Client #1 must have
exlted thraugh the patio door, which sheuld have
alarmed, but the staff later discovered the alarm
wasn't working.

When interviewed on 8/14/19 at 3:20 p.m. DA B
said he was working on the Aspen unit on the
morning of 7/20/19. Most of the clients and staff
had gone fo the community room to watch a
movig, DA B said he and DA C were the only two
staff on the Aspen unit with 4-5 clients that he
knew of, DA B said he had no idea that Client #1
and Client #2 were in their shared bedroom. He
sald he sat in the middle area of the haliway, near
the nurses' office, for a while so he could monitor
hoth haliways. A client came out of hig room in
the back hallway and needed assistance duetoa
foilating accident. DA B went back to assist the
client, Shorily before that, DA C had gone on
break, leaving DA B as the only staff person on
the Aspen unit, DA B said he he would not have

{oft the front hallway unsupervised if he had

W 191
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known that Client #1 was in her room. He said he
didn't hear an alarm when he was in another
client’s bedroom in the back hallway,

When interviewed on 8/15/19 a1 ©:00 a.m. DAC
stated shie was working in the Aspen unit with her
assigned clients on the morning of 7/20/19, She
was with her clients in a day room area (Room
110} In the back haliway. DA C said she didn't
know of the mavie activity and initially didn't
realize most of the other clients and staff left the
unit. DA C and DA B were on the Aspen unit with
around seven clients after the others left. DAC
said DAA did not tell her that Client #1 was in her
room, DA C said staff were supposed to “repart
off" and transfer client responsibility as needed,
but DA A had not done that, DA C said she took g
break from approximately 8:40 a.m. to 8:55 am,
Around 8:10 a.m. DA C got & phone call about a
sick family member, She took another break and
told DA B. DA C estimated she left the Aspen unit
around 9:10 a.m. While she was an break,
another staff came and told her that Client #1 was
missing. DA C said had she known Client #1 was
in her room, she would made sure a staff person
was monitoring Client #1's doer or hallway.

When interviewsd on 8/15/19 at 8:25 am. DAD
stated on the morning of 7/20/19 she had been in
the community room, at the movie activity. She
ieft to take & break around 9,10 a.m. She was
heading toward the front doors of the building
whan she heard the alarm on the Aspen unit. DA
1> went through the double doors of the unit and
saw Client #2 with her hand over the alarm trying
to muffie the sound and entering the code to turn
off the algrm. Client #1 was near Client #2, in the
doorway area. Client #2 told DA D that she
needed to go to the bathroom. DA D told the two
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clients to go back into thelr room and she left the
Aspen unit to get staff assistance from the
community room, She got DAA and they
returned to the Aspen unit in a minute or less, but
when they returned, the Client #1 was not In
sight. There were no alarms sounding. The patio
axit door alarm should have been sounding i
Client #1 went out that door, hut they later
discovered the exit deor alarm hadi't worked.

When interviewed on 8/15/19 at 10:30 a.m, the
Qualified Intellsctual Disability Professional
{QIDP) stated she spent hours looking at the
muiltiple camera videos at the time of the incident
and had a timeline of the events. The vidso from
7720419 was not available when the surveyor
asked about it on 8/13/19. The QIDP said she
had not noted the time when DA A turned on
Client #1's bedroom door alarm, The QIDP
reviswed her notes regarding the timeline of
events on the morning of 7/20/19:

8:46 a.m.: DA B was sitting in the middle hallway
area, near the nurses’ office, monitoring the two
hallways,

8:57 a.m.: DA B was still sitting in the middle
hallway, monitoring both haliways, {The QIDP
explained there were clionts in thelr rooms on
both hallways who stayed back from the movie.}
:05 a.m, DA B went down the back hallway. DA
G and a nurse were in the same back hallway, at
a client's badroom.

9:068 a.m, DA B was at the nurses' office, getting
soap. He and DA C passed each other as he
went back down the back hallway and she was
coming toward the patio day room. DA C exited
the unit through the patio exit door.

9:07 a.m.: DA B was in the back hallway,
attending to a cllent, The call light went on above
Client #1 and Client #2's badroom doar,
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9:12:22 a.m.: Client #2 opened the bedroom door
and reached her hand up to mufile the alarm and
enter the code to turn off the alarm, Around this

same time, DA D came into the Aspen unit
through the double doors and spoke with Client
#1 and Client #2, who were standing near their
bedroom doorway. DA D then ran off the unit,
through the double doors, i
9:13:22: Cliant #1 was out of her bedroom, in the
central area, looking in to the nurses' office and
around the patio room area.

9:13:36: Client #1 went out the patio exit door,
3he was out of camera range by 9:13:44,
9:13:43: DAA and DA D entered the Aspen unit
through the double doors.

The QIDP stated the staff person assigned to
Client #1 (DAA) should have told DA B and DAC
that Client #1 was In her room and DA Awas
passing responsibility to the other staff. The
QIDF said DA A admitted she had not "reported
off* to DA B or DA C like shs shoukd have. The
QGIDP said staff were supposed to folfow
scheduled break times, DA C had 15-minute
scheduled breaks at 8:15 a.m. and 9:30 a.m. on
7120119,

Whan inteiviewed on 8/14/19 at 2:30 p.m. the
Program Manager (PM) confirmed DA A was the
staff person assigned te Client #1 at the time of
the incident, DA Awent to the community room
for a movie activity. DA A should have notified
other staff that she was leaving the unlt and Client
#1 was in her bedroom. DA A said she told DA B
that Client #1 was in her bedroom. DA B and DA
C were the only two staff on the Aspen unit during
the activity in the community room, other than
staff who might have been coming and going to
assist clients to the restroom. The PM estimated
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DA B and DA € were responsible for four to six
chients on the Aspen unit, who had not gone to the
movie. DA B monitored both haliways, but he
lhen needed to assist a client In the back hafiway.

‘DSA C lsft the unit, to take her break earlier than

scheduled, leaving DA B the only staff person
supervising the Aspen unit. A nurse was present
in the medication/nurses’ office, but she was
passing medication and was not responslble for
directly supervising clients. DA D.heard the
bedroom door alarm sounding when she passed
by the Aspaen unit while golng on break. She saw
Client #1 and Client #2 out of their room and near
the bedroom doorway. DA D told the two clients
fo go back 1o their room and she want fo get
additional staff assistance, The PM said it could
be difficult for one staff person to manage Client
#1 if she became behavioral, Client #1 left the
bedroom and ejoped out of the patio door. The
alarm on the patio door should have sounded, but
it malfunctioned.

During a follow-up interview on 8/15/19 at 1,45
p.m. the PM confirmed DA A should have clearly
transferred the responsibifity of Client#1 o~
another staff person when DA A left the Aspen
unit on the morning of 7/20/18. Since the
incident, the facility had a staff meeting on
7131119 and reviewed the impeortance of
transferring client supervision to other staff when
needed. They also reviewed the elopement
incident, general client supervision and staff
break times. The patio door atarm was fixed on
7120119 and a second back up alarm was

‘Installed on the door. The PM was unable 1o

locate an agency policy specific to client

supervision, byt did provide a staff tralning shest
for new staff that included the following: "Explain
the importance of turning over clients to another
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