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At the time of investigation 85658- deficiencies
were cited at W19 and W249.

At the time of investigations 85671 and 85665-1
a deficiency was cited at W249.

W 191 | STAFF TRAINING PROGRAM WA191] W 191 Staff Training Program

CFR(s): 483.430{e)(2) Employees who work direct services will be
trained on skills and competencies directed
fowards sach individual's behavior needs,
Mosaic will ensure that all staff are trained on
all individual programs prior te the employees

For employees who work with clients, training
must focus on skills and competencies directed

toward clients’ behavioral needs, working directly with the Individuals. Training
This STANDARD s not met as evidenced by: for newly hired staff will ocour when the new
Based on abservations, interviews and record hire participates in blended learning and on the
review, the facility failed to ensure staff were Job training. The QIDP will provide training to
adequately trained to correctly and consistently current staff and supervisors on new/revised

programs, Program Manager {PM) and Direc|
Support Supervisor (DS8) are responsible for]
ensuring all staff have reviewed new/revised

implement strategles to manage inappropriate
chient behavior. This affected 1 of 1 client (Client

#2) identifisd in investigation 85658-1, Finding IPP's. The electronic health record will
follows: document that all staff have reviewed the
newfrevised IPP. Observations will ba ran on
Record review on 9/23/19 revealed a facility aregular basis. The QIDP and DSS wiil
self-report dated 8/21/19 documenting Client #2's determine If further training Is needed based
choking episodes: on the obsstvation findings.

a. On 8/16/19, aifter eating supper, Client #2 got Person(s) Responsible: QIDP, DSS and PM | 11-15-2019

up from her table. When staff turned to eénter the
kitchen, the client foliowed behind, grabbed a
handfui of chicken off the counter. Staff
attemipted to biock her and as she stepped hack,
tripped over the open dishwasher door. Staff
assisted Client #2 to her feet and she ran to her
room with feod in her mouth. Another staff
followed her immediately, observed her choking
and patted Client #2 on the back. The client then
swallowed the chicken pieces. Staff contacted
the nurse and determined the client should be
transported to the Emergency Room (ER). The
ER staff noted the client still had food stuck in her

]
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Ar;y/éeﬁclen 'ﬂ!ale ¥ enltemng with an astarisk (") denotes a deficiency which the Institution may be excused from correcling providing it is determined that
otHer safegliards pro¥ide sufficient protection to the patienls. (See instryctions.) Except for nursing homes, the findings stated above are disclosable 90 days
féllowlng Ee date of sprvey whelher or not a plan of correction Is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days foll,oking the datp these documents are made available {o the facilily. If deficiencles are cited, an approved plan of carrection Is requisite to continued

program pariicipation.
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throat and determined she shouid be transported
to the hospital in Mason Clty.

b. On 8/20/18, following supper meal, Client #2
grabbed some chicken In a bow! onh top of the
refrigerator and placed it in her mouth, She
immediatsly began to choke and when staft
patted her on the back, she swallowed.
Paramedics were called and the cllent was
assessed. Due to normal breathing and able to
eat some pudding, the paramedics determined
Cilent #2 did not need to go to the ER.

Record review on 9/23/19 revealed Clisnt #2's
interdisciplinary Team meeting completed on
8/21/19. The recommendations were to

a, Complete and update of the client Individual
Data shest with correct diet,

b. Update diet Information in cutrent ISP and
windows sheet. The Qualified Intellectual
Disabliity Professlanal (QIDP) should
communicate with staff.

c. QIDP would baseline food stealing.

d. QIDP would train staff to have all food covered

"| and put away to reduce opportunities for stealing.

2. QIDP wauld train staff on zoning in main area
of the home, especially before and after
meal/snack times,

Observations on 9/23/19 after supper revealed
uncovered bread in the kitchen, When asked,
Direct Support Associate {DSA} F stated the
pread was for the staff meal and as long as
someone remalned in the kitchen they couid
ohserve if Client #2 were t0 come in. At the time
of the observation, Cllent #2 remained in her
bedroom. Observation on 8/24/19 at 9:26 a.m.
Client #2 finlshed har breakfast and went {o her

bedroot. Uncovered waffles and sausage were
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observad in the kitchen, At 2:356 a.m. sfaff placed
the food in the microwave, Observation on
9/25/19 after lunch revealed a tray with
approximately 10 french friss and a small bowl of
cut up strawberrles uncovered in the kitchen,
Upcnh the arrival of the surveyor, staff quickly put
the food away,

When Interviewed on 9/23/19 at 2:10 a.m. DSAA
stated on 8/16/19, when Client #2 finished her
meal, staff went fo take her dishes to the kitchen
and did not realize the cllent followsd him. Client
#2 grabbed food located on the counter by the
stove. She grabbed a handful of chicken and
placed it in her mouth and then ran fo her
bedroom. DSAA got a cup of water and went to
her bedroam. DSA A gave Client #2 a drink but
appeared to strugale breathing, so she did the
Heimlich, in addition, DSA A patted her on the
back but no chickeh came out, only liquld. Client
#2 seemed fo-be vomiting in her mouth. She
could not see any chicken coming out of her
mouth and decided to call 911. Emergency
Medical Servicas (EMS) transported Client #2 to
the ER and then she went to Mason Cily to the
hospital. DSA A thought they were going to do a
spaclal procedure with her but then did not have
to do It. DSA A stated staff should always watch
Client #1 clossly. Generally, when she went to
her bedroom after a meal, there were no issues
with her taking food but when she did not [save
the dining room, she might try to steal food. Food
should be coverad after staff eat and placed in
the refrigerator, To her knowledge, nothing really
changed in regards to supervising the client after
the incident and she recsived no additional
training.

When Interviewed on 9/23/19 at 3:40 p.m. DSAE
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stated he assisted with Client #2 during supper
oh 8/16119. After she finished eating, the client
handed him her plate and he took the dishes to
the kitchen. As he rinsed and placed the dishes
in the dishwasher, he did not realize the cllent
was behind him. Client #2 grabbed chiaken
which sat on the counter. He recalled the chicken
was out Into small pleces. She shoved pleces of
chicken in her mouth and tried to run out of the
area but tripped over the open dishwasher door.
She got up very quickly and ran to her bedroom.
DSA A followed the client to her bedroom. They
called 911 because she did not seem to breath
normaily and Client #2 was transported to the
hospltal. DSAE did not see Client #2 after that.
On 8/20/19, DSA E was In the kitchen cleanlng up
after supper when Client #2 came Into the area
and grabbed chicken which sat on top of the
microwave. Ha thought she placed a large piece
of chicken in her mouth. He kept telling the clisnt
to chew as she left the kitchen. To his knowledge
she swallowed the chicken without problem but
911 was called. He stated Client #2 only ate -
pureed food and should not have anything else.
The food was uncoverad in both situations but
located in different areas of the klichen, He did
not know of any changes in Cllent #2's
supervision leve! after the incidents and said she
should always have close supervision because of
this behavier, He stated he posltionad himsslf
differently in the dining room so she would not ba
able o access the kitchen since the incidents.
DSAFE also stated he felt staff should keep food
located in the kitchen covered to prevent her fram
stealing food.

When interviewed on 9/24/19 at 1:85 p.m. Direct
Support Specialist A stated on 8/20/19 Client #2
came out of her bedroom and sat in a chalr close

W 191
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to the Kitchen after supper. DSA E was in the
kitchen completing mealtime clean-up. A
container of chicken sat on top of the microwave
and Client #1 quickly got up from her chair and
ran to the kitchen placing a handful of chicken in
her mouth. DSS A stated she Instructed DSA E to
approach the client calmly and walk her to her
bedroom. DSS A got the stethoscope and some
water and went o Client #2's bedroom. She
ohserved the client throwing her arms up in the
alr like she was trying fo caich her breath, She
attempted to do the Haeimiich but Client #2
pushed her away. DSS A gave her some water
which she spitup. The client vomited about four
times, Staff called 911 because Client#2 had a
similar incident a few days prior and she did not
want to take any chances. She could not hear
anything obstructing her airway but Client #2
continued to try to vomit. When EMS arrived and
assessed, they felt no reason to taks her fo the
hospital, DSS A was instructed to give the client
soma pudding to ensure she could swallow.
Also, nursing wanted staff to monltor her every 15
minutes for the remainder of the shift. Client#2
did vomit two more times. She stated staff were
it their zoning spots but food was uncovered in
the kitchen. Also, staff should supervise the
client closely due to her food stealing and pica
behaviors,

When interviewad on 9/24/19 at 12:35 p.m, the
Direct Support Supervisor stated no staff training
was completed specifically addressing Client#2's
choking episodes. She stated staff were
ra-frained on zoning expectations.

When interviewed on 9/24/19 at 1:15 p.m. the
QIDP stated following the incidents in August,
2016 the interdisciplinary team raviewed the
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CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has
formulated a client's individual program plan,
sach client must receive a continuous active
treatment program consisting of needed
Interventions and services in sufficlent number
and frequency to support the achievemant of the
objectives identified in the Individual program
plan.

This STANDARD is not met as evidenced by:
Based on obsetvations, interviews and record
reviews the facility failed to ensure staff
conslstently followed Individual Program Plans
(IPPs), This affected 3 of 3 sample clients (Client
#1.Glient #2 and Client #3) involved in
investigations 85658 (Client #2), 85671 (Cllent
) and #85665- (Cllent #3) Findings follow:

1. Record raview on 9/23/19 revealed a facllity

W 248
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information and made recommendations.
Information in Client #2's Support plan was
updated with the most current information
ragarding the client's diet. She stated staff were
implementing the correct diet but written
information was not correct. The team did
racommend food in the kitchen be covered. She
confismed she failed to complete a formal tralning
on the issue and only complsted on an informal
basis. The QIDP stated staff were re-trained on
the zoning expectations,
W 249 | PROGRAM IMPLEMENTATION

Mosale will iImpiement a contlnuous active treatment
program as soon as a client's individual program plan
{iPP) is formulated by the inferdisciplinary team. Theg
PP wili Inciude the Interventions and services in
sufficlent humber and frequency fo support the
achievement of the objecilves identifled. The QIDP
provides tralning to staff and supervisors on new/revised
programs. Program Manager (PM) an! Diract Suppoft
Supervisar (DSS) are responsibie for ensuring all sta
have reviewed newfrevlsed IPP's. The electronic hedlth
racord will document that all staff have reviewed the
newfrevised IPP. The QIDP, PM, DSS andfor designee
will complete and document routine obsetvatlons of
program implementation as a quallty review. The DS
and PM will determine if additional tralning and/or
modsling Is requited after reviewing the observation
findings. Addltional oversight verifying implementalig
of IPP's will ocour through GER review by the PM ar
Assoclate Director. in addition, the QIDP will review
Implementatlon and effeciivenass of IPP's through thislr
monihly review la documented. ‘
Person(s) Responsible: QIDP, Program Manager

Le23

L& 3

self-report dated /2119 documenting Cllent #1's and Assaciate Director 10242019
alopement from the facility, According fo the
report, on 9/2/19 as a staff sat in her car, she
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observed Client #1 walking down the driveway by
himself. This staff met the client and walked him
back into his home, When they came in, staff
looked very confused hecause the dlient had
been in the fenced back yard where the gate was
to be locked. Staff checked the gate and found it
unlocked.

Client #1's General Event Report dated 9/2/19
also documented Cliant #1's incident of leaving
the facility without staff knowledge. The Licensed
Practical Nurse documented no obvious injuries
were obsetved.

Client #1's record revealed a 30 year old with a
diagnosis of moderate intellectual disability,
impulse disorder, autistic disorder, major
depressive disordar, obasity, epllepsy, insomnia
and acute ginglvitis. Client #1 ambulated
independently, could speak clearly and ate
without assistance.

[ When interviewed on /23/19 at 2:10 p.m. Direct

Support Assoclate (DSA) A stated on 9/2/19 while
in the kitchen preparing lunch DSA C brought
Client #1 to the facility and sald she found him
walking down the driveway, To her knowledge,
DSA B should have been in the cenfral area of
the facility where she could observe the exit
doors. DSAA stated she followed Client #1 out of
the house once prior to the Incldent ocourring
when Client #1 went out the front door. She
stated Cllent #1 said he wanted to sit outslde and
this must have bean when he left the praperty,
DSA A stated there would have been no more
than five minutes between when the client went
outside and when he returned to the facility with
DSA C. She stated he must have reached over .
the fence and got the gate opeh. DSAA stated
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Client #1 could st outside Inside the gated area
but staff should check on him frequently. She
stated, at the time of the incident, one staff (DSA
D) assisted clients with personal cares in thelr
bedrooms and the other staff (DSA B} was
apparently with ancther client who required
Increased supervision.

When interviewed on 9/23/19 at 3:10 p.m. DSAB
stated on 9/2/19 she assisted anather client in the
fiving room of the facility when Client #1 left
without her knowledge, At the time of the
incident, DSA A prepared lunch in the kitchen and A
DSA D assisted clients in their bedrooms. DSAB
stated one staff should be in a zone In which the
axit doors could be observed. She stated she
briafly left the area due to another client pulling
her into the fiving reom but felt DSA A could still
monitor the exit doors from the kitchen. DS8AA
was assigned to Client #1 and did not ask her to
monitor Client #1's whereabouts.

When interviewed on 9/24/19 at 10.20 a.m. DSA
¢ stated on 9/2/19, while taking a break In her
personal vehicle, she observed Client #1 walking
down the driveway, away from 102 Kelly's Court.
She stated she worked at 101 Kelly's Court on
that day but was familiar with Client#1 dus to
assisting him at his previous facllity. When she
observed Client #1 and did not see any staff
following him, she got out of her car and talked to -
film. The client had his headphones oh sa she
signaled fo remove them. She asked Client #1 to
tell her what happened. Client #1 sald he was
upset with everyhady and no ohe would answer
his phone calls. She asked where he would go
and he stated, Des Moines to visit his
grandmother. DSA C reminded him when it
would be appropriate to call people including his
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Continued From page 8

guardian as they waliked back o the faciity, She
stated Client #1 never left the driveway or facility
property. When they came in the facility, DSAB
appeared surprised to ses the client with har.
When DSA G Informed DSAA and DSAB she
found the client walking down the driveway, they
appeared surprised. Client #1 fold staff he went
out through the gate In the backyard. DSAB then
went to the backyard and when she returned,
stated the gate was opeh. DSAC said she
obsarved DSA Ain the kitchen when she came
into the facility but did not know the focation of the
third stgff. Prior returning to 101 Kelly's Gourt,
she askied Client #1 to find something to do to
distract himself and he stated he would go play
video games.

When Interviewed on 9/24/19 at 12:45 p.m, DSA
D stated she worked on 2/2/19 and while -
assisting other clients with personal cares, Client
#1 left the facility without staff knowledge. She
heard about the situation when DSA B informed
her, while in a client's bedroom, the client left the
facllity, teturning with a staff from another house.
DSA D stated she informed DSA B she would be
assisting clients in thelr bedrooms. She also
recalled Cllent #1 was in his bedroom when she
left the maln area to assist cllents in their
bedroom. Two other staff (DSA A and DSA B)
ware in the main areas of the facility. She sald
staff should always be present In the maln area of
the facility in order {0 watch the three exits of the
facllity so clients could not leave without staff
knowledge.

Observation on 9/23/M9 at 4:50 p.m. revealed
Kelly's Court Houses 101, 102 and 105 were
{ocated on the same city block. The houses were
arranged In a horseshos with ane one-way

W249
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driveway. House 102 was located af the
beginning of the driveway.

Accuweather iisted the weather in Forest City on
9/2/19 as 82 degree Fahrenheit (high) and 62
dagree Fahrenheit (low).

Record review on 9/24/19 revealed Cliant #1's
IPP addressing elopement documented one staff
should keep thelr eyes on the exit doors and
know where Client #1 whereabouts were at all
times. Client #1's Individual Data Sheet last
updated on 5/818 documented staff should know
whera the client was at gil fimes.

When interviewad on 9/23/18 at 12:35 p.m. the
Direct Support Superviser (DSS) confirmed staff
fallad to provide the appropriate level of
supervision to Client #1. She stated when staff
were hot present in the main area of the facllity,
they were not zoning correctly snabling the client
to leave the fadlity without staff knowledge.

When interviewed on %/24/10 at 1:15 p.m. the
Qualified intellectual Disability Professional
(QIDP) confirmed staff falled to follow Client #1's
superviston level as outlined in his PP, She
stated the client's program had heen revised to
include a bracelet system which identified staff
accountability of Client #1.

2. Record review on 9/23/19 revealed a facility
self-report dated 8/21/19 documenting Client #2's
choking episodes;

a, On 8/16/19, after eating suppsr, Client #1 got
up from her table. When staff turned fo enter the
kitchan, the client followed behind, grabbed a
handful of chicken off the counter, Staff
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attempted to block her and as she stepped hack,
tripped over the open dishwasher door. Staff
assisted Client #2 to her feet and she ran to her
room with food in her mouth, Another staff
followed her immediately, observed her choking
and patted Client #1 on the back. The cliant then
swallowed the chicken pieces. Staff contacted
the nurse and dstermined the client should be
transported to the Emergency Room (ER}. The
ER staff noted the client still had food stuck in her
throat and determined she should ba transportad
to the hospital in Mason City.

b. On 8/20/19, following supper meal, Client #2
grabbed some chicken In a bowl on top of the
refrigerator and placed it in her mouth, She
Immediately began to choke and when staff
patted her on the back, she swallowsd.
Paramedics were called and the dlient was
assessed. Due to normal breathing and able to
eat some pudding, the paramedics determined
Client #2 did not need to go fo the ER.

Record review on 8/24/19 revealed Cllent #2's
Discharge Summary from Mercy Medical
Center-North lowa dated 8/17/19. According to
the report, the client was admitted to the hospital
far fikely partial esophageal obstruction
secondary to forelgn body Ingestion. The plan for
an upper endoscopic examination was canceled
because of the resolution of her acute issue. Due
fo the cllent deemed stable, discharge back to the
facility cocurred.

Client #2's recard revealed a 43 year old with a
diagnosis of severe intellectual disability; autism,
impulse control disorder, pica, chronic
constipation, dysmenorrhea, hypertension,
myopia and sebotrhea dermatitis. The client
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could ambulate and feed herself independently
with staff supervision. The cllent's primary means
of communication would be through vocalizations
such as making notses, crying, whining,
faughing/giggling and moaning and groaning.

She also exhiblted gestures which included
reaching and grabbing. She could respond to
spoken, tactile and gestural signals. She
appeared to understand the concept of yes/no but
could not indicate yes/no respense through head
hods and head shakes. Her dietary order
documented she should recelve a pureed dist.

) i
Whan interviewed on 9/23/19 at 2:1‘0 a.m. DSAA

*| stated on 8/16/19, when Glient #2 finished her

meal, staff went to take her dishes to the kitchen
and did not realize the client followed him. Client
#2 grabbed food located on the counter by the
stove. She grabbed a handful of chicken and
placed it in her mouth and then ran {o her
pedroom. DSA A got a cup of water and went to
her bedroom. DSAA gave Client #2 a drink but
appeared to struggle breathing, so she did the
Heimiich, In addition, DSA A patted her o the
back but no chicken came out, only liquid. Client
#2 seemed to be vomiting in her mouth. She
could not sae any chicken coming out of her
mouth and decided to calt 941, Emergency
Medical Services {(EMS) transported Cliont #2 to
the ER and then she went to Mason Cily to the
haspltal, DSAA thought they were going tv do a
special procedure with her but then did not have
to do It. DSA A stated staff should always watch
Client #1 closely. Generally, when she went to
her badroom after a meal, there were no issues
with her taking food but when she did not leave
the dining room, she might try to steal food, Food
should be coverad after staff eat and placed in
the refrigarator, 'To her knowledge, nothing really
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changed in ragards to supervising the cllent after
the incident and she recelved no additional
training.

When intarviewesd on 9/23/19 at 3:40 p.m. DSAE
stated he assisted with Client #2 during supper
on 8/16/19. After she finished eating, the client
handed him her plate and he took the dishes to
the kitchen. As he rinsed and placed the dishes
in the dishwasher, he did not realize the client
was behind him. Client #2 grabbed chicken
which sat on the counter. Hs recalled the chicken
was cut info smafl places. She shoved pieces of
chicken in her mouth and tried to run out of the
area but fripped over the open dishwasher door. -
She got up very quickly and ran to har badroom,
DSAA followed the client fo her bedroom. They
called 911 because she did not seem to breath
normally and Client #2 was transported to the
hospital. DSA E did not ses Client #2 after that.
On 8/20/19, DSA E was in the kitchen cleaning up
after supper when Client #2 came into the area
and grabbed chicken which sat on top of the
microwavae. He thought she placed a large piece
of chicken in har mouth, He kept telling the client
to chew as she left the kitchen. To his knowledge
she swallowed the chicken without problem but
911 was called. He stated Client #2 only ate
pursed food and should not have anything else.
The food was uncovered in both situstions but
located in different areas of the kitchen. He did
not know of any changes in Cllent #2's
supervision level after the incldents and said she
should always have close suparvision because of
thls behavior, He stated he positioned himself
differently in the dining room so she would not be
able to access the Kkitchen since the Incidents.
DSAE also stated he feit staff should keep food
located In the kitchen covered to prevent her from
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stealing food.

When interviewed on 9/24/19 at 1:56 p.m. Dirsct -
Support Specialist A stated on 8/20/19 Client#2
came out of her bedroom and sat In & chair close
to the kitchen after supper. DSAE was in the
Kitchen completing mealtime clean-up. A
container of chicken sat on top of the microwave
and Client #1 quickly got up from her ¢hair and
ran to the kitchen piacing & handful of chicken in
her mouth. DSS A stated she Instriicted DSAE to
approach the client calmly and walk her fo her
bedroom. DSS A got the stethoscepe and some
water and went {o Client #2's bedroom. She
observed the client throwing her arms up in the
air like she was trying to catch her breath. She
attempted fo do the Heimiich but Glient #2
pushed her away. D58 Agave her some water
which she spit up. The client vomited about four
times. Staff called 911 because Client #2 had a
similar incident a few days prior and she did not
want to take any chances. She could not hear
anhything abstructing her airway but Client #2
continued to fry to vomit. When EMS arrived and
assessed, they felt no reason to take her to the
hospital. DSS Awas instructed fo give the dlient
some pudding to ensure she could swallow.

Also, nursing wanted staff to monitor her every 15
minutes for the remainder of the shift. Cllent #2
did vomit two more times. She stated staff were
In their zoning spots but food was uncovered in
the kitchen. Also, staif should supervise the
client slosely due to her food stealing and pica
behaviots.

Record raview on §/25/19 revedled Client #2's
IPP addressing inappropriate behaviors last
updated on 4/22/19. According to the plan,
precursors to food stealing included belng near
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the kitchen door, pacing around the dining area,
watching others food at the table, lingering at the
dining table when done eating. Staff should
posttion themselves fo prevent a food steal by
putling themselves between her and others food.
When Client #2 stole food, staff should request
she remove the food from her mouth but she
might not do this. The cllent sometime left her
badroom without staff knowledge, especially
during the night when staff were busy with other
individuals. She would go Into the kitchen and
eat both edibles and non-edibles. To keep her
safe, an alarm was placed on her bedroom door
and should be turned on whenever she was in her
bedroom so staff were aware of her leaving her
room. Client #2's informal pragram addressing
mealtime, also noted the client had the behavior
of stealing food. She would take off of others
plates, take food off the floor or table and or take
food while In the kitchen, She needad to be
monitored very closely at mealtime. Staff should
position themselves between har and others food.
Actlons to watch for when she might possibly
food steal were sitting in furniture near the kitchen
door, pacing around the dining area, watching
others food at the table, lingering at the table
when done eating. Staff should position
themselves to prevent food steal by placing -
themselves between her and others food.

3, Observation on 98/23/19 at 5:50 p.m, revealed
Clisnt #2 came to the dining room table and ate
pureed food and drank her fluids while supervised
by DSAE. Staff fafled to provide her
communication device throughout the meal.

Observation on 9/24/19 at 9:08 a.m. revealed
Client #2 ate puree sausage and wafile and drank
her fluids while supervised by DSA G. Staff failed
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to provide har communication devica throughout
the meal.

Obsetrvation on 9/25/19 11:30 a.m. revealed
Client #2's communication device located on a
side table in the dining room. The device had the
words "Done Eating" on the front. The device
failed to actlvate due to the lack of batteries.

Client #2's Informal program addressing mealtime
documerited she used a switch to communicate

to staff when done eating. The program directed :
v staff to have this at her place setting at
mealtimesisnack.

When interviewed on 9/25(19 at 4:30 p.m. the
QIDP confirmed Client #2's staff falled to follow
Client #2's I1PPs which included zoning
expactations which gave the client access to
food. ‘

4. Record review on 10/02/19 revealed a facillty
investigation of an incident on 8/31/18 when
Client #3 left the facility without staff knowledge at
approximately 6:18 p.m. Acllent from the group
home next doot saw Client #3 outside without
staff and alerted a staff person af his house, who
went outside to escort Client #3 hack to his home
at 102 Kelly's Gourt. Client #3 had been walking
on the circle drive toward 105 Kelly's Court next
door when staff went ouiside to assist him back
to his home. Client #3 was not injured.

According to the state of lowa climatologist the
temperature in Forest Gity, lowa on 8/31/18 at
B:85 p.m. (closest reading to 6:16 p.m.) was 61
degress Fahrenheit with no preclpitation.

Additional record review revealed Client #3 was
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17 years old with a diagnosis including severe
Intellectual disabllity, autism, selzure disorder and
sleep disorder. Client#1 ambulated
independently. He was non-verbal, without
functlonal communication skills. Client #3 was
admifted to Mosaic-105 Kelly's Court on 3/14/19.
He later moved tc 102 Kelly's Court. While af
105 Kelly's Court, Client #3 had a history of
lsaving or attempting to leave the facility without
staff knowledge/supervision. At the time of the
incldent on 8/31/19, Client #3 had a Behavior
Support Program (BSP) in place, which included
the target bahavior of "exiting," According to the
BSP, "The staff parson working with (Client #3)
will wear the orange bracelet when there are four
groups. When there are three staff, he will be
paired with the group with the black bracelet.
Anytime that the person who has his group is
helping someone else, or not whers they can not
visually monitor (Clisnt #3) they will hand the

‘bracelet to another staff, turning over supervision

to that staff. When (Client #3) Is In his room, staff
will check on him every five minutes. Staff will
also position thamsslves so that they can ses all
exit doors. Alarms are on the side door that exits
into the parking lot and the front door.”

When inferviewed on 10/02/19 at 1:26 p.m., the
Program Manager stated DSA I was responsible
for Client #3 and anather client at the time ofthe
incident on 8/31/19. DSA H teft with Client #1 to
go fo a foothall game after dinner, She failed fo
communicate with the other two staff, DSA D and
DSAI, regarding supervision for her two assigned
clients, A staff person was supposed to stay in
the dinlng rcom area of the house in order fo
monitor the three exit doots, per agency protocol.
The front and side door had alarms that should
have sounded when the doors opened and
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stopped when the doors closed. A patio door that
led to the fenced side yard was not alarmed,
Dusing the course of the facility investigation, the
Program Manager determined the front door
alarm was turned off at the time of the incident.
She was unable to determine who tured it off or
how long it had been turned off. Since the
slopement incident on 8/31/19, the facility in in
the procass of Implementing a Wanderguard
systam in the home. During her investigation, the
Program Manager defermined Ciient #3 was
found in the clrcle driveway batween his home at
102 Kelly's Court and the group home next door,
105 Kelly's Gourt, Client #3 was found
approximately 80-85 feet from the front door of
his home. The circle drive is a private driveway
used by the three agency group homes.

When Interviewed on 10/02/19 at 2:00 p.m. DSA
D stated he worked a double shift at the faciilty on
8/3119. He came in at 7:00 a.m. DSA D didn't
hear the door alarm go off when he came in the
front door or at any time that day, but he said he
didn't really think about it. The other second shift
staff were DSAH and DSAL DSAD was
sssigned to Client#1, Client #2 and another
client. DSAH was assigned to Client #3 and
another cllent, Affer supper, DSA H left with
Client#1 fo a footbali game. She left without
discussing who would be responsible for her two
assigned clients. DSAH didn'ttalk to DSAD or
DSA | abaut taking Chent #1 on the outing; she
just left with him. DSA | was cleaning up In the
kitchen from supper, DSA D was primarlly in the
dining room area trying to manage Client #2; she
had been running around the house earlier
unciothed and he was trying to keep her clothes
on her. DSA D saw Client #3 sliting in the living
room. DSA D sald he was focused on Client #2
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because she was very active, getting Into things,
trying to get more food and trying to fake her
clothes off. DSA D couldn't monitor the exit doors
while supervising Client #2. DSA D didn't ses
Client #3 go out the door or hear any door alarm.
He estimated mayba & minutes or less passed
from when he Iast saw Client #3 in the living room
until a staff from 106 Kelly's Court called to say
Client #3 was outside,

When interviewed by the facility on 9/08/19, DSA
H said she agreed to take Client #1 to a foothall
game on the evening of 8/31/19, even though he
was not her assigned client. She said she did not
ask her co-workers to supervise her assigned
clients before she left with Client #1 on the outing.
DSA H sald she didi't recall if the front door
alarm sounded when she and Client #1 left on
their outing. DSA H no longer worked at the
agency at the time of the DIA investigation and
could not be reached for an interview.

When Inferviewed on 10/02/19 at 6:30 p.m. DSAI
stated she wotlked second shift at 102 Kelly's
Court on 8/31/19, along with DSA D and DSAH.
DSA | was not assigned to Client #3. She thought
DSA H was assigned to Client #3, but wasn't sure
at the time. After supper, DSA H left with Client
#1 to attend a football gama. It was nota
planned outing and DSA H wasn't assigned to
Client#1. DSA H didn't discuss it with DSAD and
DSA | or ask either of them to supervise her two
assigned cllents. Af that time DSA H left, DSAI

wasn't sure which clients DSA H was assighed to, -

DSA | was in the kitchan after supper, doing clean
up. DSA [ was hetween the dining room, kitchen
and living room. He was trylng to manage Client
#2, who was attemptling to food steal. DSAD
was busy with Client #2 and DSA also helpad
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out with her at times, DSA | was trying to quickly
clean up and put the food away. In hindsight, DSA
i realized the front door alarm hadn't sounded
when she arrived at work that day, but she didn’t
notice it at the time. There have been other times
when the exit door alarm was turned off or not
working. DSA | said she had not been trained at
that time that a staff person needed to be in the
dining room area monitoring the exit doors,

The facility "Bracelat Supervision Procedure”
noted Client #3's assigned staff should wear a
colored bracelét to signify that staff person was
responsible for Cllent #3. 1f the assigned staff
person was unable to supervise Client#3 for a
period of time, the assigned staff was supposed
to transfer the bracelet and responsibility of Cllent
#3 to another staff person. According to the
Program Manager, this procedura was In place at
the time of the incident on 8/31/18.

The facllity "Dining Room Zohe Procedurs” noted
one staff person would be assigned to work In the
dining room at all imes, in order to monitor the
three exit doors in the home, if the assigned staff
porson nesded to leave the dining room area,
hefshe needed to have another co-worker
supervise the area. According to the Program
Manager, this procedure was In place at the time
on the incldent on 8/31/19.
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