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W00 | INITIAL COMMENTS W 000
Adeficiency was cited at W249 as the result of
the investigation of #77612,

W 249 : PROGRAM IMPLEMENTATION

CFR(s): 483.440(d)(1)

As soon as the interdisciplinary team has
formulated a client's individiral program plan,
each client must receive a continuous active
reatment program consisting of needed
interventions and services in suificient number
and frequency to support the achieverent of the
chjectives Identified In the individual program
plan.

This STANDARD Is not met as evidenced by:
Based oh interviews and record review, the
facillly failed to ensure staff followed the level of

supervision indicated in the client's program plan.

The client left facility grounds without staff
knowledge. This affected 1 of 1 sample client
ideniified in the investigation of #77612-1 (Client
#1). Finding foliows:

Record review on 8/27/18 of a facility
investigation revealed Client #1 lsft the facility
without staff knowledge on the afternoon of
Sunday, 7/18/18. He was discovered by an
Occupational Therapist {OT) Consultant near the
Fareway grocery store, approximately 1/4 mile
fram the Twilight group home, where the client
lived. The OT Consultant spoke with Client #1,
who then watked back to the facility on his own.
Client #1 sustained no injurles during the
elopement. The facility determined Personal
Supported Professional (PSP) Awas responsible

W 249
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for Client #1 at the time of the elopement and she
had not been providing the required leve) of
supervision.

Client #1, 30 years old, had diagnoses including:
mild intellectual disability and Fragile X
Chromosome. Client #1's Individual Data form
noted he liked to be oulside during warmer
weather months and staff needed to monitor him
for his safety. Client #1 was verbal, with basic
funectional communication skills. His Individual
Support Plan (ISP}, last updated 2/28/18, noted
Client #1's supervision level, Staff needed to do
visual checks every 15 minutes if Client #1 was
outside. According to the ISP, "if (Client #1)} has
appeared to be upset over the past hour staff will
begin having a constant visual on {Client #1) if he
is outside. This will ocour for ene hour following
him appearing to be upset, After one hour of no
apparent upsets, the constant visual when (Glisnt
#1} is outside will discontinue and the 15 minute
vistial checks when outside will be in effect again.
Staff will visually keep an eye on him from a
distance, as he does not fike anyane fellowing
him too close... When (Client #1) is at home and
in his room, staff do visual ¢hecks houry during
waking hours and every 2 hours on the 41p-7a
shift, when (Client #1) is sleeping.” The ISP also
noted Client #1 was allowed to walk around the
facility campus and ride his bike around the
campus without supervision, as long as staff
checked on his whereabouts every 15 minutes.
According to the ISP, "Staff or family support is
needed at all imes when {Client #1) is in the
community to ensure his safety.”

Client #1's Comprehensive Functional
Assessment {CFA) dated August 2017 Indigated

"No" for the following areas of
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Transportation/Walking: uses crosswaiks, Jooks
all directions before crossing, uses sidewalks
when available, walks facing the traffic, and is
safe in parking lots.

At the time of the incident, Client#1 had a
behavior program with target behaviors of
physical aggression, self-injurious behavior, and
vooalfphysical outhurst. The program did not
include a target behavior of elopement or leaving
without hotifying staff. However, the behavior
program noted Client #1 would often ga for & walk
when upset. Staff were supposed to keep an eye
on him from a distance if Client #1 went for a
walk when upset. According fc the behavior
program, "This means staff need o keep a visual
eye on me at all fimes when I am upset and
outside my home until  have not had any
apparent upsets for one hour."

According to the state of lowa climatologist the
weather at Mason City, lowa airport (nine miles
from Clear Lake, lowa) on 7/08/18 at 1:53 p.m,
was 84 degrees Fahrenheit with no precipitation.

When interviewed on 828/18 at 3:15 p.m. the OT
Consulfant said she was working at the Twilight
cottage on tha afternoon of 7/08/18, She noticed
Ciient #1 went cut the doar with his mother. A
short time later Client #1 came back inside ang
yelled. He walked infe the men's side TV
roomftounge. The OT Consultant did not recall
the time this occurred.

The OT Consultant finished her assessment and
left the facility. When she got to her car her
hushand told her there was a man at the Fareway
grocery store who had taken off his shoes and
thrown them in the parking lot. Her husband saw

the man when he passed the grocery store on the
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way to pick up the OT Consultant. Her husband
quastioned if the man might be a Cne Vision
client. They drove to Fareway Center and the OT
Consultant saw Client #1 standing on the
sidewalk near the northeast corner of the parking
Iot. She looked at her phone, planning to call
Client #1's house, but she didn't have their phone
number. She noted the time was around 1:45
p.m. Client #1 was mad and yelling. He had
taken off his sandals, socks, hat and sweatshint
and thrown them on the ground. Client #1 was
wearing a shirt and shorts and was barefoot, The
OT Consultant tried talking to Client #1, but he
started walking back toward Twilight, The OT
Consultant picked up the client's clothing items
went back to the group home in her car. Client#1
walked across the facility grounds to get back to
the Twilight house. He walked back to Twilight
and sat on a bench outside of the house. The OT
Consultant notified PSP B at the house that she
had found Client #1 near Fareway. When asked
to estimate how much time had passed from
when she saw Client #1 come inside the house
untl she left the home to go 1o her car, the OT
Consuitant said maybe 10 to 15 minutes. She
said she was sure it was much less than one
hour. She said she never saw Glient #1 walking
in the road. He was either on the sidewalk or on
the grass.

When interviewed on 8/29/18 at 10:30 a.m. PSP
A stated she was on medication on 7/08/18 that
made her groggy at the ime and has affected her
mamory of the day's events. PSP A confirmed
she worked at the Twilight home on 7/08/18 and
was assigned to the male clients during her shifi.
She helped two female clients shower bafore
lunch and asked olther staff to keep an eye on the
guys duting that time. After lunch PSP A checked
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on the male clients. Client #1 had eaten in his
room, He gave PSP A his plate from funch and
went back to his room. He seemed calm.

PSP A saw Client #1's mother a short time after
Client #1 gave her his plate. PSP A was aware
that Client #1's mother was going to take him én
an outing, PSP A didn't see them leavs, hecause
she assisted with a female client who insisted on
having PSP A help her. PSP A assumed Client
##1 was gone with his mother on an outing. PSP A
didn't know that Client #1 came right back and
had not actually gene on an outing with his
mother. At some point in the afternoon, Glient
#1's mother celled and sald Client #1 had gotten
upset in the car because she wouldn't take him to
lunch, so she hadn't taken him on outing. This
was when PSP A realized Client #1 was hot gone
on an outing with his mother. After the phone call,
PSP A went to look for Client #1, He walked in
from outside around this time. Itis possible this
was around 3:00 p.m., but PSP #1 did not recall
the times of the phone call. No one told PSP A
that day that Client #1 had eloped and gone up
near the Fareway store. She had no idea.

PSP A said she was in the women's lounge with a
client from approximately 1:00 p.in. to 1:45 p.m.
A male client was there sleeping. There was also
a female client who only wanted PSP A to help
her. PSP A said she also went over to the men’s
side to check on the male clients, but she didn't
see Client #1. PSP Athought Client #1 was on
an outing with his meother. No cne fold her that
Client #1 had come back. PSP A knew she as
supposed to check on Client #1 every hour in the
house and every 15 minutes if outside, but she
thought he was gone on outing with his mother,
PSP A said she did check on the other male
clients,

W 249
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When inferviewed on 8/28/18 at 2:30 p.m., PSP B
sald he worked at the Twilight home on the day of
the incident. PSP B was assigned to kitchen and
med room, so he prepared meals and passed
medications.. He elso helped out as needed.
Chent #1's mather came to take him for an outing
around 12:30 p.m. They went outside to her car.
Client #1 came back inside a short time {ater and
went to his room at around 12:40 p.m. PSP B
heard Client #1 come back inside, but didn't ses
him. PSP B was in the kitchen and heard Client
#1 kind of grumbling when he came inside. Client
#1 didn't sound real upset. PSP B was in the
kitchen cleaning up from lunch and baking a
cake. He also had a couple of neon medications
to pass, PSP B did not recall Client #1 coming to
the kitchen to get lunch, PSP B did not see or
hear Client #1 again until the OT Consultant
walked in the door around 1:45 or 2:00 p.m, The
OT Consultant said she had found Client #1 at
the grocery store and she was carrying some of
his clothes. PSP B went io check and he saw
Client #1 sitting outside on his bike. Client #1 did
not seem upset. PSP B asked Client #1 to come
inside and he said he would later, PSP B kept an
eye on Client #1 from inside. Client #1 came
inside about five minutes later. PSP B told PSP A
about the incident since she was Client #1's
assigned staff.

PSP B said he had witnessed Client #1 attempt to
leave in the past, but typically Client #1 would be
very upset and let staff know he was upset and
leaving. In the past, Client #1 made his intentions
clear and staff were able to follow him. PSP B
had never known Client #1 to take off without
somehow alerting staff. At the time of the
incident, PSP said he thought Client #1 required
15 o 30 minute checks if outside and not upset.

If Client #1 was upset when outside, staff needed
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to provide constant supervision, If Client #1 was
inside the house, PSP 8 was nol aware of any
specific level of supervision.

When Interviewed on 8/28/18 at 2:00 p.m. PSP C
confirmed she worked at the Twilight House at
the time of the incident. She was assigned to two
of the female clients. The house is divided into a
women's side and men's side, with a common
dining room and kitchen in the middle. Client #1
came into the dining room from outside around
12:30 p.m. He got a big salad and a couple
dinner rolls for lunch. PSP C sat at a table with
another client who ate lunch. The other clierits
had eaten. Client #1 said something about his
mom, but he didn’t seem mad or upset. He took
{unch to his bedroom, which was typical. Between
1:00 and 1:30 p.m. PSP ¢ saw Client #1 and
another client come from the men's area and
walk through the dining room. They greeted PSP
C, who was in the dining room. Both were
friendly; neither one seemed upset or angry.
Client #1 and the other dlient went out the side
door to the parking lot area, The door chime
sounded when they went cutside. PSP C said
she was estimating the time. PSP C didn't see
Client#1 again untif she left her shift at 3:00 p.m.
Client #1 stood outside with his bike and he
waved at PSP C as she left. He had no staff with
him. PSP C did not know that Client #1 had
left/eloped untit she was told the next day. PSP C
was fairly sure PSP A was in the women’s lounge
whean Client #1 and the other male client went
outside. PSP A should have been able to hear
the door chime, which is a differant sound than
the main front door beeping sound. But PSP A
didn't call out or ask who went out the door. PSP
C doesn't think she told PSP A that the two male
cliants went out the door, she probably should
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have told her. PSP C sald PSP A was in the
women's lounge from approximately 1:00 pm. to
1:45 p.m. PSP C did not recall sesing PSP A
teave the women's area to go check on the male
clienis. There was one male client in the women's
fotings off and on. A total of five male clients
lived at the Twilight home. No staff were in the
fmen's loungeiwing from approximately 1:00 p.m.
to 1:46 p.m. PSP C acknowledged the staff
person assigned to the male clients should spend
most of their fime in the men's lounge/wing, or
wherever most of the male clients were located,
PSP C was aware of Client #1's supervision level
at the time of the incident.

The facility interviewsd Client #1's mother on
7/09/18 regarding the Incident. Client #1's mother
sald she had planned to take Client #1 on an
outing on the afternoon of 7/08/18. She picked
him up from the house, but barely backed out of
the parking fot when Client #1 became upset
because his mother was not taking him o
McDonalds, His mother pulled back into the
parking ot and Client #1 got out of the vehicle.
Client #1's mother leff in her vehicle as Client #1
stoed outside of the home. Later in the
afternoaon, Client #1's mother called the house to
explain to staff why she had not taken her son on
the outing. She said the time an her phane when
she called the Twilight house and spoke to staff
on 7/08/18 was 2:57 p.m.

Wheh interviewed on 8/29/18 at 11:00 a.m. the
Qualified intellectual Disabillty Professional
{QIDP) said Client #1 had not eloped without staff
knowledge in the past. Client#1 was admitted to
the facility in August, 2016, He had left the house
and yard when upset in the past, but he had been

clearly upset so staff had been supervising him
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and were able to follow the client when he left.
The QIDP confirmed PSP A was assigned to the
five male clients at the time of the incident on
7/108/18, which included Client #1. His assigned
staff wds supposed to check on him every hour if
in the house, every 15 minutes if outside and
calm and provide constant visual supervision if
outside and upset. Client #1 was allowed to walk
or ride his bike around the agency campus on his
own, with 15 minute staff checks, He needed
supervision and support of staff or family when in
the community.

In sumimary, PSP A, who was assigned to Client
#1 on the afternoon of 7/08/18, mistakenly
thought Client #1 had gofie on an outing with his
mother and was not at the facility. PSP B and
PSP C were aware Client #1 had returned shortly
after going out the door with his mother, but they
did not communicate this information to PSP A.
PSP A did not check on Client #1 as directed per
his ISP, because she thought he was on an
outing. Assigned staff PSP A fikely saw Client #1
around 12:30 p.m. when he finished lunch and
did not see him again until his mother calied
around 3;00 p.m. PSP C said she saw Client #1
go outside between 1:00 and 1:30 p.m. and
admitted she did not inform his assigned staff.
Client #1 was discovered by the OT Consultant
about 1/4 mile from the facility around §:45 p.m.,
near a street and parking lot.
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All staff will provide the appropriate level of supervision for individuals

supported, as outlined in their individual support plans. The QDDP ‘
reviewed individuals level of supervision with the staff and will continue to |
do this monthly at team meetings. (for a minimum of six months). Staff

were retrained on the use and importance of walkies. The QDDP will

monitor use of the walkies by having a walkie on her desk and listening for

appropriate conversation and giving feedback as necessary. (for a

minimum of two months). Staff were retrained on the importance of

responding to door alarms. The QDDP will monitor when she hears the

alarm go off, if staff respond appropriately with use of the walkie. (for a

minimum of two months). The QDDP will do a minimum of two walk

throughs a week in her home and ensure staff have walkies on, respond to

door alarms, and are aware of where individuals are and their level of

supervision. (for a minimum of two months).

Person responsible: QDDP
Date of implementation: Immediately
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