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Analnted Living Programs for People with
Dementin sre definad by the poputation sarved,
The cansus numbera weare provided by the
Program at this time of the on-sita.

Mumber of lenants without cognitive impakment:
: 0

! Nurtber of tanants with cogniiive Impairmant: 16
Total census: 16

Tha follawing reguistory inaufficiencies were Glled
ditting the imvestigation of Complaint #115152-C
and the recertifioation viall condunted to
detarmine compllance with cartification of an
Asslsted Living Program for People with
Dementia.

i A 220| 481-87 4(4) Program Natiication to Department | A 220

481 »0’7.4{231 B,231C. 231 D) ngmm notiflcation 48)-67.4(4) Peogeam Nutification to The Departmeut- The Direetor of the Diretor's

o tha ﬂﬂpﬂﬂmem. The diractor e ﬂ'lﬂ ﬂlmml’l Dienigias t_l.lnu b nenilfied withio 24 hours, or the next businzas dey, hy e mest enpeditioos
dﬂl{gmﬂ ghail b ﬂdmﬂd wllhin 24 msi or the means available: §7.4¢4) When o tauant glopes from 4 prograrm.
next businsss day, by the moat sxpeditions 1 Elemm_tge Mnﬂ:;u e the pm;r.:ln \..\rillh:urreet each reguintory lautfisisney,
. (] nant #3 continues o regide in the program.
means avalable: « Direator af Howsing, Regionnl Murse, and Ilesith Secviees Directar ar Resignen
will review all inzidend reports 1o d ine if incident requires notiflention w the
67.4{4) When a tenanl alopes from a prograin. Departmest,
2. Mensures takens io ensure the problsm does oot recccur.
’ *  Direcler of Housing, Regional Murae, and Health Servicms Divector will be
Thia REQUIREMENT Ia net met as evidencad vl'::fd::l:'ilhox::?ﬂc ecueation on Towws Eiode RV69.4) teintnd o
byf Hetification to the Department when a teaant ebopes fiom the program.
: 3. How the plans ta ! formadce to ensure comphi
, E:}M ::\nf:;m‘:zr '::h':?;;d ;ﬂvrm? Jw:'“‘t;;:l“ 24 » 'The prograun will monitor compliance by auditing tneideie reporty ot Jrast 2 times
. gm ry p ary st yanr for linnce relnted to Notifiealion ta the Dy
hours, or the next business ‘d‘}‘. bj\' the most 4, D¢ sy which the Regulnory nsuffciency will be correeied,
expeditious rmesns avallable regarding the 4 The Regulatory luudfielency will be corrected on or bafore May 1, 2024
sfopernent of 1 of & tenants reviewed (Tanant #3) :
Findings inchade: l

1. O 118524, o review of Tenant #3's record
raveated an adimission date of 11/7/23, Temnant
: RITIES - BTA A
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#3's plobal doterioration scale {GDS) waa a score
of & on 11/24/23. Tenant #3's record revealed an
Inital evaluation completed on 11/2/23 indicating
a history of elopement at her previous seaisted
Iving apartment. Terant #3's 30 day sarvica plan
dated 11/24/23 oontained information regarding
her Watory of elopement.

2. On 1116724, the past 3 montha of Program
Incldent teports were reviewed, Mo Incldent
raporta on elapetneitt were chterved.

3. On 1118424 at 1258 pm, Stalf A stated Tenant
#3 had an elopement seversl weeks ago during a
firat shifl. Tenant #3 stated she lesred of the
aloparnant when she arrived for work on second
shift. Staff A couid not recall the spacific day the
Incident coourred. Staff A stated it wis repored
Tenant #3 had (eft the memory care unkt for
appraximately & minutes without steff knowledge.

4. 0n 1117724 at 10:40 &m, the Direttor of
Hw%%mnwmud an slopemaent had occurred
ah 1 by Tenant #3. The Director of
Houslrg provided the hand wriltan incldent report
&g wall as stalements aken by staff on 12/26/23,
The Diractor of Heusing indicatad Tenant #3 had
walkied thiaugh the apen door of the memory
cars unil when a visiting family member opened
the door using the keypid to enter the unit and
akowad Tenant #3 to axit. Tenant #3 iImmediately
entered the elevator outside of the unit and went
to the second fioar of the aasisted Iving program,
Tanant #3 exited the slevator and walked acroas
the hedl to the aesisted Hving’s bingo room. An
aualsted living staff member observed Tenant #3
standing outside of tha bingo room and mtumed
har to the memoty cans, Temert #3 had no
Injuriea. The Directar of Housing indicated video

fmm‘ af the hnﬂwﬂE showed Tanant £3 laft tha
DVIGION OF B ITIES - GIME ry
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A 220

A 438

Continued From page 2

memory oare at 12:52 pm. Tenant #3 was
returned 10 the memery cane unlt at 12:68 pm.

5. On 1117124 st 11:27 am, Stalf B statad she was
working first shift when Tenant #3 lefi the memory
care. Staflf B stated she was In the restroom when
Tenant %3 jeft the unit. On 171724 ot 11:33 am,
Staff H stated she wae workling fiat shift when
Tenant #3 left the memory care. St H obaerved
the farnily visit Tenant #3. When the family left the
unit, Stalf H radirected Tanant #3 away from the
meamory care door that led into the assisted living
program side of the building. Staff H tock Tenant
#3 to the living room area of the memory care to
sit. Staff H then went i parform a diffsrent task.
Etaff H stated approximately § minutea iater, Staff
O returnad Tenant #3 to the maemory care unit. On
117124 al 2:40 pm, Staff O stabad she obsorved
Tanant #3 standing In front of the Bitgs reom on
tha aacond floor of the assisted iving program.
Stalf D stated ghe redirected Temant #3 back
down fa th memory care unit with ho concemas.
Tenant #3 had no injurles.

8. On 1/17/24 at 11:17 am, the Director of
Houslng atated the Program had not reported the
elopemaent to the Departrment.

481.57.19(8) Record Checks

67.19(5) Employment prohibition, A person who
has comumitied & ¢rime or has & record of
founded child or dependent adull abuse shall not
be employed In & program wnless an evaluation
has been parformed by the daparimant of human
ervices,

This REQUIREMENT i st met as avidencad
by:;

A 435
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A 438 | Continued From page 3 Ad3s I
gnsad nnfir:lt:dwiaws aniwd muord'umvhl;w; the |
rograim falled to obtalin an evahsation from tha 1. a crime
depariment o health and humen Sorvioos pror 1o |+ ecaetre ket sl sbon e s b e i
hire for 1 of 1 stalf reviewed with a history of child et i cuslution has haen gufrmned b th deparsaes of b servier
abuge ‘BW F], F|M|ngn Include: 1. Blemenr detailing bow the Program will correct snch regulatory insufficiency.
4 Staff member F way immediately ploced on a Leave of Abssiice and subieguently
On 1117724, & review of Staff F's personnet fite > Mesnmsmben iﬂ‘fri“&'l'mﬁk"ﬁ‘ﬁ? e renco
ravaniad & hirs date of 2623, Stalf E's nummnﬂl . glll‘;exbhim uua:isa lpj.:‘r:lﬂn::jemlyl ::EIJM prioe ko hins for Crinvinal cheek,
file reveaied an Initlal SING (single contact + Director of Fonsing will be provided with
repoaitory) report which . The. corplation s ot et o limiog o e ok nehti
child abuse reaulis stated te “initate record chack 3. How mﬁfncm amllmbnﬁnion_:‘nhe m:l:m 470-21!!)1_1,:' DH3 for approval.
E:?mtm“ﬁmﬁmu 'E,VH?:I-?&HI““H fotrrm 470-2310 ) ' ;[':; Ig::t:r of Housing mdp; designee will monitor :::.Eﬁle‘m for complisnce at
n M ng m i h s uwmm eaat h\":.l ames T year . i .
process was nat completed, e Remsiniory nsuTioses il b coresed n s vators Ny 1,202
On 11113/23, the Program ran SING reporta for gll
hired stalf as & precautionary measure. The child
abuge resulls for Stalf F stated the samea
message to oomplets the avaluation form and
nand it to DHS. Again the Program did not
complete the evaluation process.
On 1M T/23 at 3:30 prm, the Director of Housing
canfirmed these findings.
A D0 461-68.25(1 )y Tenant Doouments AN
89.25(1) Documentation for each tenant shall be
malntalred by the program and shatl Includs:
g. When the tenant is utiable to advocate on the
tenent's owr: behall or ths tenant has mulliple
gervice providers, including hosplse care
providara, seeurate documentation of the
somphation of rautie persans or heatth-refated
care Is required on task sheels. if insks are
doctor-ordered, the taska shall be parl of the
madicalion adminkstretion records (MARS)
BIVISION OF HEALTH FACILITIES - BTATE OF TGWA
b of corimuntion shnel & of T
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i Thia REQUIREMENT ia nat mat aa evidenceas
‘ by:
|
! Based on interviews and record raview, the
program staff falled to complete the
docurmnentation of all rautine paracnal care teaks $1-69.23(1)q Tenamt Documents- Documantation for snch tenant shall be maintained by the
thast wera ‘dﬂﬂﬂﬁad In the service MM for 1 of 2 progeam and shall ineluds: ’
former tenants reviswed { Tanant C1} Fingings g When the tenant is unsble to ndvorate on the yenust's behalf or e tenaut hay caultiple service
inciude: paoviders, including hosgrice care providers, ! ion of the complation of rowting

pemanal or health.related care in requised on tavk aheats, I aaks are doctor-ordered, the tasks
on 1“6’24 ar of Tansnt C1's tecord whall ke part of the medication adminiswation records (MARS)

:i revepalad ﬂl'; ﬂdmlﬂﬂhﬂ wdﬂ",ﬁ ﬂ' ‘mafzz, Tﬂmnt 01 1, Elvnante datailing how the Program will correct sach regulatery insufficiency

WisH ﬂlmharg&d toa hlﬂhw have] GF e ot

& Tenant Cl no is no longer caniding st Onk Pack Plaze

MM 4425, T, Menuron taken 10 enruce the problem doss ot reotour.
«  Btaff will approtriately complets decumentation as applicable as required by
1 regulation,
Tenant c" s servioe phﬂ dﬂ'ﬂd gﬂma on pm «  Regional Nurss, Haolth Services Diractor, sud direet cars ataff will be provided
H ' ravaaled stafl directves to t‘.nmpleta routhne with specific education on documentation, requirements Tor all routiae pevscaal
anfely checks, Tenamt Ci's samvics plm ahso care tasky identifled on tenarst's servica plin. When tenaat in no tonger abile ta
i | advorate on their behalf, tesks will be addad to the Plan of Care for staff oo
‘i Indicatad on page 2» Tenant C1 I'Eqmmtl stafl to document campletion of tik
check for incontinence during rounding, of routine »  Stadfwill bo edvcated or the ltaportance of tomplating scheduled docnmentation
cheizks. For nxaigned tanka in the Plan of Care gection of Point Click Care.
3. How the Program plans to manstar perfonnasee to envore somplisnce,
On 117724 at 11:18 am, the Raglkonal Nurae
i! ﬁgmw roLting smw chacks wate avary 2 = Documentation will ha reviawed Guarterly to emsure complisnes with completion of
I . scheduled tasks. Mon-compli with d i qui 9 will ba reviewsd and
re-education will be provided to ensure documentaiion completion, " raviewerten
0“ 1M w“ A raview of servige plm task shools 4, The date by which the regulatory invuHiciency will be comracted,
for the last 2 months the tenant resldad In the * Tiu Regulstory Incufficiency will be cormected on or bafore May 1, 2024

Program ware camplsted,

- otober 2023 tesk aheate for routine safaty
chacks In conjunclion with Incontenos cheoks
revealed 372 kdal checks atalf were to be
sampleted. Documantation reviewsd showed 84
of the 372 checks had na documentation in
Octotier of 2023,

» Nowsrmber 2025 task shests for routine aafely
checks In conjunotion with Incontance chacks
revealed 1643 total chacks stalf ware to be
' completed prior to her discharge on 11/14/23,

1 Docurnentation reviewed showed 6 of the 183
: checks had no documeittation in November of
/TSI OF HEALTH FALR.ITIES - STATE OF 105
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emplayment of tha beginning date of the conlract,
Be applcable.

This REQUIREMENT s not rmet as evidenced
byt

Hased on interview and record review, the
Frogram failed to ensure 3 of 4 staff reviewad
recelved & hours of dementia.apaciic training
with 30 days of amployment (Stalf C, Stalf F,
Stalf G}. Findings include:

On 11724 during o review of persannel reaords,
the folkowing information was found regarding
dementa-specific training:

- Staff C had a hire date of 9/22/23. Stalf C had
4.5 hovra of dementia-spacific tralning on flle as
af v,

- Staff F had & hire date of 2/8/23. Stalf F had 5
hours of dementia-specilic training on Me as of
1117724,

« Blaff (3 had & hire date of 12112022, Stalf G had
6.25 howrs of dementia-specific raining on file as
of 1117124,

On 1117124 at 1:56 pm, the Director of Housing
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A 330 | Continued From page 5 A 330
2023.
O 1117724 at 11:15 am, the Ragional Nurse
eonfirrmed the above gaps in dotumentation far
Tenant C1.
A 545( 481.69.30(1) Dementia Specific Education Tor A Sal
Personne
65.30{1) All parsonnel employed by or contracting
with a dernentia«specific rarn shall recalve A
miniraum of sight hours of dementia-apecific
educathan and tralning within 30 days of aither '
A81-69.30(1) Dy la Spncilic Ed ion for F 1- §2.30(1) All peracnne] amployed by

of eobtrocting with o deavtitin specific program shall receive a minimum of B hours of dementia
specific education and training within 30 days of sither smployrent of the beginning date of the
contract. oy npplicable,

1. Elementy detniting how the Program will correct each regulatory insufBriency,
* S C, F, and G will receive appropriate trainiog related (o Dementia Educaliofn.
2, Meowuzes taken to ansore the prablam doss ot rester.

» Director of Housing and Adniinistrative Assistant will be provided with spegific
sduention on Dementia Speciffc Eduention Raguiranents for all new employees
with 30 Day of Hire,

3, Hew the progeam plani to monitor performance to ensure compliance.

*  The progtem will monitar complience by muditing amployee files of least 2 s

per your for B houts of Dementin Trnining within 39 days of hire.
4. Date by which the Regulatory Inwalicicncy will be correctad,
» The regulam:ry inmlﬂ'ici:m:y will be comrected ou or befare Muy |, 2024
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; confirmed Stal C, Staff F, and Stalf G had not
: campletad 8 hours of dementla-apacific training
! within 30 days of hire.
i
:
|
i
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