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INITIAL COMMENTS

This report is the result of an unannounced
Abbreviated with Partial Extended Survey
conducted at Sea Mar Community Care Center
on 12005012, 12/07/12, 12/18/12 and 12/2112. A
sample of 7 residents was selected from a
census of 87. The sample included & current
residenis and 1 discharged resident.

On 12/18/2012 an immediate jeopardy was
identified refated f F-323 Accidents. The facility
abated the jeopardy on 12/21/12.

The following were complaints investigated as
part of this survey: ‘

#2720070
The survey was conducted by:

Liza Masher RN, BSN
Susan Abrisz, MSW

The survey team is from:

The Department of Social & Health Services
Aging & Disability Services Administration
Residential Care Services, Region 4, Unit D
20425 72nd Avenue South, Suite 400

Kent WA, 98032-2388

Telephone: {253) 234-6004
Fax' (253) 395-5070
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Any deficiency statement ending with an asterisk (*) denoles a deficiency which the Institulion may be excused from correcting prow‘d;‘né it is defermined that
other safeguards provide sufficient protection to the patients. (See insiniclions,) Except for nursing homes, the findings staled above are disclosable 0 days
following the dale of survey whether or nol a plan of correclion is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made avaliable to the facility. If deficiencles are ciled, an approved plan of correction is reguisite 1o continued

program participation.
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SEA MAR COMMUNITY CARE CENTER

F 000 | INITIAL COMMENTS F 000

This report is the result of an unannounced

! Abbreviated with Partial Extended Survey

| conducted at Sea Mar Community Care Center
on 12/05/12, 12107112, 12118/12 and 12/2112. A
 sample of 7 residents was selacled from a
census of 87. The sample included 6 current
residents and 1 discharged resident.

On 12/18/2012 an immediate jeopardy was
identified related fo F-323 Accldents. The facility
abaied the jeopardy on 12/21/12.

The following were somplaints investigated as
part of this survey: ‘

#2720070
The survey was conducted by:

Liza Masher RN, BSN
Susan Abrisz, MSW

The survey team is from:

The Departirment of Social & Health Services
Aging & Disability Services Administration
Residential Care Services, Region 4, Unit D
20425 72nd Avenue South, Suite 400

Kent WA, 98032-2388

Telephone: (253) 234-6004
Fax: (253) 385-8070
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Any deficiency statement ending with an asterisk {*) denoles a deficiency which the instilution may be excused from cofrecing providlné # is determined thal
other safaguards provide sufficient protection to the patients. (Sse Instruclions.) Except {or nursing horres, the findlngs siated abeve are disclosable 80 days
following the date of survey whether or not a plen of correction |s provided. For nursing homes, the above findings and plans of correction ars disclosable 14
deys foliowlng the dale these documents are made avaliable to the faclilty. If deficiencles are ciled, an appreved plan of correclion is requisite 16 continuad
program participation,
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L AB3 .28 FREE GF ACCIDENT
HAZARDS/EUPERYISIONDEVICES

The faciity must ensure that the resident

gnvironment remains as free of accident hazards

" as s possible) and sach resident recsives
adequale supervision and sssistance devices to
prevent ascidents.

CThis REQUIREMENT is not met-as evidenced
by:

Basar“ an observalion, inferview and record
Creview the facility falied to provide safe and
segured environment, c::r\:ﬁ ensyre gdequals
moniteing and supervigion of 1 of 4 sampled
residents (#9) who was cognitively impaired with

known eiopement fsks, These failures resulted in
Cthe Heswent #1's avoidable acowdent thal caused

bus death when he was hit and killed while
Cwalking on g ighway after eloping from the
Hacihty. Ths placed aff other cognitively impairsd

Tresidents with eloping and exit seeking behaviors |

residing at the faclity's "secured” ALC
{Alzheimer's Living Center} unit &t risk, The
faciity's failure o ensure that their patio area was
secured for exit seekng residents and failure to
adecuaiely supervise exit seeking residents was

dentifiec as immediate jeopardy. Asafely plan

Cwas obltained 121812, The facility was notified
on 12718112 that these fatled practices were
found to be immediate jeopardy, The faciity

- abated the jeopardy on 12/24/412,

Findings inchuds:

F 323
F 323 483.25(h) FREE OF ACCIDENT
HAZARDS/SUPERVISION /IDEVICES

The facility must ensure that the resident
environment remains as free of acoident
hazards as is possible; and each resident
receives adeguate supervision and assistance
devices to prevent accidents.

The facility initiated safety steps immediately
and has continued to make changes to ensure
that facility residents are safe inciuding:

On 12/4/2012 Fagility began process for the
installation of a security keypad on the door
fram the ALC unit to the ALC garden/patio;
assigned additional staff on the unit,
‘Additionally, the Resident Care Manager has
increased her time in the ALC in order to mare
ciosely monitor the unit operations and to
provide additional support/guidance and
training to staff as needed related to resident
engagement and safety. Facility identified the
need for a mare robust process for slopement
risk assessment and care planning; policies
and procedures, assessment tools, etc.
developed. This has been completed and is
being implemented.

On 12/5/2012 tree branches in the ALC
patio/garden were again timmed back and
some trees close to the fence were pulled up;
unit programming was reviewed and
restructured to inciude supervised time in the
ALC patio/garden area and an early evening
activity for residents. Calendar was developed
and ALC staff were oriented on the activities
listed for the rest of the month of December.
Staff were informed of the programming :
changes — including the resident/group outdoor
timefactivities and the need for resident
monitoring/supervision at alf times while they
are in the patio/garden area.
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the resident as being high risk for wandering

eiopameant from the prior fachity,

Hransferred to . (facility} Fom another Skilled

UNSAFE ENVIROMNMENT:

According 1o the facility's thoident Report

Unit Waiking Garden possibly by ¢limbing or

evaning of 12/04/12 the administralor was

fwas decsased.
Ohservation on 1275792 at 12:23 nom. of the
with lower branches next to Soulh fence was

of the fence was g olay pot for plants
approximatsly 18-24 inches tall reducing the

Acosrding to the MDS (Minimum Data Set) dated
THZGMZ, Resident #1 was admitted o the facilily ¢
on I i ciagnoses that inciuded

MUS indicated that Resident #1 was cognitively
Cimpawed and exnibiied wandering behaviors and
disorganged thinking. The MDE indicated that
Resident #1 was indapendent with ambulation,
Upon admission, the admitimg nurse identified
andfor elopement due to his history of successiul
f According to the 12/4/12 Faclity's Incident Report -
: Statement " {name of the resident) had bean

" Mursing Faclity after he sudcesdad in eloping "

Statement dated December 4, 2012, the resident
eloped on December 3, 2012 through Alzheimer's 5

slipping under the wooder fence there. On the

formed by the police the resident was involved
in gy accldent while walking on 508 highway and

Alzhelmer's Unit Waliing Garden revedled & tree

prasent and couid be used by a resident to steady
self and climb the fence. in the South East corner |

C
£ WING e .
505489 - 121212012
NAME OF FROVIDER OF SUPPLER STROET ADORESS GITY, 8TATE, ZIP LODE
_ UNITY GARE CENTER 104 SOUTH HENDERSON STREET
SEA MAR COMMY = SEATTLE, WA $8106
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FHCIETNGY
: On 12/6-7/2012 ALC staff were retrained on the:
F 323 Continued From page 2 F 323 existing policy for managing ALC residents at

increased risk for elopement.
On 12/6/2012 — |nitial safety plan was faxed to
Susan Abrisz, DSHS cutiining work that had

- been completed and would He completed by

that day.

On 12/7/2012 - Audible door alarm was
installed on the ALC unit door leading to the
palio/garden area secondary o delay in getting
approval for keypad from DOH.

QOn 12/18/2012 — New facility policies and
procedures, assessment tools and processes
developed relative to elopement, alert charting
and ALC programming were faxed to Susan
Abrisz.

| 12/18/2012 ~ Effective at 4:45 PM the safety
s monitoring/process for the ALC was changed to.
‘have a 24/7 dedicated person assigned o :
- monitor the ALC unit door leading o the ALC

: patio/garden and {o ensure that no resident
“went info the patic/garden unsupervised.

- Specific instructions were prepared in English
-and in Spanish for the assigned person and the '
-fioor nurse. This measure will be in effect until .

the completion of the new fence and instaliation’
of the door keypads in the ALC unit. Plan and
instructions were faxed to Liza Masher, DSHS
on 12/18/2012. On this day, work was also
started on new, sturdier fence. 27 inches was

‘added to the fence height. New fence was
‘completed on danuary 3, 2013, This is in
:compliance with the Directed Plan of

- Correction. :
- 0On 12/18/2012 facility staff were in-serviced on
‘new policies and procedures, assessment

tools, care plans, etc. relative to resident
elopement. Elopement risk assessments for
ALC residents and for other residents in the
facility identified to be at risk for elopement
were started. These resident elopement
assessments will be completed by1/2/2013.
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height needing o be scaled o approximately four
feet, A bench was also observed next 1o the Nosth
side of the fence that could provide approximately
18 inches step up 1o help climb through the fence.
Addiionally, a gap of 8-8 inchas between the
ground and the lower gdge of the fence was also
observed which could potentially be used for an

Cexit or couid entrapped a cognitively impaired
resident,

The DNS reported that she notified the AT
{(Admirstrator In Trainee) about the tree and the
gap by the fence on Novernber 2012 but

- plyservaton on 12/5812 at 12:23 revealed no
changes.
Review of the factity's work order deted 64712
staff wrote "Patic fence . ALT unit patio . The
wooden post on fence . s very wobbely
{wobbhy since resident climbed over the fence
tis past weekend ... the gate in the back needs
repair bad hofore someone Knooks out some

rrore slats & (and) makes for an easy exit, Talis

: off the wall and breaks a hip or neck.”

- Review of the faciily's Balety Committee Meeting
Minutes dated 06729712, 7520012, 423712, 912213,

SI0BM 2, and 1112 staff wrote repestedly the
fallowing “"ALC courtyard nesds to have trees
frimmed, leaves swepd, repairs to fence.” Thaere

cwas no indication that the commiites had

s discussad on how 1o address those safely
CONCEMNS.
Raview of the Taclity's Grand Rounds Inspection
Form, staff docurmented the following:
BI112
- "Pots in ALC closs to fence?i?

- "Fence Leaning on NW side | gaps on fence”

T2

- "Fance s ALC still O (not) fiked; gaps @ (at)

F 323 risk for elopement are and remain safe: |

To ensure that all facility residents at

* All current residents identified to be at
risk for elopement and newly admitted
residents will be assessed to determine
the risk of elopement, appropriate care
plan will be developed and ﬁ
implemented. Elopement assessments
will be reviewed and updated on a
quarteriy basis with the MDS and care
conference, or as needed. To monitor
and ensure compliance, facility wili
conduct ongoing monthly audits for
elopement assessment and care plans _
for new admissions, those residents
who had MDS due during that month
and any resident who had a change in
condition necessitating an elopement
assessment. Additionally, as indicated,
high elopement risk residents will be
discussed in the weekly
interdisciplinary At-Risk Meetings led

by the DNS.

* Monthly health and safety check
results of the facility, including the ALC
fence/patio/garden area will be
reported immediately to the
Administrator for corrective action as
needed.

Administrator and Interdisciplinary
Team to ensure compliance.
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botom G (not) safe”
- "Batio (ALCY needs 10 be cleaned”
81812
- "Courtyard o ALC needs branches mmed”
- "Fence is uniccked on patio skdg”
- "Large gap under door”
9lAIN2
“Trees throughout property need 1o be
trvymedicut away from buliding”
1145
c- “Weap door closed to patio”
~ Al courtyard full of leaves”
« "Gaps in fance”

Jinan interview with Staff A, Admigsions
Coordinator on 12/7/12 at 335 pom., she stated
“"there had been ongolng congems: the fence isn't
really high encugh” She ndicated that there wore
giscussions and plans related W reglacing the
- fence but she wasn't sure If it was approved or i
Cfuncs were sliocated. When asked about the
wsues thad she observed around ALC, she said ™l
hadg observed tree by the fence, nemerous times
“repored (¢ maintenance. Also bench along novth
side of fence. Just removed a tree n north east
cormner (since Wednesday 12/5/121 P was working
cwith L (Former Administraton on gelling & new
fence (dor ALC areal, then after he left, it didn't
happen”
O 12/7112 22 3235 pan,, Stalf A, wid the
investigatar thal the door leading o the courtyand
had a doorbell on it in he past. When asket what
happened she sad "the batieries gled or Hwag |
turned off with switoh”, Siaff A indicated that it
wasn't the first fime that the facility discussed on
putting koypads on doors, When asked what
happened with those discussions she stated
"they said we will ook o it

F 323
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Assessment Documentation notes dated
TG staft wrote "Per staff interview he
{Resident #1) wanders In the ALC-secured unit
where he has been admitied . due to exit

s seeking af orior faclity where he came from., Me
aers o other resident's rooms and has
episodey of exil seeking, stafl redirects him
constantly. He continues o have exit seeking
episodes "

- Btaff documented multiple episodes of resident

C# wandaring into other residents’ rooms, Stalf
aleo documented resident behaviors of agiiation
and exit sesking, including:

- I (resident's date of admission) sief

Cof agdation | Currgnt issues to watch
R >3 m@erkiag behavior”
; u?ﬁ[‘&f‘i’”’ Lowalk o exit door 2 10

wrote "Admilting Dx of Advanced Dementia . hx

C
B.weG | .
505489 _ 121212012
| NAME OF PROVIDER OR SUPPLIFR SBEREET ARDRESS 1Ty, STATE. 28 CODE
. . . - . 40 SOUTH HENDERSON STREET
SEA MAR COMMUNITY CARE CENTER SEATTLE, WA 98108
i PHOVIDER'S PLal i)ﬁ CORRECTION Ees
PHEFIA {ESLr CORRESTIVE THON SHOULE BE SOMBLETHIN
TAG CROSS-REFERENCED T0 THE ARPROPIIATE | BAIE
DEFCIENGY)
F 323 Cortinued From page & F 323
LACK OF MONITORING AND SUPERVISION:
- According to the 12/4/12 Facility's Incident Report
CStatement "L (name of the resident) had been
ransferred o (faciity’ from another Skilled
Nursing Facility after he succesded in eloping
from that facility earlier in 2012 . repeatediy
voiced his inten fo feave i*%‘e facility) in the @
days preceding ] ( The day the W@
residant eloped the facilty and was hit by 2 cars @@@
and killed)”
. , . 1 ,1(3\'5
According to the elopement risk tracking iog N O~
Cdated THI3M2 the Named Resident had "Hx of MR Lot
" FPrevious slopemenis | Verbaizas Desire o Go _ G%ge@‘
Home." N
Review of the faciity's MDS 2.0 Care Ares v

FORM ORS-2567 02901 Previavs Vergions Obeplete
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F 323 Continuad From page §

- 3V 1712 "Rasident was wandering and

ambulating ..”

~T1427112 8t 1230 7. confusion and wandering ...

with wicreasing agitation toward the staff

membars "

ST at 10030 poml U ambulating L out o
Cthe gardery area in the rain ., he becams
sincressingly agitated and warting to exit.”

SVIT812 |/t 13007, he was actively exit seeking,

taking about . teaving here', agitated and was

vary difficult fo redirect”

~VHTG9HZ " active seeking didnt sleep unti

mignight ,."

<12 "Patient wanders In courtyard jooking at |

fence. Verbally states D want 1o leave this place’
appears agitated. Brought back inside and

again pabent retum W courlyand seeking exit”

STEAM2 530 pmy Ptstates ' got to leave this

place’ contmuously talking to staff unsuccessiul o

have hirm it

=12I317 G550 "Resident on alert charting it have

axit seaking,”

«-?240 "Resident cotdd not be found for
Cdinner at 5:30 por. [ast seen at 440 P L
admiristrator is (was) informed by the police the
- resident is (was! involvaed in an acocident white

watking on 509 highway and is deceased "

: Resident #1's Plan of Cere dated 11712 instructed

Cstaff o "Mordor behaviors | Encourage resident
in parkicipate m daily activities . Rediregt

" resident (o conversation or antivities " No other

- dirsctions of interventions of Resident's agilation
wamermg ardd exit seaking was found and when

- 1o place the resident for & 15 minute check.
Additonally there was no indication that the
rasident's care slan was revised or updated afler
the resident was actively seeking for exit.

F323.
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shran interview with Stalf ©, BN, ROM
Residential Care Managery on 1215012 at 4230

Che et sesking "they can be monitored or even

Cput on every 15 min checks |7
Further review of records reveaied the resident
was nol siaced on 156 minute chacks when the
reswient was aciively seeking for exit and
agitated
in an interview on 127112 at 1255 pom., Staff B,
RN (Registersd Nurse) assigned fo care for ALC
residents told the nvestigator that the faciity dig
not tein her regarding resident elopements, Staff
B indicated that the facilty " need & process
free” o direct sialf when to go 1o the next higher
level of supervsion for @ resident st risk for

- glopament. Whan asked now they would know

,that 2 resident needs a 15 minute check, staff B

g nead of 18 minute checks and said "if they

i they Iy to leave, J they allempt 1o leave .
Captaled and talking about leaving., "

on 127112 8t 315 p m, regerding her
expeciatons related o use of 18 min, gheoks,

glopement rsk L its not clear when resident are
at risk,, How do we define slopement? Without
defining elopemeant- they havent reafly begun (o
ibently levels of rsk, They wentify some risk
factors on page 1 of policy. but are meeting now
ity look at a revision of rigk assessment”

: Staternent. the resident eloped and *...the victim
C{Resdent #1) . had not survived the impact of
Ctwe (2% collisions from differsnt motor vehlcles

. when ne apparently had walked into ongoming

p.m. she indicated that f a resicfent is obsarved o

Cindicated that the Nurse decides when a resident

Cgay | gotta get out of here, if they try to push door
in an interview with the DNS (Director of Nursing}

she stated "We don't have an appropriate tool for

According to the 12/4/12 Facility's Incident Report

Al F-’lijaf‘é O CORBECTUIN IDERTH ICATION KUMBER . ) COMBLETED
A BUH NG
G
& WANG '
505488 12212017
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_ 1044 BOUTH HENDERSON STREET
SEA MAR COMMUNTY CARE CENTER
SEATTLE, WA 98108
BIARY STATEMENT OF o) PROVIDER'S PLAN OF CORRECTION 45
NOY HUST BE § SBED B FULL PREFI © GOMPLETION
MY OR LSC DENTIFYING INF ORMATION] TAG LRIE
F 323 Continved From page 7 323
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D SURMARY STATEMENT CF DEFIGIENCIES W PROVIDER'S #LAN OF CORRECTION s
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F 323 Continued From page 8 F 323,
- traffic on Highway 508 while In g disoriented :
state”
Chservation on 1201812 & 310 pom reveated
the ALC umil had & fence around # {looked ke &
“plastic coatad chain link fence). There were 2
rees inside the fence two wooden posts within
the fence that measured ahout 12 feetx 358
inches and a bench thal measured L=71.5 x
W=7 8 % HO18B inches right next 1o the fence. @
Inan interview with the Administrator on 1211812
at 350 pomo, she indicated that on 12/4412 alarms @@@
an the ALC door exds were added and siaff wars C/
in serviced regarding residents not having ’Qg}
unsupenised atcess Io the ALT garden area. Q)
The administrator told the investigator thes there A 3@0{\
Swas only one staff assigned 1o the ALC unit at : v &,
- pight time and another back i siaf that wil V“\Q\O
check the unit from tme to tme. The ?\06
CAdministrator was unable 1 answer when asked : %Q\%\
how could they ensure that residents who will go \®)
out through e exit door get supervision if the
orily staft assigned in the und Is busy assisting
Cangfor taking care of another resident,
" The faciity was notifled of the immuediate
jeopardy on 12M1E/12 at 405 pom. Before exiting
s the Tacilkty on 12/18M12, the faclity had provided &
- safely plan to ensure supervision was increased
and the monitoring of the patio area,
AR on-sie visit on 12172012 to complete the
partal extended survey confitmed the inmediate
jsopardy had been abated, :
F 480 483,76 EFFECTIVE 450
5= ADMINIBTRATION/RESIDENT WELL-BEING '

Adactity must be administered in g marmer that
enables it o use its resources effectively and
efficlently 1o attain or maintaim the highest
practicable physical, mental, and psychosocial

FORM QWS- 28670299} Provious Versions Ohsolets Event 10 G2ERY Fagliity B3 WA4Q480 if sontinuation sheel Page 9 of 12
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483.75 EFFECTIVE
ADMINISTRATION/RESIDENT
WELL-BEING

wafl-baing of each resident,

This REQUIREMENT s not et as evidenced
by
. Based on ghearvation, inferviews and record
reviews. the faciity failed to administer services
effechvely and efficiently in order (o aitain, andior
maintam, each cognilively impaired resident's
aplimal physical, mental and psychosocia
weil-being. Faflure to provide safe and secured
environment, and ensure adequate monitoring
and supervision of cogritively impaired residents
with known elopement risks, resulted in the
Resident #1's avoidable acoident that caused his
death when he was nil and killed while walking on
a highway after eloping from the Tacility, This
potentially placed afl olher cognitively impaired
residents with gloning and exit seeking behaviors
resicing at the facility's "secured” ALC
{AMlzheimers Living Cerder) unit f risk,

A facility must be administered in a manner
that enables it to use its resources effectively:
and efficiently to aftain or maintain the
“highest practicable physical, mental, and
psychosoctal well-being of each resident,

The facility administration initiated safety
steps immediately and has continued to

-make changes to ensure that facility
residents are safe.

A dedicated staff person has been assigned
‘1o monitor the door from the ALC unit to the
-patio/garden area to ensure that ALC
‘residents do not have unsupervised access

to the patio/garden area unti) such time as

ihe doors leading to the patio/garden area
are secured with a keypad.

ALC programming has been changed such
that no ALC resident will have unsupervised

access to the ALC patio/garden area.

3taff has been in-serviced on revised
-programming, to include dedicated person
‘on ALLC door to patio, supervised resident
‘outside time, additional resident
‘engagement/activities.

Findings include:

- Observation on 12842 a8 1223 pm, of the
Alzhaimer's Unit Walking Gargden revealed o tree
with iower branches next to South fence was

present end could be used by & resident 1o steady
self and climiy the fance,
in the South East comer of the fehce was a clay
- pot for plants approximately 18-24 inches fall
reducing the height needing to be scaled o
Capproxinately four feet A bench was also
sbserved next o the Norh side of the fence that

could provide approximately 18 inches step up o

- help climb through the fence. Additionally, 2 gap

‘A taller and sturdier fence has been built for
‘the ALC patio/garden area. It was completed |
con 1/3/2013.

Trees and shrubs have again been trimmed
back; trees and bushes close to the fence
have been removed; all flower pots have
been removed from the patio/garden area
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F 490 Contmued From page 10
L of 89 inches between the ground and the lower

fedge of the fence was also observed which could |
potentmity be used for an exit or could enfrapped

L& cognifively impaired resident.

- review of the facility's work order dated 8/4/12
stalf wrole "Patio fence . ALC unit patio . The
wooden post on fence L is very wohbely
(wobbly) since resident climbed over the fence
this past weekend . the gate in the back nesds
repair bad before someone knocks out some
more slgis & {and) makes for an easy exi, fals
aff the wall and breaks a hip or neck ™

Review of the facility's Safety Commitiee Meeting :
Minutes dated B/29/12, 7/20/12, 82312, 92ui2,

G and 1112 staff wrote repeatedly the
following "ALC courtvard needs 10 have trees
trimmed saves swept repairs o fence " Thare

swas no indication that the committes had

-disoussed how to address those safely concams.

- The DNS reported that she notified the AT
{Adminstrator in Training) about the tree and the

“gap by the fence on November 2012 but

obsarvation on 1206012 at 12:73 revesied no
Changes,

Iy an iterview with the Administrator on 12418112 :
at 3:580 p.om., she indicated that on 12/4/412 alarms |
ont the ALC door exils were added and staff wers

in serviced regarding residents not having
unsupervisad access (o the ALC garden area,
The admirsteator relayed that she was aware of
the ongoing safety concern in the ALC garden
area. The administrator was also unable 1o
“answer whatl had been done fo the unsecured
“anvironment discussed on multiole occoasions in
the safely commitiees o immediately fix the
coneerns in the ALC garden arsea prior,
The administrator ol the investigator that there
was oy ong steff assigned 1o the ALT unit at

F 450" An audible door alarm has been

installed
Keypads are being instailed on the
- door from the ALC to the
patio/garden area and on the
stairwell door; as approved by DOH
Construction Review. itis
anticipated that this will be
completed by Jan. 8, 2013. (there
.was some delay in getting the
request response from the DOH).
All facility residents, including ALC
unit residents will be assessed for
elopement risk upon admission and
quarterly with MDS review or as
needed,

To ensure timely corrective action to
facility safety check findings, the _
. process has been revised to include
- immediate discussion with the
Administrator when safety issues

are identified.

Administrator will continue to take
continuing education courses
including those relevant to resident
care and safety.

- Administrator to ensure comptiance. :
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Cight time and ancther back up staff that will
theck the umt from Hme o time. The
CAdmunisirator was unable 1o answer when askerd
how could they ensure that residents who will go
out through the exit door get supervision if the
only stalf assigned i the urutis busy assisting
andfor taking care of ancther rasident,
The Administration falled to provide safe ang
secured environment, and ensure adequats
motoring and supervision of cognitively
impaired resident's with known slopemant risks,
This potentially placed afl other cognitively
impaired residents with eloping and exft sesking
betaviors residing et the facilit's "secured” ALC
{Alzheimer's Living Center) unit af risk for
potential harm,

Refer to F 323 OFR 483 25(h) (2) Prevention of
accidents.
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