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Preparation and/or execution

| PO )
| This report is the result of an unannounced of this p!gn of correcttqn d?es
Abbreviated Survey conducted at Park Ridge not constitute the provider's
Care Center on 07/08/2014-07/16/2014. A i admission of or agreement
sample of & residents plus 3 closed records was with the facts alleged or
selected from a census of 102. conclusions set forth in the
statement of deficiencies.
The following complaint was investigated as part ! The plan of correction is
of this survey: : prepared and/or executed
#3014752; 3015083; 3016519; 3017579, solely because the provisions
3016515, 30214571 : : _ of fegergl and state law
! ‘ require it.

The survey was conducted by;

Cathy Prentice, MN, R.N.

H

- The survey team is from:

Department of Social and Health Services
Aging and Long Term Support Administration 3
Residential Care Services, District 2, UnitC 4
Creekside Two |
20425 72nd Avenue South, Suite 400
Kent, WA 98032-23388

Telephone: (253) 234 6003
Fax: {253) 395 5071

[dap (4258 725 gwgf_

ReSfdentuat Care Services Date

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

Gy O s b ode £
@ﬁf‘“ My {W% ddmiv ridw slofty
Any deficiency statement endmg with an asterisk (7} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days
foilowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14

days following the date these documents are made available to the facility. if deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Review of the facility Progress Notes dated
052212014 revealed, Resident #1 was confused

. Resident #1 exit the building on the evening of
1 06/02/2014. Review of the investigation also

Continued From page 3

B, a caregiver at the facility, siated the staff check :
residents every 30 minutes if they are at risk and
some people every 15 minutes.

I an interview on 07/08/2014 at 1.35 p.m., Staff
C stated, the facility staff usually check residenis
at risk of elopement every 30 minutes.

with occasional delusions, and required close
supervision for safety, 05/27/2014 noted
ambulates freely and requires frequent
redirection; 06/02/2014 noted wandering hallways |
most of day, and had confusion. :

According to record review of the facility Progress |
Notes on 07/08/2014, Resident #1 eloped from
the facility on 06/02/2014 in the evening, and was
last seen in the building at 8:15 p.m. The licensed
nurse note dated 08/02/2014 further noted,
Resident #1 was brought back to the facility 45
minutes later by police who were called by a
passer who saw the patient down the street at an
intersection. Further review revaaled, the nurse
noted Resident #1 said "I got lost".

According to review of the facility investigation
dated 06/02/2014, the facility staff did not see

revealed Resident #1 did not remember how he
got out of the facility.

F 323,
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“In an interview on 07/08/2014 at 12:19 p.m., Staff

A, an administrative employee, stated the facility
 staff did not know Resident #1 was missing from
' the facility on the evening of 06/02/2014, until 45
minutes after he was last seen, when the police
returned him to the building after a call from a
passerby who saw Resident #1 at a busy street
intersection.

Observation on G7/07/08/2014 at 1:.07 p.m.,
revealed: a facility exit at the rear of the buiiding
with two farge swinging doors on an alarm. The
exit opened out to a large parking ict.
Approximately 60 steps led to a drive through

. coffee shack, a sidewalk and a 4 lane busy street. .
. Further cbservation revealed, the intersection

| where Resident #1 was found by police at 1560th

, and 15th NE was, one tenth of a mile from the

- facility, and required crossing a street, about 6

[ driveways, and passing several parking lots with
driveways to businesses and apartment
complexes. The street had no street lighting

along this observed route to where Resident #1
was found at 9:00 p.m. on 06/02/2014.

Fallure to provide adequate supervision for
Resident #1, who was at high risk for unsafe
wandering/elopement, contributed to Resident
#1's unsafe efopement from the facility property
onto a busy city street, and placed the resident at
high risk for serious injury.
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