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. This report is the result of an unannounced J spp 17 Wb

' Abbreviated Standard Survey conducted onsite at 0
{ Avamere Heritage Rehab of Tacoma on |

ll IS Sl
' 8/28/12.The sample included 12 residents out of Heritage Rehab's ?Ial} i trocion
a census of 64, The sample included 10 current | . shall stand as a written credible
residents and the records of 2 former residents. . ! assertion of substantiaj compliance

1 with the Federal and State

. The following are complaints investigated as part | requirements for skilled nursing

; of this survey:

o i lib ne mm bl cinn o e i the Fedars]
facilities participating in the Federal

40658530 % Med?care or applicalinie State

| #2658009 | Medicaid programs.

L #2656622

L H2BB1247 1 “Please note that nothing set forth in

this document or any other
i comununication in writing or
| otherwise (including, but not limited
|

' The survey was conducted by: , to any accompanying exhibits} is to

| be or should be construed to beand ¢
Donna J. DeVore, RN, MSN admission by Avamere Heritage j
| Rehab of Tacoma, of the validity or
‘ ‘ accuracy of any of the deficiencies i
‘The surveyor is from: ¢ cited by the SURVEYING ENTITY

; , - relative to the survey, certification
i Department of Social and Health Services ! {

Agin o Disability Services Admiristrat ] - and enforcement effort at issue.

- Aging and Disability Services Administration ; . _

- Residential Care Services, District 3, Unit B i iuxther, please not-e thdat anﬁha nd ?H
11049 S. State Street .1 : ocu‘ments transmitte or otherwise
Tacoma, WA 98405-2850 " provided by Avamere Heritage

| i Rehab of Tacoma in relation to this

' Telephone: (253) 983-3800 - ~ Plan of Correction, as well as any
Fax: (253) 589-7240 . and all other communicatéions in

‘ . writing or otherwise by or on behalf
x@w&/ %/\%/é/ 0@,/04/[2/ of Avamere Heritage Rehab of
Residential Care $ervices " Date 5

LABORATOFjY DIRECTOR'S OR PROVIDERSUPRLIER REPRES;NT TIVE'S SIGNATURE

TITLE (X8} DATE
) -~ | ) 7 ﬂ j . e g e .
(1) ol Lbo o Az S plonirmd Stredes” )7/
Any deficiency statement ending-with an asterisk (7) denate eficiency WhiGh the institution may be excused from correcting providing it is delermined that
other safeguards provide s;:ﬁg nt protection {o the patien S.Tgée instructions.} Except for nursing homes, the findings stated above are disciosable 80 days
following the date of surveywhether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14

days following the date these documents are made available to the facility. {f deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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i - Tacoma are and shail be construed :
F 323 483.25(h) FREE OF ACCIDENT F 323 to be WITHOUT PREJUDICE to the !

88=D HAZARDS/SUPERVISION/DEVICES

~ The facility must ensure that the resident
environment remains as free of accident hazards
| a5 is possible; and each resident receives

- adequate supervision and assistance devices to
t pravent accidents.

| This REQUIREMENT is not met as evidenced
: by:

. Based on observations, record review, and

. interview, the facility failed to ensure adequate
i supervision to prevent accidents.

i The facility faited to provide a safe environment
. for residents with exit-seeking behavior by not
ensuring alarms on exit doors that were not
equipped with a wander guard alarm were

; activated. Former Rasident #1 eloped from the
! facility at which time it was discovered alarms on
2 of 4 exit doors were not activated.

Two weeks after the elopement, 1 of the same

: two door alarms was observed not activated.

; There was no evidence ihe facility took action to

I ensure consistent checking of alarms {o ensure a
safe environment. .

This failure placed Former Resident #1 at risk for i

. harm when sne left the facility unnoticed by staff
. and ptaced 3 of 3 current residents with

| exit-seeking behaviors (#'s 10, 11, & 12) at risk

| for harm refated to the potential of leaving the

! facifity through an unalarmed exit door.

rights, remedies, claims, defenses of
Heritage, at law and/or inequity, all
of which are not waived and all of

which are reserved and retained by,
and for and on behalf of Avamere |
Heritage Rehab of Tacoma.”

Resident #1 has discharged from the
facility.

Maintenance will perform weekly

door alarm checks. Licensed Nurses
will perform door alarm checksata |
minfmum of daily.

Staff have received education
regarding the door alarm process,
process, which includes not entering
and exiting the alarmed doors for

L daily use,
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‘ Findings include:

. Review of a facility investigation dated 8/15/12

‘ revealed Resident #1 was returned unharmed {o

. the facility by law enforcement approximately 20

| minutes after being seen by facility staff near the

. nursing station. Resident #1 wore a wander guard
i bracelet (device to alert staff if the resident
attempted to leave the facility through a door
alarmed specifically for a wander guard),

Further review of the facility's investigation
revealed "It is belleved the resident exited the

- buitding using efther the 300 or 40C hall exits, as
 they were found to be turned off upon

s investigation”. The investigation indicated staff

 respective shifis.

| {care manager) was not aware of an in-service
that took place after the elopement incident on

involved in making sure the alarms functioned
properly, hawever, she was not sure if anyone
looked into why the doors wers not alarmed. Staff
i C was not aware of a current system for staff to
check ¥ door alarms were turned on.

! During observations on 8/28/12, the investigator
checked door alarms on the 4 exit doors that

+ alarm on the door exifing from the 400 hall was
turned off. The door led to a series of internal

- courtyards which included three external gates;

 two were secured by wire tie clasps: one tie clasp |

' was not in place, however; the gate lock was

- jammed and not able to be opened,

: During interview on 8/28/12 at 10:45 a.m., Staff C |

8/15/12. She recalied that maintenance staff was |

3
3
¥

i were in-serviced on checking the alarms on their

i
t

" were not alarmed for wander guard detection; the '

H
:
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Capital request expenditure will be ;
F 323 Continued From page 2 F 323

facility.

Door alarm flow sheets will be

- will ensure compliance.

submitted requesting that these exit
doors be tied in with the wander ;
guard system that is active on the
main entry and exit doors in the

reviewed through the facility QA
process.

The DON and/or the Administrator
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- Record review for current Residents #10, 11 & 12 |
: revealed each resident was identified as having
exit seeking behaviors and wore wander guard ;
devices. There was no evidence of giopement i
i documented for these residents.

Observations of Residents #10, 11 & 12 between
11:50 a.m. and 12:05 p.m. revealed wander
guard devices were in place s per their plans of
care.

During interview at 1:45 p.m., Staff A i
 (administrator) stated the previous director of g
I nursing had planned in-services for staff ;
- regarding checking door alarms following former
| Resicent #1's elopement on 8/15/12. There was
- no evidence the in-services took place.

. Staff A stated it was not knawn why the exit doars
' were not consistently alarmed as per facitity

: practice and stated there was not & system in

. place currently to ensure alarms were turned on

; sach shift,

i :
. Staff A implemented a system o check alarms ;
“each shift during this survey on 8/28/12. ! : .

: | {
i : i

i ‘ ; i
i ! i
|
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