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This report is the result of an unannounced
Abbreviated Complaint Survey cenducied at
Ballard Care and Rehabilitation Center on

as Elopement risk was selacted from a total
census of 134,

The survey was conducted by:

Complaints investigated include:
#2724164; 2714262; 2729200; 2729490

The survey team is from:

Department of Soclal and Health Services
Aging and Adult Services Administration
Residential Care Services, District 2, Unit D
20425 72nd Avenue South, Suite 400

Kent, Washington 88032-2388

Telephone: (253} 234-6000
Fax: (253) 395-5085

O Mot 1)1 13

Resldentlal Care Services Daté

1227112, Asample of 3 of 11 resldents identified

Katherine Ander, MN, RN, Complaint Investigator
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 Status oo}, indicating moderate cognitive

Alivan {anti-anxlety medication) and a nicoiine

impairment, The resident was continant of bowel
and bladder and required minimel supervision for
activities of dally fiving. No wandering behavior
was idenlified.

Revlew of Resident #1's ElopementMWandar Risk
Evalualion dated 10/15/12 found thal the resident
had short term memory problems related o his
medical condition, geal directed wandering
(smaoking), observable situational frustration, and
was indspendent in walking off the unit,  Resident
#1 was delermined by facllity staff to have no
elopement potential, No approaches addressing
elopement potential were listad on the plan of
care.

Facility progress notes dated 11/29/12 to
12/15/12 document Resident #1 was very
confused, forgetful, and had significant cognitive
deficits. Siaff documented Resident #1 fraquently
asked for clgarettes and at times become very
agitated. On 12/03/12 Resident #1's agitation
escalated after he temporarily ran out of
cigarettes. Staff obtained a doclors order for

patch, No care changes were made racognizing
the resident's behavior as alepament risk and
alerting staff of the need for increased
supsrvison.

Facility progress notes dated 12/15/12 document
at 7:30 a.m. after smoking a cigarette Residant
#1 said his car was not in the parking ot and then
paced up and down the hailway becoming
increasingly agilated. AL 9:00 a.m. the resident
was given Alivan for his agitation and appeared to
calm down. No additional or increased
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F 323 Continued From page 2 F32312) Current residents in the Center with

exit seeking behaviors were re-evaluated
by Interdisciplinary team on 12/17/12 and
12/24/12. Resident Elopement risk

criteria used by Nursing Administration
team expanded to broaden elopement risk
identification.

3) Licensed Nursing Staff and Nursing
Administration team re-educated by
Regional Manager of Clinical Operations
on 12-17-12 and by Director of Nursing
on 12-24-12 regarding elopement risk
criteria, documentation of elopement risk
and the implementation of timely,
appropriate elopement prevention
measures. Licensed nurses received re-
education by Nurse Managers on
12/17/12 and 12/24/12 on elopement
evaluation of residents with exit seeking
behaviors.

4) Five random reviews of elopement
evaluations will be conducfed weekly
times 4 weeks, then monthly times 2
months by Director of Nursing and/or
designee and results tracked and trended
for review in monthly Performance
Improvement meeting monthly times 3
months.

3) Director of Nurses will ensure
compliance.

6) 12/25/2012
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Resldent #2's 09/05/12 Elopement/Wander Risk
Evaluation identified concerns in cognition,
behavior/mood and mobility but no elopement
potential as thers was no history of elopement.

Facllity records show that on 08/20/12 Residem
#2 eloped to a locat grocery store. The
Elopement/Wander Risk Evaluation for 09/20/12
and 10/15/12 ideniified that there was elopement
potential but the resident refused to wear a
Wanderguard, A wander risk care plan was
implamented 08/20/12,

Pragress notes documant 12/23/12 around 2:00 -
p.m. Resident #2 was found by Staff D standing
outside, unsupervised. Staff D opened the door
to et Resident #2 Inside. The facility treated the
incident as an elopemant and implemented 1:1
manitoring after Resident #2 again adamantly
refused to wear the Wanderguard.

Observalion 12/27/12 at 11:00 a.m, found
Resldent #2 standing in the hallway at the
medication cart fully clothed and groomed. On
interview the resideni spoke in partial or
incomplete sentences saying that she was going
back lo to where she lived before in the city
"sometimes | stay, somatimes not."

Cn interview 12/27/12 at 3:50 p.m. Staff A stated
that the 09/20/12 elopemeni was thought to be
related {o a recent re~connection with family and
a family outing. Staff A said that he thought the
12/23/12 elopement occurred when a temporary
outside smoking area was implemented during an
Infectious gastrointestinal outbreak and Resident
#2 followed other residents outside. StaffA

F 323
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stated that soclal services are working on gatling
a place where the resident can be safe,
Increased supervision was not implemented
when the facility praclice changed (temporary
outslde smoking area) increasing the resident's
elopament risk,

On interview 12/2712 at 4:30 p.m. the
admintstrator stated that Resident #2's photo was
in the "wander alert" notebook at the front desk
and she was sure there were other wander
prevention measures in place even though the
resident refused the Wanderguard.

FACILITY PRACTICE:

Observation 12/27/12 at 9:00 a.m. noted that
Ballard Care and Rehabilitation Center is located
In the cily of Seattle in a residential neighborhood
4 blocks from a busy thoroughfare. Tha building
has a Wanderguard departure alert system
{electronic alarm that sounds when a resident
with @ Wanderguard bracelet attempts to exit).

The facility ElopementWander Risk Evaluation
tool directed that if a resident had a single factor
retated to mobilily, behaviorfmoaod, cognition or
factors In all 3 areas (mobility, behavior/mood or
cognition) it “ralses the potential for elopsment.”
If any faclors were prasent (regardiess of area or
amouni) staff was directed to complete the
Evaluation Risk identification Form. Nowhere on
the form or in the facility policy was staff given
direction about how 10 assess the level of
elopement risk in light of identified risk faclors or
winen/if to use a Wanderguard or Implement
increased supervision, The form did not include
and staff did not identify that Resident #9 making
statements about being ready to go, or looking for

F 323

FORM CMS-2567{02-28) Pravious Versiong Obsolele " Bvend 1D SVUL1Y

Fachity ID: WA25080 If continuation ghest Page 7 of 8

RECE!

VED

AN 147013
nGHSIADSARCS Kert




van 4 Q015 454

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE

& MEDICAID SERVICES

No. 1570

P
PRINTED: 01/04/2013
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CCRRECTION

X1} PROVIOER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

505042

(X2) MULTIPLE CONSTRUCTION
A BUILDING

B, WING

{X3) DATE SURVEY
COMPLETED

C
1212712012

NAME OF PROVIDER QR SUPPLIER

BALLARD CARE AND REMABILITATION CENTER

STREET ADDRESS, CITY. STATE. ZIP CODE
820 NORTHWEST 86TH STREET

SEATTLE, WA 98117

o | SUMMARY STATEMENT OF DEFICIENCIES
FREFIX {EACH DEFCIENCY MUSY BE FRECERED BY FULL
TAG REGULATORY OR LSC iIDENTIFYING INFORMATION)

o] PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROBS-REFERENGED TO THE APPROPRIATE BATE

DEFICIENCY}

to leave.

maodification.

F 323 | Contlinued From page 7
suitcases/car indicated a desire or possibie intent

Pravious depariment investigation.in September
2012 related to elopement events identified the
facility Elopement/Wander Risk Evaluation tool
did not assist staff to analyze information in order
to delermine elopement risk. On 12/27/12, Staff
B identifiad 11 resldents (#1, #2, #3, #4, #5, #6,
#7,#8, #9, #10, #11) as wearing Wanderguard
devices due o risk of elopament fram a census
of 134, Review of current facility practice found
the same Elopement/\Wander Risk Evaluation
Form from Septembar 2012 was in use without
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