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DEPARTHENT OF PUELIC HEALTH
HOSPITAL AND HEDICAL CARE DIVISION

i INSPECTION MATERIALS CHECKLIST
ASSISTED LIVING SERVICES AGENCY
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The Inspection Haterials Checklist is to be used to identify any new or revised
agency materials since the last licensure inspection. Fleage cmmplete as appro-
priate for your agency and have any materials so identified available for review.
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Lgency Materials

BY-LAWS OR RULES QOF ORDER

POLICIES /PROCEDURES

"Ciient Care Policies/Procedures
o Admission

Aszgisted Living Az,de Program

Discharge

-Emergency

Adminigtration of Medications

Complaint Progedure

0QC 0o oo

Nursing Service

TERSONNEL POLICIES-for the asgisted living services agency

Orientation

In-service education .

Required health examinations

Annual performance evaluation policy

Job description-supervisor of assisted l:.v.mg services.
Jobh description-agaisted living aide

QUALITY ASSURANCE PROGRAM/PLAN

BILL OF RIGETS

PUBLIC INFORMATION MATERTIALS

PLEASE IDENTIFY ANY OTEER NEW HMATERIALS DEVELOPED

Zesident alouse poucy Yeuised 1)t
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Supervisor of Assisted Living Services signaturezwgmw__
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

Dannel P. Malloy

- : . Goveror
Raul Pmo, M.D., MP.H Nancy \K]y]’nan
Commussioner Lt. Governor

Healthcare Quality And Safety Branch
February 21, 2017

Nicole Passaro, Supervisor of Assisted Living Services Agency
Bridges By Epoch At Trumbull

2415 Reservoir Avenue

Trumbull, CT 06611

Dear Ms. Passaro:

-------------------- -,

An unannounced visit was made to Bridges By Epoch At Trumbull on February 7, 2017 by a represgntziﬁﬁé"bf the Facili

ity
Licensing and Investigations Section of the Department of Public Health for the purpose of condu((zﬁng an investigation. ,/?

s peme

Attached is the violation of the Regulations of Connecticut State Agencies and/or General Statutes of Connecticut which
was noted during the course of the visit.

You may wish to dispute the violation and you may be provided with the opportunity to be heard. If the violation is not
responded to by March 7, 2017 or if a request for a meeting is not made by the stipulated date, the violation shall be deemed
admitied. :

An office conference has been scheduled for March 9, 2017 at 1:00 P.M. in the Facility Licensing and Investiéations Section
of the Department of Public Health, 410 Capitol Avenue, Second Floor, Hartford, Comnecticut. Should you wish to retain
Jegal representation, your attorney may accompany you to this meeting.

You may wish to dispute the violation and you may be provided with the opportunity to be heard. I the violation is not
responded to by March 7, 2017 or if a request for a meeting is not made by the stipulated date, the violation shall be deemed
admitied. ‘

Please prepare a written Plan of Correction for the above mentioned violation to be'presented at this conference.

Each violation must be addressed with a prospective Plan of Correction which includes the following components:

1. Measures to prevent the recurrence of the identified violation, (e.g., policy/procedure, inservice program, repairs, etc.);

2. Date corrective measure will be effected;

3. The institution’s plan to monitor its quality assessment and performance improvement functions fo ensure that the
corrective measure or systemic change is sustained; and

4. Identify the staff member, by title, who has been designated the responsibility for monitoring the individual plan of
correction submitted for each violation. ‘

Phone: (860) 509-7400 » Fax: (860) 509-7543
410 Capitol Avenue, P.O. Box 340308
Hartford, Connecticut 06134-0308
= www.ct.gov/dph
Connecticut Department Affirmative Action/Equal Opportunity Employer

of Public Health






FACILITY: Bridges By Epoch At Trumbull Page 2 of 4
DATE(S) OF VISIT: February 7, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
' WERE IDENTIFIED

Alternate remedies to violations identified in this letter may be discussed at the office conference. In addition, please be
advised that the preparation of a Plan of Correction and/or its acceptance by the Department of Public Health does not limit
the Department in terms of other legal remedies, including but not limited to, the issuance of 2 Statement of Charges or a
Summary Suspension Order and it does not preclude resolution of this matter by means of a Consent Order.

Should you have any questions, please do not hesitate to contact this office at (860) 509-7400.
Respectiully,

(smm D }’LWW')
Loan Nguyen M.SN,R.N,, C.
Supervising Nurse Consultant

Facility Licensing and Investigations Section

Complaint #20741






FACILITY: Bridges By Epoch At Trumbull : Page 3 of 4
\ DATE(S) OF VISIT: February 7, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
WERE IDENTIFIED '

-The following is a violation of the Regulations of Connecticut State Agencies Section 19-13-D105 (d)
Governing authority of an assisted living services agency (4) (A) and/or (k) Client service record (2)

(H) (i):

1. Based on clinical record review and staff interview, for one client (Client #1) who was at risk for
wandering, the facility failed to develop interventions to prevent elopement and/or maintain client
safety. The findings include:

a. Client #1 was admitted to the assisted living facility from out-of-state on 08/12/16 asa
respite client, with diagnoses that included dementia, Bell's palsy, squamous cell carcinoma
and hypertension.

The Client Service Program dated 08/12/16 identified a risk for elopement with wandering
behaviors, and a history of wandering out of a secured unit in another assisted living
community out of state.
The interventions developed by the Assisted Living Services Agency (ALSA) included
monitoring of the client's "exit seeking behaviors," monitoring of the doors to the locked
unit, to make sure the doors were "closed and locked behind all staff and visitors," as the
resident frequently stood by the locked unit entry/exit points, had wandered out of the

~ secured unit with staff or visitors, and had walked out behind others when going through the
secured door.

Other interventions included having a picture of the client at the front desk for the staff to
monitor, educating the staff on door safety, and implementing a 24/7 companion for
constant monitoring.

Interview and review of the nursing notes dated 08/12/16 to 10/15/16 at 12:30 p.m. with the
Supervisor of Assisted Living Services Agency (SALSA) identified three episodes of
elopement through the coded doors of the locked unit then through the non-coded doors of
the facility main entrance.

The SALSA indicated that on 08/13/16 (the day after admission) Client # 1 pushed the
locked door long enough (15 seconds) to unlock the door (a design for use in fire and
emergency only), which also triggered a sounding alarm. While the staff responded to the
alarm, Client # 1 already walked through the doors of the secured unit and also through the
unlocked doors of the main entrance to the building.

The client was eventually stopped by the ALSA staff and subsequently transported to the
emergency department (ED) via ambulance for evaluation.

Interview and review of the agency documentation on 2/7/17 with the SALSA failed to
identify the safe monitoring of a client with a known history of elopement, now frequently






FACILITY: Bridges By Epoch At Trumbull Page 4 of 4
DATE(S) OF VISIT: February 7, 2017

THE FOLLOWING VIOLATION(S) OF THE REGULATIONS OF CONNECTICUT
STATE AGENCIES AND/OR CONNECTICUT GENERAL STATUTES
) : WERE IDENTIFIED

positioned near a door with a known push-and-hold fire bypass feature.

Following the incident, the ALSA continued the 24/7 constant monitoring by a companion
for seven days. The constant monitoring was weaned to 12 hours a day, and eventually
discontinued as the client's family was no longer paying for the companion, and the
psychiatric Advanced Practice Registered Nurse (APRN) was in-agreement with the
discontinuation.

According to the Executive Director, the client was still exit seeking but was redirected
successfully. The contract for respite stay was renewed, and the second contract was to end
on 10/13/16;

b. The SALSA indicated in an interview on 2/7/17 that on 10/13/15 at 9:45 AM Client # 1 was
in conversation with an ALSA aide and suddenly bolted through the locked door of the
secured unit when a visitor entered the unit. The client continued to run through the
unlocked main entrance to the facility in spite of staff attempts to stop and/or redirect the
client. The client ran out of the facility parking lot into the traffic, at times walking down
the street and/or through wooded areas or residential yards, followed by facility staff. The
local police department was notified and was able to walk Client # 1 to the police car, to be
driven back to the facility.

- Interview and review of the agency documentation on 2/7/17 with the SALSA failed to
identify the development of additional interventions to prevent further incidence of
elopements, after the client was found heading into traffic, and the facility staff was unable
to stop the client until the police arrival.

According to the SALSA in an interview on 2/7/17, the following day 10/15/16 while
another client was attempting to leave the locked unit, Client # 1 pushed through the staff
and ran through the locked doors towards the main lobby. The client was stopped by four
staff members, the police was called and transported the client to the hospital for evaluation.
From the hospital, the client was discharged to a skilled nursing facility.

Interview and review of the agency documentation with the SALSA and the Executive
Director on 2/7/17 indicated that the locked doors of the secure unit were activated by fobs
available to the staff and to visitors, and once the fobs were activated to lock the doors, the
doors did not lock completely until 15 seconds later, a delay required by the Local Fire
Code.
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VIA EMAIJL TO LOAN.NGUYEN@CT.GOV

March 30, 2017

Loan Nguyen, M.S.N., R.N., C.

Supervising Nurse Consultant

Facility Licensing and Investigations Section
Connecticut Department of Public Health
410 Capitol Avenue, MS# 12HSR

P.O. Box 340308

Hartford, CT 06134

Re: Bridges by Epoch at Trumbull
Dear Loan,

Attached please find our response to the amended version of the violation letter dated
March 21, 2017.

Please contact me with any questions or concerns.

Best regards,

Nicole Passaro
SALSA
Bridges by Epoch at Trumbull




Bridges
BY EPOCH

MEMORY CARE ASSISTED LIVIMG

BRIDGES BY EPOCH AT TRUMBULL
Plan of Correction

The Facility is submitting this Plan of Correction in response to the violation issued by
the Facility Licensing and Investigations Section of the Department of Public Health on
March 21, 2017 from an unannounced visit on February 7, 2017.

A. “Interview and review of the agency documentation on 2/7/17 with the SALSA
failed to identify the development of additional interventions to prevent further
incidence of elopements...."

1. Measures to prevent the recurrence of the identified violation.

a.) The SALSA In-serviced all staff on the existing elopement policy.
(See Attachment #1)

b.) The SALSA In-serviced all staff on the behavior management policy.
(See Attachment #1)

¢.) The SALSA reviewed all residents to ensure any resident with exit
seeking behaviors would have a comprehensive plan addressing the
behavior. Currently the facility has no exit seeking residents. One resident
enjoys visiting common areas off of the household but has no desire to
leave the community. The SALSA has revised this resident’s service plan
to ensure the resident has daily opportunities to he escorted off of the
household. (Attachment #2)

d.) The Community will assess any resident with exit-seeking behaviors
for severity and ability to redirect. For exit-seeking behaviors that are
unable to be redirected, the resident will be placed on 1:1 until an
alternate placement for the resident can be found.

2. Date corrective measure will be effective,

a.) The training was completed on February 16, 2017 and is ongoing with
new employees.

b.) The in-service was completed on February 16, 2017 and is ongoing
with new employees.,

B e




¢.) The care plan was revised March 3, 2017.

d.) Effective immediately and ongoing as we assess new residents prior to
admission.

. The institution’s plan to monitor its quality assessment and performance
functions to ensure that the corrective measure or systematic change is
sustained.

a.) The SALSA/designee will review the communication/report log weekly
to ensure any noted exit seeking behaviors are addressed. Results of
the review will be submitted to the QAPI Committee.
Recommendations by the Committee will be implemented.
(Attachment #3)

b.) The Plant Director will submit the elopement drilliresponse QA tool to
the QAPI Committee monthly. Recommendations by the Committee
will be implemented. (See Attachment #4)

. ldentify the staff member, by title, who has been designated the
responsibility for monitoring the individual plan of correction submitted for
each violation,

Supervisor of Assisted Living Services Agency (SALSA)




ATTACHMENT #1
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POLICIES AND PROCEDURES
BMCTL\ |
Driages
BY EPOCH
MEMORY CARE AYSISTER ENVING
Corporale Approval: Policy No
113 A
Wellnass Appraval: Page No:
Lof2
Subjact: lssued: Revised:
Elopement Drlils/Response to an 6/2015
Elopament {CT)
FOLICY!

Flopement Diills will be coordinated quattedty i ozder to continually plen and ovalnate ow

. preparedness &s 8.comunnity fownids au dlopement of president with dementia. Visea] Cheoks .

o sach tegident and their apatiment will opour houtly ad s standard dally opetation,

FROCEDURE!

?

62015

Visual Cheeks are to be completed howdy by vare staff within each household and
focumented on visual cheele form.

Hach quatter o more frequently if requived, & managez will cocrdinate an tnsoheduled
“elopement diill” where 8 resident will be presumed missing as o door alarmn 1s activated.

Expeotations will be fhat the Door Alaim Activailon Proce dure 1s followed and slaff
espands approprlately.

Staff ate expeoted to acoount for all residents witlin the household whon & safaty brecch
has beon Identified: )

o Doox was left gar
o Door alerm was activated
o Door did not Iatch properly

Tindings will be docunsented and evaluated for possible {mprovemehts in both procedure
or staff perforinatioe,

Doormentation of actions taken with modifications (f any) will be noted,

IRETEE N
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/’"”E?E\ POLICIES AND PROCEDURES

EPOCH'

SENIOR LIVING

B 3 A TP AT A S R W A

Corporate Approval: Policy No:
. 421 = 3
b

Wellness Approval: Page No:

l1of3
Subject: Issued: Revised:
BEHAVIOR MANAGEMENT 2f2017

POLICY:
It Is the policy of Epoch Assisted Living to assess each resident for behavioral symptoms. An '
individualized plan to reduce, eliminate of manage the behaviors will be developed by the n

Wellness Director and communicated to tearm members, restdent and family members. !
Definition Behavioral Symptoms;

Any symptom that relates to an actlon or emotion that causes distress to the Indlividual resident
or Infringes on the rights of other residents,

Examples:

physical or verbal aggression
exit seeking

paranoia

self-isolation 2
hoarding -
screaming i
disrobing In a public area

¢ Inappropriate sexual touching
*  pacing

» perseveration :
s reslstive to care i

« @ 4 a

* hallucinations
*  anxety »

e sleep disturbances g
Behevior Management : Pape 1 0f3 '




PROCEDURE:

1. The Wellness Diractor/designee will complete a comprehensive assessment prior to

4,

rmove-In, 30 days post move-in, and every six months that inciudes behavioral
symptoms, If a resldent exhibits new symptoms between the comprehensive
assessments; the Wellness Director/designee will do a focused behaviorat assessment.

The behavioral assessment will include

type and duration

frequency

known triggers

change in routine

environmental factors

any medical symptoms (ex: paln, fever, constipation, medication side effects)

¢ ® @« ¢ & B

The development of an Individuallzed behavior plan may require the involvement of the
resident, family members, wellness staff, life enrichment staff, psych services or others
as Indicated. The resident’s preferences and past roles are important for the team to
consider when developing the plan.

The behavioral plan will be documented on the service plan and communicated to the
resident’s personal representative and the staff.

The behavlor log sheet will be utilized to document what occurred just prior to the
behavior starting, type of behavlor, staff response, and outcome.

The Wellness Director witt evaluate the behaviar management plan and revise as
warranted,

staff will be trained at orientation, annually, and eplsodically as indicated on Identifying
behaviors, causative factors, approaches to de-escalate behaviors and reporting
chserved behaviors,

If a resident behavior jeopardizes the safety of others the Executive Director and
Wellness Director wiil be notified immediately, The resident’s family member/resident
representative will be notified, Necessary actions will be Inltiated to protect the well-
being of residents, visitors and team members {ex. Call 311, provide one to ohe}

Behavior Management Page 2 of 3




iF iy e 2T

g3opafey TmouzaSenel] I0TARR
| (jesndape nonwestsyuy | (esuedsey Jre1s) (Zpai18030 J0TARYR]
ns o11 SEA) ORI TONTIATIYUT J01ATges] 211 21033 panaddey Jeqm) yuepsosyny sy, | a3e(Y
SINFAYSEE

DOTTVIOIAVHEL




o
+=
—
=
L)
=
o
=
e
- \
<



Master Care Plan

Campus: EPOCH Trumbull Community: Asslsted Living 31612017
D.O.B.: ) . . Start of Gare: 12772046 Gender: Female
Emerganoy; Phone: - Colt

P ie Etinas sy Uy AR P R iR sl SN LRl 5] At 5
PO B O B e e
Damentia M ALLERGIES - MEDS; Macrodantin, Nexiuum, Omeprazole; ALLERGIES- 1810 J
Neurofio Excoriatlons [:j FOOD: No Known; ALLERGIES-OTHER: No Known ,ﬂi‘ %
HTN O R
Arthnlls ]
Eraclure, pelvis ]
tacular degensration il
Gouwl ]
Laciose Infolsrance {1
Hearing foss O
Uit ]
Allergic rhinifls {]
Vitamin D definiency [
Fraoture lefl wiis) il
Anemia £3
3 AR R AR 45
SERVICE INITIATION
Extent of memory Impairment requires resident to reslide In a seoured commimity.
Admiited rom - Home
Cliert History; Resident was iving with son In VT, now requining meimoty
carg assisted fiving
Sultable for special care
You
ER. VISITS Mo known emergenoy room visiis in the last 6 months
Date of Iasl emargency room visk;
Many voars ago
ELOPEMENT HISTORY Has not eioped {wandered or altempied (o leave a facliity)
FALL HISTORY No known fails In the [ast § months
HOSPITALIZATIONS No known hospltelizatlons In the last yaar
INJURIES No known recent Injurles
MD VISIT Approximale frequancy of MD visils -
Seml-Annually
Date of last MD vislf:
Dale of tast Denfist visit:
unknown
Date of last Eye Doclor vlslt;
Surmer 2014
SUPPORT SYSTEM Has Legal reprasentative for health care declsions
Son.
Family ks lecal Involved

Family lives outof area  Involved
No prohtetna with family ciroumslances
No problems with personal relalionships

Page 1 of8 ndartined Teut: update: @ last mont] [}
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Master Care Plan

Campus: EPOCH Trumbull Commuinity; Assisted Living 31612017
D.0B.; . ) Start of Care: 12/7/2016 Gendet; Fomale ]
Emsrgency; o Phone;

ST R A e

SURGICAL PROGEDURES  No known racent surgical procedures

VETERAN $TATUS Is not & vatoran
LA AT s\ 2 S TR e e
NS
BATHING NEEDS Noads some supervision to bathe / shower

Goal: residentwilf be clean and froe from odar, infarvention! Resldent [s very
Indepandsni, suparvise , cue and make sure resldent Is felking showers and
washing, Asslst as ngeded, MAYF 7-3, RESIDENT CAN BE RESISTANT 70

ASSISTANCE
DRESSING NEEDS Indspendent - Chooses olathes and is able to dress self ;

Make stire resident s weating clean clothes dalty, Will put sams clothes on dally,
Redirect and assist i making sure she Is nof woarlng dify olothes

DRESSING NEEDS-SPECIAL  No spedial dressing needs

EATING - DIETARY Appalite - Good
Recommerded dlel - No Added Saff
Favorite foods -specily:  Eats Anyliing

EATING NEEDS-FEEDING Independent - nw help needed to eal

CalLE S

HYGIENE | GRODMING ependent - stays neat clean: does oo and oral hyglens
f:ﬁﬁsﬁm rasidont s washing, brushing festh, combing hair dafly and assist as
MOBILITY - BEDR indapendsht with bed moblity
MOBILITY - TRANSFER independent » can tiansfor withoul help
MOBILITY - WALK Independent - walks withoul assistahce
MOBILITY - WHEEL Does not use wheelohalr
RESPIRATORY EQUIP, fndepandent » no spectal resplratory equipment
TOILETING NEEDS
INDERENBERRINGI R R
RESIDENT GOALS Cllant Goals - specify:

ACTIVITY CAPABILITIES Independent - barfisipates in wellness aofivities of choloe without holp.
Qoal* Resldent will remain sollve in the communily and ba given choice of
aclivitles, Intarvention:, Remind residsnl of acliviffes on schedufe throughou! the
day, Review dally calendar with resident and she will decide wiat would like lo
Parilclpale in. RESIDENT ENJOYS LEAVING THE HOUSEHOLD FOR ACTIVITY
AND TO SiT IN OTHER AREAS OF COMMUNITY, ENJOYS WALKING TO
FRONT LOBBY AND SITTING BY FIREPLACE AND READING MAGAZINES,
STAFF WILL ACCOMPANY RESIDENT AT ALL TRVES, EASILY REDIRECTED
BACK INTC HOUSEHOLD BY STAFF AFTER ESCORTED TQ DIFFERENT
AREAS OF COMMUNITY, LIFE ENRICHMENT TO VISIT WITH RESIDENT EACH
MORNING AND AFTERNOON TO REVIEW MORNING AND
AETERNOON/EVENING ACTIVITIER WITH RESIDENT. DOES NOT VOICE i
DESIRE TO LEAVE COMMUNITY, LIFE ENRICHMENT TO ESCORT RESIDENT i
TO OTHER AREAS OF COMMUNITY DAILY IN THE MORNING.

Page 2of @ Underlined Taxt: updated jn the last month 9
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Master Care Plan

Campus: EPOCH Trumbuli Cornmunlty: Assistad Living 3612017
D.0.B.; Start of Care; 12/7/2016 Gender: Female
Emergoncy: Phone; 1

e

Needs family cansultations,
Goal Keap family involved in resident medioal core and ooncems. Intervariflon.
Naotlly FOA of any changes (o resident's madical needs, Offer conaultation with
wollness nurse or MD as nesded

Needs scheduling ahd foflow.un of medical coneerns, lab work and appoiniments
Goal: Resident will attend &lf scheduled well visits reraaln chronic and stabig,
Intervention:, Wallnass steff will coordinafe resident appoinimenis with inhause
physiclans and will update famlly of any changes

DIETICIAN SERVICES Cilent daclines dlaticlan services
Goal: Resldent will maintaln adequale nutition and tolerale diet ardered by
physician. Inferventlon: Wit asslst resident In refering fo dieticlan services If
needed dus fo inabilty to malntaln adequafe nulrlfien or raquires speclel def

FINANCE/CARE DECISIONS  Flnancial POA
Health Care Proxy

HOUSEKEEPING Renelves housekoeping orcs @ week
Goal: Aparimerd wil be malnfained and kept elean. infervention: Housekesplng
sarvices will be provided wesldly per housekeeplng schedule ans as needad),
Nesds dally housekeeping help: (rash, ounters, dishes, bathraom, bedmaking)
@oal: Kooy apartment olean daly and free from clufter. infervenllon: emply frash,
tpake bod and siralgifen apartment delly snd as needed
LAUNDRY NEEDS Nesods laundry service  Goal: Allow resident fa malnlaln dignity and prite by
wearing cloar; clothes, Infervention: Laundry fo be done
woeldy on 177 Wednesday and as needed
Noeeds asaist with bed llnens changed wookly
Goalr Allow restdent fo malntain comfort and dignity, infarvention: Bed Linons and
towels lo be washed weskly ot 7-3 Wednesday and as needed

MANAGE ENVIRONMENT Needs help reducing fall tisk by removing clulter In apariment
Goal: Allow resident fo be safe In personal environment end frae from pofental
barriers that could cause fall, Intervention; Make sure aulte free from clulfer, and

pathways are oloar
OTHER SERVICES NEEDED  No spuclaf cares specifled
PET Doas not have a pet
SHOPPING Other provider helps with shopping/getting supplies

Family Goal: Res/dants shopplny needs will be met, Infervention: Farntly wil
provide resident with lems needed

TRANSPORTATION Othar provider provides transportation,
Family Goaf; Resident’s transportation needs wil he mef, Infarvantion: Resident's

farally wilf fransport o eny off communily appolniments or needs, gsslaf with

hiidges fransporiation If neaded and avallable

RE G A A

MED MANAGEMENT Naeds full mad sefup - needa medication doses prepared In advanca

Goal: residant will racelve medicalions as ordered and schedulad by physiclan,
Interventior: Meds Io be sof up Jn bublile packs by Omnlcare pharmacy

Page 3of9 Uirderlined Toxd; undated in o jast month L}
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Campus; EPOCH Trumbuil

D.O.B.
Emergency!

MED MANAGEMENT

MEDICATION FALL RISK

RESIDENT MEDS

SELF ADMINISTRATION QF
MEDS

Pege 4 of ¢

Master Care Plan
Community: Assisted Living 31612017

Stayt of Care:  12/7/2016 Gender; Fomale
Phone:

Needs medluallun ordered @oai Medlcaﬂons wl!f bs ardered fmm msd!ents pharmacy
of choloe. Infervention; Resident ahonses fo ise Omnioare
FPharmaey

Four or more daily medicafions - Increasad fall risk

Resident takes Anithistamine medicaions

Resldant takes anlthypertensive medicetion

Med Self Adminlsiration (s not applicable

Gan read the labelstats the name of medicalfons?
Asslstanoe

Knows what sach medioalion s for?
Unabla

Can identify proper dosage of each medication?
Unabio

Knows when to 1ake each madication?
Assfstanoe

Remembars to lakes sach medication on iime?
Asgsietante

Able fo report any symploms?
Aaslslance

Resident is able to ask for PRN medleations
Assistance

Able to opan contalnars? Assislance

Abls to prepare and adrminister Nebulized medlcations?
A

Abla to prepare and apply toploal medications?
WA

Able fo prepars and administer Ear drops?
NA

Able {o prepare, atiministerfapply Transdermal patahes?
N/A

Able fo prepare and adminfsier suppositories?
NFA

Able to prepare and administer Eye drops?
NA

Able to prepare and administer Inhalers?
A

Able to il syringes and sell Inject Independently
N/A

Abla 1o self injsct, requires assistanoe from slaff selecting proper syringe
NrA

Steres drugs properly Unable
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Master Care Plan

R A T R e

Cempus; ERPOCH Trumbull Communlty: Assisted Living 3612017
D.0.B.: I Start of Care: 12/7/2016 Gender; Female
Emergency: Phone:

SELF ADM!NI STRATION OF
T MEDS

Funcllnnal daﬂcils impautlng resldsms ab!iily lo parﬂctpate fn !ndepandent meu’tcaiton

menagemeni or SAMM, speclfy:

nene
Cagnitive deilcits Impacting residents abiity to partisipate I Independent medicalion
managemant or SAMM, specify:

None .
NURSE ADMINISTRATION: The restdent redulres full assistance with afl
medieatio

quu!res LMA for: PRN MED., Meds naot paeimged by Omnicara in hubblg paoks

{8 not havlng current advafse yeaclions o med!aaﬁens

ADVERSE REACTIONS
CARDIAC FUNCTION Elevated BP Boal: rasident wiif remaln free from vormplications of
elevatod blood pressire. Infervanfion:, contralled on
mdicalion
CIRCULATORY FUNCTION Anamip fron Deflclency
ENDOCRINE / METABOLIC Danles active diabalio problems
EXERCISES Self directed watking program
with supervision
indepondently does mobilily exercises
Goal: resident will parficlpate It axerciso activites of oholce, tnfervenfion: Remind
rasident of aclivies end escort as needed
G FUNCTION Darles activa digestion problems
GU FUNCTION Olhar QU systems -spedlfy:
Oceaslonal UT!
HEARING Hearlng difficully af conversationed leve!
Goal kearing dificulties will nof affect resident quallly of ffe. Infervention:, Talk lo
rasident al ayo lovel, use caln fone, tall at hormal level direatly to resident.
Dlistaral Hearlng AIdes
MUSCULOSIKELETAL Joint paln -describa: Rt Kneg- Arthrilis
ORDERS REQUIRED Pulse, rasplration, bieod pressure, and welght monihly
Vital slgns fo be done manthly o the 4th, 7-3 welghits & 3-11 vifals. Report
abnormaliiies e nurse lmmadiately
OTHER TREATMENTS No other freatments
PAIN Paln Fraguency - Less ofien than dally
psaudogatl, leff wiist, il knee
Treatment of pain - olher (8.4, hiot pasks, exerclse) - spacily:
O7C Ibuprofen
RESIDENT ALLERGIES Allergles
Med Allergles:
Food Allargles:
Othar Alergies:
Macrodantin, Naxium, Omaeprazole, NKFA, NKOA
RESIDENT DIAGNOSES

Page &of ©
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Campus; EPOGH Trumbulf

0,0.B:
Emergency:

Master Care Plan
Communily: Assistad Living 3ei2017

Start of Care;  12/7/2018 Gender: Female
Phone:

e e

SKIN

SKIN (BRADEN RISK
ABSESSNENT]

SPEEG

EVACUATION GROUR {}

GAIT/BALANCE
GENERAL SAFETY

Puge 6ol B

Denles active resplratory Issues

Other skin Issues -spadify;
Wi plck at arms and face unifl somelimes causes open soras

Braden Skin Asseasmant Score:
19

Sensory Porogption; Abllity to respond meaningfully to pressure related
discomfort
3. Slightty Limlted
Molsture: Degres to which skin s exposad to molsture
4. Rarefy Molst
Actlvlty: Degres of physical aclivily
4, Walks Froquenlly
Mohilityr Abllity to shangs and control body nosition
3. Skohily Limited
Nutrition: Usugl food intake pattemn
3, Adequiale
Briction prnd Shear 2. Polentlal Froblem

Braden Skin Assesgtnent Booro:
19

W—

fX, b ,_" e Kk 3 AR RS o
Spealiy bed lype Other bed type - Dosuribe: Regular bed
Sparlfy matiress lype Maliress oniginal lo bed
Needs side rallfs No aido raif
Nesds additional bad safely features

Na spocial bed optfons

Evmcuafion Group f#iz:  (oal: residant will remaln safe dififing emergoncy
svacuatlon, Interveniion:Resident able to wallc oul of
carmuntly with group, Needs reminders and euglg fo stay
with group. May gvacysle In a small group with vorbal cues,
Raquires superviston at all times when off secires ynit
Rasideni ambidates without devices, Resident requiras
clear varhaf cues fo gel lo salely In alf emergency.

(3sll/ Balence ary normal

Neets votbal azsistance to evacuate In event of an emergenay
Goal: residant wiil avacuete sefely In an emergancy. Intervention:. May evaouate in
a srall group with verbal cues, Resident ambilates independently without dovice
but requlras speciic verbal oues {o got lo safoly in an emergeney. Resldent has
blisleral heating alds. Resident has glasses. Resident has memory tmpaintnent,
Rosident guirss esoort from the building, Restdent requires suparvision ef alf
limes whan off of seaursd unll. Would require verhal prampis fo exit the bullding.

Requlres consteni supervision when off the sooura nelghborhood

Goal' resident will remain safo when off of frousehaid, intarvention: resident wi
have constarit suparvision when off of the househald. Resideniz whereabouls wii

be kknown al all imes
Undarlinod Toxt: updafed in the Jast month g
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Campus: EPQCH Trumbuli

P.0.B;
Emergency: '

b Ay
QENERAL SAFETY

RISK.OF ELOPEMENT (1)

RISK OF FALLING %)

VULNERABILITY,

Page 7ol §
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Master Care Plan

Communily: Assisted Living 31612017
Start of Care; 121772016 Gendar: Famale
Phone: Tt

Uneble {o activaie emergenty all ss!m
Goal: Obasive resldont to ramaln safe, infervention: know residents whereabouls
at all timas, houdy cheok from 7pm-7am, respond o any and aff emergensy calis,
Would not inlliate using the scall sysiem for asslstanoe i lo cognlilve
fmpalmmenl, May not usa,

Acoess lo the Kitchen ts available wilth care stall In & supsrvised capagily.
Yeos

Anpllances turned off for gately -spechy:
Qoal: Kilchen accass will bo supervised for safely. Inlerventlon;. Access lo the
Kitchen and Its Appliances with Core Staff Supervision 1o Promole Safaly,
Resldent wiif iy to go behind counter and maks coffes or toast, Monftor for safely
and provide resident with what she would like

Rasident is able to use tolephone lo call frond desk |n an emergency
No

CHant s af rlak of falling
Gosl' Resident wiil remaln safe snd frae from falls, Intarvention.. make suro
\;;?adng non slid feotwear, keep palhways clear and froe from cluller, No known

fs

Cllant I at risk of eloplng
Goal Resldent will ramain fres from elopement. Infervention:. Froquontly safely
ehacks. Koep rosident engaged In an activily fo preveni wanderingrelopement. No
Known elepemand risk. Resident ls an elopemant tisk related fo memory
Inpalrment buf no formal afternpt (o Joave. Resident Is an haurly saefoly ahacls fo
provent slopement,

Is this resident sultable 1o reskle In 2 SGR?
Yss

Rlsk of Elopament - speolfy actlone requlred;
Goul: resident will remaln safe and free frotm elopoment, Infervention:. Engaga in
activity ta preveni slopement, Frequent safefy checls fo pravent slopemont,
Hourly sefaly cheaks lo prevent elopament, Know rostdents wharaabouls af alf
fimes. RESIDENT ENJOYS LEAVING THE HOUSEHOLD FOR ACTIVITY AND
TO SIT IN OTHER AREAS OF COMMUNITY, ENJOYS WALKING TO FRONT
LOBBY AND SITTING BY FIREPLACE AND READING MAGAZINES, STAFF
WILL AGCOMPANY RESIDENT AT ALL TIMES, EASILY REDIRECTED BACK
INTO HOUSEHOLD BY STAFF AFTER ESCORTED TO DIFFERENT AREAS OF
COMMUNITY, LIFE ENRICHMENT TO VISIT WITH RESIDENT EACH MCRNING
AND AFTERNOON TO REVIEW MORNING AND AFTERNOQN/EVENING
ACTIVITIES WITH RESIDENT, DOES NOT VOICE DESIRE TO LEAVE
COMMUNITY. LIFE ENRICHMENT TO ESCORT RESIDENT TO OTHER AREAS
OF COMMUNITY DALY IN THE MORNING,

Has not eloped

Risk of Falling « speclfy actions recuired;
Goal Resldant will remaln safe and Ires from Falls. Intervention:, Disotenied Dally.
Four or More Dally Medioatlons-increased Fall Risk, Make sure woaring non skid
foclwaar at all imes, pathways clsar and froe from clutier, Remove ail clitfor from
apariment, Resident Takes Antihyperiensive Medieation.

Drinks madstately or occasionally

Difilsully welghing advice - has Impalred judgment

Has difficully uslng the phone

Utideriined Text: updated fn the fast month 8
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Master Care Plan

Campus; EPOGH Trutnbull Communily: Assisted Living 3672017
D.OB.: o Start of Care: 12/772016 Gender: Femals
Emergency: Phone;

VULNERABILITY, Difficulty commumisating, mey nof rapert abuse or naglact

P D S O RO GRS ST L R, R AR
GoeiadealstE TR
ACTIVITIES (SCR REBIDENTS) Needs encauragement to p riclpate In self-care aciiviiles.
Goal: Resident wil parifalpate In seif care activifies. {nfervention:, requiras verbal
ouaing ant siparvision, Allow restdant fo be as indepandent as possibie with
aDL's but stand by and assfsf as needsd,
Neads encoursgement lo partisipate in gross-motor activities,
Gosl* rosliden! will rernain aolive and participate In gross mofor aclivifiss.
Interventlon:, Resident particinafas in the dally exercise progmm as part of our
gross molor achivily offsrings. '
Needs snoowragetnent lo participate In ssnaory/memary activitias,
Goal: resident will panilolpate In sensorywmenmory acillles, Infervention:. resident
requires assistance with ssnsory and memary activities rafated lo dementla.
Neads encowragament to parficipate in soclal aclivittes.
Goaf: resident wilt parficipale In sockal aslivily. ntervanlfon:, enoaurage resident fo
pariiclpate In dally activiliss of choloe. Raview actiily calendar with restdent dally
as well as offor at the llme of program

BEHAVIOR ISSUES No behaviars fo monfior

BEHAVIOR, Eafing disorder
Agttated or reststive - speoliy:
oart have diffeully gelfing adiustad, will gat up and down ropelitivaly af meals, elc,
Other -specliv; Resldant will ocoasionally gel tow close wilh ofher residents
{ving to gat info thelr bed and lelling tham that she loves
tham, Manifor for anyone tneomfortebla and seperals and
redirect as nesded and as appropriate

LIFE LOSBES Recent changs of residsnce or loss of home

Moved fram Asslsied Living to Sons home June 2016
MENTAL ILLNESS Mo history of mental liness
MENTAL STATUS, Confusad or anxlous ~specily:

Confusion at limes,

Forgetful of mamory foss -spacily:
Stanificant Short Term memory loss, combined with hearlng foss, creates ¢onfusfon

ORIENTATION Disoriented dally Goat: The keep resident sngaged i activifies. Intarvantion:.
rodiroct and recriont as needed and as appropriale

PATTERN OF WANDERING Conslant or frequant pacing or wandering
Goal Rasfdent wil remain safe and wander throughout household, Interventon;,
Allow rasident fo wander throughout hoysahold, Redirect whan tylng to go Info
other restdanl rooms, Monilor for extt sceldng hehaviors and redirect

SPIRITUAL ACTIVITIEG Afltotids Sunday services  Christian Church

Page ol ® Underiined Text; updated n the tast mont ]
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Master Care Plan o

Campus: EPOCH Trumbt] Community; Asslsted Living 362017
D.0.B.: 3 Start of Care: 12/7/2016 Gender: Female 7
Emergency: Phone;

Alloptringl { affopuriniod —~
Started: 12/00/16 Dosage: 100 mg - 1 tab 1 X & day Dally
Routeshy moulh
Inatr: § tab by mouth dally
Calciuim - Vitamin £ { Catclum » Viiamin B} -
Startett; 12/08/16 Dosage: 60000 mg ~ | ted 2 X a day Dally
Routeiby mouih
insir: 1 iab by mouth wice dafly at Bam and Spm
Colchicie ( colchiclne) -
Starisd; 12/09/16 Dosage: 0.8 mg - 1 {ab As Nesded Delly
Rotta:by nioudh
inste: 1 tab by mouth dafiy aa neaded

Galantamine ( galantemine} ~
Starteth 12/09/16 Dozage: 16 myg - 1 lab 1 X 8 day Dally
Route:by mouth
Insir: 1 tah by mouth dally £
Praservision (...} =~
Slartod; 12/09/16 Dosage: .. - 1 oap 1 X a day Dally
Routeiby molith
lrstr: 4 vap by moulh dally

Vakadan { Valsadan) «
Starfed: 12/08f16 Dosaya: 160 my - 1 1ab 1 X a day Dally
Routeby mouth §
inetr: § tab by mouth dally E
Vitamin D { multivitsminfdielary supplement} - ]
Slarted: 12/091 8 Dosags; 1000 unit - 1 {ab 1 X 1 day Dally
Roltatby mouth
insir: 4 tab by mouth dally

3
¥
H
H
b

g

T

Case Manager: R
Health Care fnanclal
M Emergancy Blilng  Power  Power  Legal
Gontact Nams Relationship Contact  Contact  of Aty  of Ay  Guardia
Son & ) 0 ]
son ™4 O :
Welinees Divector: Dale;
Exaoutive Direclor: Dale:
Resident / Reaponsibila Parly: Dale;
Lagal Reprasentative: Dale:
Logal Guardian {f applicable); Pale:
Othern, Date;
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s ELOPEMENT DRILL
EPOCH
SENIOR LIVING Quality Assurance
_ Tool
Community:
Date:
Time:
Was a resident or prop used?
Where was person/object located?
Was head count performed by each neighborhood? Y N
Were all community staff informed of missing person/object? Y N
All rooms searched including under beds, closets, bathrooms? Y N
Was the time of missing resident noted? Y N
Was an immediate search of community/common areas completed? ¥ N
Were outside/external areas searched {courtyard/deck)? Y N
Outside of buiiding searched {2 people going in opposite ways?) Y N
Cars searched? Y N
If missing resident not found within 15 minutes,
Were Police notified as well as family/responsible party Y N N/A
By the Executive Director or Wellness Director? Y N N/A
Photo provided to police? Y N N/A
Was resident found and returned to the household? Y N N/A
Were all parties notified? Y N
Regional Nurse/OPS notified? Y N

Observations:
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