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Initial Comments.

An unannounced revisit to the complaint survey,
#2019008165, was conducted on at
Banyan Place-Lantana. The facility had an
uncorrected deficlency and a new deficiency
identified at the time of the survey.

58A-5.0182(8) FAC; 429.41(1)(a)3 & 3.01)
Resident Care - Elopement Standards

58A-5.0182

{8) ELOPEMENT STANDARDS.

{a) Residents Assessed at Risk for Elopement.
All residents assessed at risk for elopement or
with any history of elopernent must be identified
so staff can be alerted to their needs for support
and supervision. All residents must be assessed
for risk of elopement by a health care provider or
a mental health care provider within 30 calendar
days of being admitted to a facifity. If the resident
has had a health assessment performed prior to
admission pursuant to paragraph 58A-5.0181(2)
{a), F.A.C., this requirement is satisfied. A
resident placed in a facility on a temporary
emergency basis by the Department of Children
and Families pursuant to section 415,105 or
415.1051, F.S., is exempt from this requirement
for up to 30 days.

1. As part of its resident elopement response
policies and procedures, the facility must make,
at a minimum, a daily effort to determine that at
risk residents have identification on their persons
that includes their name and the facility's name,
address, and telephone number. Staff trained
pursuant to paragraph 58A-5.0191(10){a) or {¢),
F.A.C., must be generally aware of the [ocation of
all residents assessed at high risk for elopement
atall imes.

2. The facility must have a photo identification of
at risk residents on file that is accessible fo alt
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facility staff and law enforcement as necessary.
The facility's filte must contain the resident's photo
identification upon admission or upon being

at risk for to
admission. The photo identification may be
provided by the facility, the resident, or the
resident’s representative.
{b} Facility Resident Elopement Response
Policies and Procedures. The facility must
develop detailed written policies and procedures
for responding to a resident elopement. Ata
minimum, the policies and procedures must
provide for:
1. An immediate search of the facility and
prerises,
2. The identification of staff responsible for
H ing each part of the
response policies and procedures, including
specific duties and responsibilities,
3. The identification of staff responsible for
contacting law enforcement, the resident's family,
guardian, heaith care surrogate, and case
manager if the resident is not located pursuant to
subparagraph (8)(b}1.; and,
4. The continued care of all residents within the
facility in the event of an elopement.
{c} Facility Resident Elopement Drifls. The facility
must conduct and document resident elopement
drills pursuant to sections 429.41(1)(a)3. and
420.41(1)1), F.S.

429.41(1)(a)3 & 3(),FS

3. Resident elopement requirements.-Facilities
are required to conduct a minimum of two
resident elopement prevention and response
drills per year. All administrators and direct care
staff must participate in the drills which shail
include a review of procedures to address
resident elopement. Facilities must document the
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implementation of the drills and ensure that the
drills are conducted in a manner consistent with
the facility's resident elopement policies and
procedures.

{l) The establishment of specific policies and
procedures on resident elopement. Facilities shail
conduct a minimum of two resident elopement
drills each year. All administrators and direct care
staff shall participate in the drills. Facilities shall
document the drills.

This Statute or Rule is not met as evidenced by:
Based on interview and record review it was
determined the facility continued to fail to ensure
each resident that has been identified as at risk
for elopement had identification on their persons.
that includes their name and the facility's name,
address, and telephone number for 3 of 4
sampled residents identified as risk of elopement
{Resident #1, Resident #2, and Resident #3); in
addition the facility falled to maintain
documentation of each empioyee's participation
in {a minimum of 2) elopement prevention and
response drilis per year for 5 of 8 sampled staff
(StaffA, D, E, F, and H).

The findings included:

1) During observational tour of the activity room
conducted with the ED (Executive Director), on
beginning at approximately 11:35 AM,
he acknowledged each resident that has been
identified as at risk for elopement is to have
identification on their persons that includes their
name and the facility's name, address, and
telephone number. The ED also stated each of
these residents are to wear a pendant to assist in
determining their focation. Each of the following
residents were identified by the ED and the
foliowing observations were conducted:
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a) Resident#1: The ED acknowledged this
resident was not wearing a pendant per facility
protocol.
b) Resident #2: The ED acknowledged this
resident did not have any identifying information
on their person.
c) Resident#3: The ED acknowledged this
resident did not have any identifying information
on their person and she was not wearing a
pendant per facility protocol.
2) Puring interview conducted with the £D, on
beginning at approximately 11:50 AM,
he ackr the facility's policy
and procedure indicated all staff will have
evidence of elopement drill participation (at least
2 times annually). The ED provided
fon of staff particy in
drills for the following dates:
)
b)
o
a9
The ED acknowledged the documentation of the
above noted elopement drifls did not include
evidence of participation by the following staff:
Staff A: date of hire noted as
Staff D: date of hire noted as
Staff E: date of hire noted as
Staff F: date of hire noted as
Staff H: date of hire noted as
Please refer to A0161 for additional information
related to staff files.
Class Ili
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429.275(2) FS; 58A-5.024(2) FAC Records - Staff

429.275
(2) The administrator or owner of a facility shall
maintain personnel records for each staff
member which contain, at a minimum,
documentation of background screening, if

i ion of i with all
training requirements of this part or applicable
rule, and a copy of aff licenses or certification held
by each staff who performs services for which
ficensure or certification is required under this
part or rule,

58A-5.024
{2) STAFF RECORDS.
{a) Personnel records for each staff member
must contain, at a minimum, a copy of the
employment application, with references
furnished, and documentation verifying freedom
from signs or symptoms of communicable

. In addition, records must contain the
following, as applicable:
1. Documentation of compliance with all staff
training and continuing education required by
Rule 58A-5.0191, FAC.;
2. Copies of all licenses or certifications for al
staff providing services that require licensing or
certification;
3. Documentation of compliance with level 2
Packground screening for alf staff subject to
screening requirements as specified in Section
429.174, £.8., and Rule 58A-5.019, F.AC,;
4. For facilities with a licensed capacity of 17 or
more residents, a copy of the job description
given to each staff member pursuant to Rule
58A-5.019, FAC,
5. Documentation verifying direct care staff and
administrator participation in resident elopement
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drills pursuant to paragraph 58A-5.0182(8)(c),
F.AC.
{b} The facility is not required to maintain
personnel records for staff provided by a licensed
staffing agency or staff employed by an entity

.. o provide direct or indirect services to
residents and the facility. However, the facility
must maintain a copy of the contract between the
facitity and the staffing agency or contractor as
described in Rule 58A-5.019, FA.C.
{c} The facility must maintain the written work
schedutes and staff time sheets for the most
current 8 months as required by Rule 58A-5.019,
FAC,

This Statute or Rule is not met as evidenced by:
Based on interview and record review it was
determined the facility failed to ensure personnel
record for each staff member were maintained on
site and included documentation of a background

N i with training requi 3
ficense and/or certification if applicable; copy of

0l with :

documentation verifying freedom from signs or
symptoms of communicable s and
documentation verifying participation in resident
elopement drilis for 8 of 8 sampled staff (Staff A,
B.C,D,E,F, G and H).,

The findings included:

During interview conducted with the ED
{Executive Director), on beginning at
approximately 10:30 AM, he was asked to
provide sampled staff files (StaffA, B, C, D, E, F,
G, and H). He stated staff files were not on site
at this time. The ED, with this surveyor present,
searched the 4-drawer lateral filing cabinet in his
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office and no staff files were located. This was
confirmed by the ED; Administrative Assistant;
and then by the ED from their Boca Raton facility.
The ED instructed the ED from Boca to bring in
the requested staff files to this facility. Upon
arrival, the ED from the Boca Raton facility stated
he had this facifity's staff files with him s he was
conducting QA audits on this facility’s staff files.
Class
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