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0000 - Initial Comments

An unannounced revisit survey was conducted on at La Colonia H Alf, Inc., an assisted living
facility in Cape Coral, Florida.

This was a follow-up to complaint survey #2013001180 completed on

The following is a description of the deficiency found at the time of the visit.

D032 - Resident Care - Elop ds - 58A-5.0182(8) FAC; 429.41(1)(a)3 & 3.(1)

Based on record review, review of the policies and procedures and staff interview, the facility failed to
maintain documentation of a detailed policy and procedure for responding to a resident's elopement.
The facility failed to ensure 1 (Resident #3) of 1 resident identified at risk for elopement, maintained
identification on his person with information necessary to contact the facility in case of an elopement.
The facility failed to have documentation of the required elopement prevention and response drills.

The findings included:

1. The facility's elopement policy {not dated) indicated "All employees wilt be trained on the policy and
procedures in the event there were to be an elopement or . of aresident. Facility will have a
photo identification of at-risk residents on file that is accessible to all facility staff and law enforcement as
necessary. All facility staff will be provided a copy of the facility's resident elopement response policies
and procedures.”

The policy and procedure was not detailed and did not include provision for an immediate search of the
facility. The poticy did not identify staff responsible for implementing each part of the policy, including
specific duties and responsibilities. The policy did not specify staff responsible for contacting law
enforcement, the resident's family or responsible party.

On at 10:10 a.m., the Office Assistant said she is working on developing a more comprehensive
elopement policy. She said she is locking at severat templates but has not decided on which one the
facility will adopt.

2. Review of the clinical record for Resident #3 revealed an adverse incident dated indicating the
Resident left the facility unsupervised in . Asearch of the facility was done and the potice
were contacted.
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elopement.

that.

Class Hl

There was no evidence at the time of the survey the faciiity attempted to provide Resident #3 with an
identification to maintain on his person with the required information to assist in case of

On at 10:10 a.m., the Office Assistant said she has been looking into an identification bracelet
for the resident but has not been able to find one. She said the facility has not tried to provide the
resident with an identification card to keep on his person, like in his wallet. She said she will try and do

3.0n at 10:10 a.m., the Office Assistant said she could not locate documentation of elopement
drills and could not remember the last time a drill was conducted. She said the person who maintains
the documentation of the drills was not available therefore she could not offer any additionat information .
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