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‘The findings are:

Observation on 02/22/17 at 12:30 p.m. of the
facility entrance door revealed:

~There was no alarm when the door was opened.
- The entrance door opened to a parking lot at the
front of the building.

- The facility was situated beside a city streetin a
several block residental and business
neighborhood.

- The street ended 2 blocks away at the edge of
the woods.

- A private dirt road, with a posted no
tresspassing sign, began where the sireef ended
at the woods.

Interview with the District Director of Clinical
Services (DDCS) on 02/23/17 at 12:50 p.m.
revealed:

~The front door of the facility was already set up
with a wander guard syster,

-The facility did not currently have any wander
guard bracelets to use with the system,

-She did not know why the facility did not have
any bracelets on hand.

Interviews with the DDCS on 02/24/17 at 9:30
a.m. and 02/27/17 at 12:54 p.m. revealed:

-If determined a wander guard bracelet was
needed, their policy was to use it for 30 days then
reassess the resident.

-The resident could wear the bracelet another 30
days for a total of 60 days.

-Then it would be determined if the resrdent
needed 1o be moved to the special care unit.
-The majority of the time, a wander guard
braceiet would be used when a resident had a
urinary fract infection (UTI) and exit-seeking
behavior, -

-The wander guard bracelet would be removed
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once the resident had been on an antibictic for a
few days for treatment of the UTL

1. Review of Resident. #1's current F1.-2 dated
08/11/16 revealed: ' _

- Diagnoses included dementia with depressive
features, hypertension (HTN), transient ischemic
aftack (TIA), bi-lateral knee replacements,
osteoarthritis, and osteoporosis.

- Resident #1 was assessed as intenmittently
disoriented. ’

Review of Resident #1's Resident Register dated
09/17/08 revealed, documentation the resident
was "forgetiul and needs reminders”.

Review of Resident #1's Resident Log revealed:

- On 11/0iM 5 around 3:30 p.m., Resident #1 was
very confused and kept going to the deor locking
for a ride to go home and was redirected by staff.
- On 11/05/16 between 4:00 p.m, and 5:00 p.um.,
Resident #1 was found out i the facility parking
lot twice looking for her car so she could go home
and was irritated when the supervisor on 2nd shift
tried redirecting her.

- On 11/05/16 the Supervisor faxed a request to
physician office for a urinalysis {UA) because
Resident #1 was acting out of character and very
confused, more than what was normal.

- On 11/08/16 results from UA came back
negative.

- On 01/24M17 (fime unknown), staff heard
Resident #1 fussing at her roommate trying to get
her out the room stating it was her room and (the
resident) was paying the rent so the roommate
needed to leave. Resident #1 was very upset
when staff explained that she had a roommate
and spent 45 minutes tallking with resident and
trying to calm her down.,

- On 0220117 the Personal Care Aide (PCA) on
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2nd shift came in at 3:00 p.m., did her routine
rounds and saw Resident #1 sitting in a lounge
area with other residents, and around 3:45 p.m,,
she was sitfing in the front lobby.

- When the PCA went {o get residents up and out
of rooms for dinner, between 4:30 p.m. and 445
p.m., she noticed Resident #1 was missing,

- The PCA checked resident rooms, bathrooms,
shower rooms, closets and the sign in/sign out
book, :

Intenview with Business Office Coortdinator (BOC)
on 02/21/17 at 4:25 p.m. revealed:

-Her office space was the desk located in the
front lobby at the front door.

- Resident #1 was observed in the lobby on
02/20/17 exact tima unknown but it was after
lunch,

- Resident #1 was not exhibiting exit seeking
behaviors on 02/20/17. .

- The BOC stated she did not witness Residant
#1 exit the building on 02/20/17.

- The BOC reported she was up and down at her
desk throughout her 9am-5pm shift,

- No one covered for the BOC when she left the
front desk,

- Resident #1 tried to exit one day, either a
Tuesday or Thursday (date unknown) around
2:00 p.m., it was cold but when she was told she
couldn't go out without a coat she was easily
redirected to play Bingo.

- Resident #1 was easily redirected; she was
easy gaing and cooperative.

- The resident would sometimes sit at the wrong
dining room table but she was easily moved.

- The resident used a walker and had a bad knee,
it turned inward, but she was still prefty steady
when she walked,

- To enter the front door most people used the
handicapped button to open the deor to gain

D o&7

Division of Heallh Service Regulation
STATEFORM

saes XQIT11

i continuation shest 4 of 114




Division of Health Service Regulation

PRINTED: 03/20/2017
FORM APPROVED

aCCess,

- The front lobby door locks at 7:00 p.m. or 8:00
p.m. and alarms; this happened after she left, so
she did not know what time the alarm was set.

- The door was locked untif the morning,

Interview with Resident #1's previous roommate
on 0222417 at 1:51 p.m. revealed:

- Resident #1 was her roommate far about 3
years a while back {could not give specific
timeframe).

- Resident #1 did not usually go outside by
herself; she always acted like she was scared of

i the outside,

- Resident #1 was confused.

- Resident #1 usually sat in the lobby area and
she would go to sleep while sitting in the lobby
every now and then,

- Resident #1 was not in the dining room during
supper on the day she went missing.

-The resident thought she saw Resident #1 sitting
in the lobhy near the front door sometime before
supper (could not recalt exact timeframe).

Interview with a second resident on 02/22/17 at
2:02 p.m, revesled:

- Resident #1 was very pleasant and would talk to
her in the lobby.

- She never saw Resident #1 go to the dooror
outside of the facility.

- Resident #1 seemed to have a problem
remembering things. .

-~ Resident #1 had a walker and she walked with a

limp.

i Interview with a medication aide (MA) on

02/22/17 at 5:07 p.m. revealed;

- She came to work at 3:00 p.m. on Monday,
02/20M17. ‘

- She made rounds on the hallways and she saw
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Resident #1 in her room at 310 p.m.

- She was working as the MA on the assisted
living side of the facility so she was considerad
the supervisor on duty.

- Around 4:30 p.m. - 440 p.m., a PCA reported
that Resident #1 was not in the dining room for
supper.

- They told the Administrator and staff
immediately began searching inside and outside
of the facility for Resident #1.

- They could not find Resident #1 so the police
were called.

-| - SBhe was not sure who called the police.

- Resident #1 was confused because she would
say she had to go look for her husband and staff
could redirect her.

~ Resident #1 would sit on the porch but she

would come hack inside if it was cold outside.

Review of the facility's Incident Report dated
022017 {no time given) revealed:

- PCA on the 2nd shift of the assisted living
section was searching for Resident #1
approximately at 4:30 p.m. to direct her {o dining
room for dinner.

- All community staff initiated a search inside
community then outsidz the community.

- The PCA was unable to locate Resident #1.

- Resident #1 was found dead off the property on
02/21/17 (no time given).

Telephone interview with the Police Lieutenant on
02/23/17 at 10:25 a.m. revealed;

.| - The 1st calf regarding the missing Resident #1

came into the 911 Center at 5:13 p.m. on
02r20M7.

-Resident #1 was seen walking on avideo at a
nearby physician's office at 3:49 p.m. but staff
didn't realize she was missing untit 4:30 p.m. on
02/20M17. '
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-The Lieutenant stated the investigation was
ongaing and would not release any further details.

interview with the Police Detective on 02/24/17 at
2:25 p.m. revealed:

- Their investigation was still ongoing and the
police report wauld not be released as they are
waifing on preliminary results.
-The detective would not release any information
on the condition of how Resident #1 body was
found on 02/21/17 however the detective stated
Resident# 1's body was found a little over a half
mile from the facility.

- According to Weather Underground, the
temperature on 02/20/17 from 4:54 p.m. to 11:54
p.m. ranged from 57 degrees F. to 45 degrees F;
the temperature on 02/21/17 fromy 2:54 am. to
9:54 a.m. ranged from 39.9 degrees F. to 55.0
degrees F.

Review of Resident #1's death certificate dated
02/24/17 revealed:

- Resident #1's body was found in a greenhouse.
- The approximate time of death was 10:43 a.m,
on 0221117,

- The immediate cause of death was pending.

Telephone interview with the Executive Director
(EDY on 02/21/17 at 9:06 a.m. reveaied:

- Resident #1 resided in the assisted living
section of the facility.

- Resident #1 had resided in the assisted living
section of the facility for 9 years and had not
wandered.

- In November 2018 (no date given}, Resident #1
was found in the parking lot, located in the front of
the facility, looking for a car; staff redirected the
resident back into the facifity.

- During the 2nd shift on 02/20/17 arcund 4:45
p.m.- 4:50 p.m. staff could not locate Resident #1

D067 .
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for dinner.

- Staff last saw Resident #1 sitting in the front
lobby of the facility at approximately 4:060 p.m.
- At approximately 4:45 p.m., staff began
searching the ingide of the facility; Resident #1
was not found., S

- Before 5:00 p.m. the ED got into her personal
vehicle and drove around the local area
searching for Resident #1.

-The physiclan's office near the facility had

- surveillance video.

- Resident #1 was seen on the video, walking

away with her walker, from the facility and coming |

towards the physician's office at 3:30 p.m.
- A neighkorhood resident fold the ED she saw
Residert #1 walking with a walker close to 4:00

| b.m. going towards the end of the road which

dead ends and turns into a dirt road.,

- The witness estimated the time Resident #1
was seen was dround 4:00 p.m.

- Facility staif notified family and family did not
report having Resident #1 or having contact with
her on 02/20/17.

- The Police Department was notified shortly after
5:00 p.m. and began searching for Resident #1.

- The search halted at midnight on 02/21/17 and
resumed at 8:00 am. 212117,

Interviewr with the ED af the faciiity on 02/23/17 at
11:55 a.m. revealed:

| - Resident #1 had dementia and couldn't
| remember staff names and she called everyone,

“Sug”.

- Resident #1's normal routine was to parlicipate
in activities and sit in the front lobby between
meal times and activities,

- Resident #1 was not displaying any behaviors
and no recent incidents of wandeting or exit
seeking behaviors.

- On 11/05/16, Resident #1 was found in the
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facility parking lof looking for her car but was
redirected back into the building twice; there were
no further incidents.

- The staff never brought any concems regarding
Resident #1 o her attention in the daily stand up
meetings or collaborative care meetings which
are held every 2 weeks,

Interview with the ED at the faciity on 02/23/17 at
4:20 p.m. revealed the faciity did not complete an
incident report on 11/05/16 because there was no
incident; the resident was not injured.

Telephone interview with the ED an 02/27117 at
3:09 p.m. revealed:

-Her staff did meal checks and night checks on
the residents.

-The personalized senvice assessments are also
individualized based on each resident's needs.

Interview with Heaith and Weliness Director
(HWD), on 02/21H7 at 12:08 p.m. revealed:;

- The HWD last saw and spoke with Resident #1
in the front lobhy on 02/20/17 at 4:00 p.m.

- At 4:40 p.m., the HWD was in the medication
room and the 2nd shift Perscnal Care Aide (PCA)
entered stating she could not find Resident #1 for
dinner.

- A search of the entire facility including the
secured unit was initiated.

Review of Resident #1's office visit summary from
primary care physician revealed:

- Resident #1 was last seen in the office on
12/21186 at 11:00 a.m.

-~ The resident was diagnosed with cognitive
impairment with memory loss.

Attempts to contact Resident #1's physician for
interview were unsuccessful, :

D 087
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Interview on 02/23/17 at 10:15 a.m. with the ED
ravealed:
-1 he facility did not have a policy on door alarms,

however they had a wander controi system policy

which may be ufilized for a resident who was
assessed to be at risk for "wandering” outside the
community.

- When the wander guard system was activated,
the front door would alarm-when a resident
wearing a wander guard approached i,

- The system had heen de-activated for some
time (did not remember how long); there had
been no residents who ware a wander guard.

Telephone interview with Resident #1's family
member on 02/24/17at 8:42 a.m. revealed:

~ The family member wais notified by the Resident
Care Coordinator (RCC) that Resident #1 was
missing on 02/20{17 before 5:00 p.m.

- Resident #1 had problems with confusion for
years.

- A previous incident occurred in 1172016 {exact
date unknown) when Resident #1 was found in
the facility parking lot twice and had to be
redirected back into the facility.

- The family member stated after the November ‘
2016 incident, no one from the facility spoke with
them about putting a plan of supervision in place
or spoke about maving Resident #1 to the
memory care unit.

- The family member normally visited on’ Sundays |
and his concern was that the facility did not
always have someone sitting at the desk by the
front door where the residents sit and there was

1 no afarm on the front door.

1 Interview with the ED at the facility on 02/27/17 at

9:59 a.m. revealed Resident #1 was never
assessed for a wander guard, they never had any
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concerns about the resident wandering.

2. Review of Resident #2's current FL-2 dated
04/26M6 revealad: )

-The resident's diagnoses included senile
dementia and depressive disorder.

-The resident was intermittently disoriented and -

L ambulatory.

Review of Resident #2's Resident Register
sighed on 06/26/14 revealed:

-The resident was admitted o the facility on
06/30/14.

~The resident was forgetful and needed
reminders.

Review of Resident #2's persanal service plan
dated 02/14/17 revealed:

-The resident did not require assistance with
dressing and grooming.

-The resident needed reminders at times to take
a shower or change clothes.

-The resident was independent going to and from
the dining room or community activities.

-The resident walked around the community at
least 3 times daily,

-The resident liked to walk dally and sometlmes
needed to be reminded to sign out.

-The resident's family member visited multiple
times per week and reinforced the need for the
resident to sign out.

-The resident had memory loss ar cogmtwe
impairment but did not need assistance to
accomplish or participate in daily roufines due to
memory loss or cognitive impaimment.

-The resident did not engage in wandering
requiring redirection.

Interview and observation of Resident #2 on

02/22/17 at 2:15 p.m. revealed:
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-Resident #2 was in his room searching through
the closet.

-He was looking for his gloves and he couid not

remember where he put them.

-He sat on the bed after locking in the closet and
on other furniture in his room.

-The resident took off a ball cap and sweat was
beaded on his forehead.

-The resident stated he had lived at the facifity for
about cne month {(admission date was 06/30/4),
~The resident stated his parents would
sometimes take him on frips out of the facility or
he-would go out by himself because his father
had a job during the day,

-The front door of the facility was usually
unlocked and he would go outside whenever he
wanted.

-The roliator walker in his room belonged to him
and he had it as a back-up but he could walk
independently.

~Tha resident stated his father bought the walkéer
for Resident #1 fo use when he got alder.

Review of Resident |Log notes for Resident #2
revealed:

-0On 03/30/168 (no time): the resident was very
confused tonight.

~-0n 04/01/16 (2:00 a.m.): the resident was very

confused and having crying spells due fo the
confusion and the resident asked what was
wrong with him.

-On 04/07M16 (10:30 a.m.): the resident was very
confused, disoriented, and having crying spells.
-On 05/21/16 (2:00 a.m.): the resident was up at
1:30 a.m. and he was very upset and confused.

Review of a Resident Log note dated 11/09/16 at
1:45 p.m, for Resident #2 revealed:

-Resident #2 stated in a loud voice that he
wanted his pagjamas so he could go to bed.
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-Resident #2 stated they took his pajamas to
wash and they were not back yet.

-Staff explained io the resident that it was only
2:00 p.m. and he still had to eat supper and he
could lay on his bed until suppertime.

Review of a Resident Log note dated 11/16/16 at
4:00 p.m. for Resident #2 revealed:

-Resident #2 went to the doctor today and
memory loss was consistent with dementia.

-The resident was to continue taking Aricept (for
Alzheimer's dementia) and to start Namenda (for
Alzheimer's dementia).

Review of a Resident Log note dated 11/20M16 (7
- 3 shift) for Resident #2 revealed:

-Resident #2 went on a leave of absence to
church.

-Resident #2 left church and was walking on
Highway 17 by himself.

~-Family was made aware.

Interview with a personal care aide (PCA) on
02/22/17 at 2:50 p.m. revealed:

-Resident #2 was confused but he went on walks
outside all of the time.

-Resident #2 would come back to the facifity after
he walked.

-Staff "just have to keep watching” Resident #2
because of his confusion.

Interview with a medicafion aide {MA) on
02/22/17 at 5:05 p.m. revealed:

-Resident #2 was confused and forgetful,
-Resident #2 left the facility by himself zll of the
time.

-Resident #2 walked all around the facility and in
the back of the facility. .

-Resident #2 walked down one end of the strest
to a physician's office and o the other end of the
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street to a friend's house. -
-Resident #2 walked every day and he was
usually gone about 10 to 15 minutes each time he
left.
-if Resident #2 was {o be gone longer than 30
minutes, it would concern her because he was
confused "most of the time".
-"So far" Resident #2 had come back to the
facility on his own,
-The front door was usually locked at 8:90 p.m. :
but she was not sure what time it was unlocked in I;
the marnings. I
|
|

interview with the Administrator on 02/22/17 at : i
5:45 p.m. revealed:
-Resident #2 had some dementia but he was :
usually fine during the day.

-Resident #2 would get anxious at night because
he did not know what he was supposed to be
doing. '
-Resident #2 referred to his son as his father,
-Resident #2 had a friend who lived about 1/8th of
a mile from the facility and the resident would
walk {o his friend's house by himself.

~Resident #2 would walk down the streetto a
iocal physician's office, which was the next
building aver from the facility.

~A volunteer would pick up Resident #2 and other
residents on Sunday to go to a local church. :
~In November 2016, Resident #2 Jeft the church
without telfing anyone and walked back toward '
the Tacifity.

-A church member saw him walking back toward
the facility near a local restaurant and brought
him back to the facility.

-The restaurant was about 1/4th mile from the
church,

~Now the voluntear knew fo sit with Resident #2
at church because of concern he may leave by
himself again.
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-Resident #2 had never shown he did not know
where he was or where he lived fo her
knawledge.

-Resident #2 always came back {o the facility
from his walks.

-The front door of the facilﬁy automatically focked

around 6:30 p.m. or 7:00 p.m. or 8:00 p.m. or

B:15 p.m., depending on the time of the year (i.e.,

daylight savings).

~The front door was unlocked during the day.
-When locked, i someone pulled on the hiandle,
an alarm would sound and alerts would go to
staffs' pagers.

Interviews with a volunteer on 02/23/17 at 5:03
p.m. and 02/27/17 at 9:54 a.m. revealed:

-She currently took Resident #2 and two other
residents to a local church on Sundays.

-The church was about % mile from the facility.

-Resident #2 was famifiar with the fayout of the
church and he would sometimes go to the
bathroom by himself.

-After services (usually ended around 11:30
a.m.), they sometimes visited with other church
members in a common area,

~-She never had any reason to think he would
leave on his own,

-0On 11/20/18, she could not find Resident #2 in
the church after the senvice and it was "major
panic’.

-Angther church member found Resident #2
walking on Highway 17 in the direction of the
facility.

-Resident #2 was walking along the edge of the
road (no sidewalk) in front of a restaurant that
was about halfway between the church and the
facility.

-The c¢hurch member picked up Resident #2 and
took him back to the facility.

-She was cancerned about the danger of
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