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2 000! initlal Comments B aoo S1aff training and education immedsately 1ook place 31572026
foliowing the incident on 3/14/2026. Training on
The Adult Care Licensure Section and the Wake proper use of key fob system, residents at fisk for
County Department of Sociat Services conducted wandsring, exit seeking residents, and elopement
an initial survey and complaint investigation on palicy and protocal. An eloperment drilt was aiso
April 15 - 16, 2026, Th taint | joat conducted on 3/15/2026, All Waltonwood assoriatas
pri s - Tha compiaint investigaton attencled these training sessions,
was inltiated by the Wake County Departrnant of
Social Services on March 25, 2026 Resiclent was placed on 30 minute checks x30 days 3/14/2026
with aveesight fram medical provicer ta make any
D 270 10A NCAC 13F .0901(b) Personal Gare and [#leqi) negessary mechical changes to assist with exit seeking,
Supervigion
A list and photo of residents that may be likely to 3/16/2026
10ANCAG 13E 0991 Personal Cara and exit seek or wander was placed at the concierge desk
L ) for staff to reference.
Supervision
{b) Staff shall provide supervision of residents in )
accordance with each resident's assessed noads, Gorrective Measuras:
care plan and current symptoms. Lipon hire, sll associates will complste a ttaining on 31572026
elopement and wandering residents virtustly, as welf | and pngoing
as altending an in person session at new hire
orientation to stress the satety measures in ghace for
residents [ving with Alzheimer's disease and other
farms of dernentia,
Ongaing staff training in the following areas continues | Waeek of
to take place with each depariment; 5/11/2025
This Rule is not met a3 evidenced by -Elopernent Dl on 7-3, 3-11 and 17.7 and ongoing
1YRE A1 VIOLATION -Managing Wandering Residents
~Managing Exit Seeking Behaviors
Basad on ohservations, Interviews, and record -Hlevator and Pob use ’ﬂf Memuory Care
reviews, the faclity falled to provide supervision -Hopement Pelicy and Fracedure
for 1 of 5 sampled resident (#2) as aviden
2 residant witr? a diagnosis f;.f d)amantla W:g dby Waltonwoodd will continue with monthiy staff training
atopad from the facl!?t s locked special care Unit tar one quarter, then continge with quarterly training
P i P therealter for 2026.
{SCU,
The findings are: Upon entering ot exiting the Memory Care 3/15/2025
neighbarhocd, stalf wilt wait for the elsvator doors to | apd angoing
Raview of the faclity's Resident Elopement Poiicy close completedy, snd for the locking indicator to tura
dated 12125 revealed: red, notifying thern that the door is secure before
-Risk tor elopement can be determinsd In the walking sway.
Health and Service assessment in tha alectronic
Bivision of Health Sarvica Reguiation
TR (%8) DATE

LABDRATORY 01 TOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SISNATUIRE
Dauo . EXxeaitive Directar

STATE FORM

wa0T

XKGHT

Received and Acknowledged on 2026-05-20 by NURSE CONSULTANT

If Gonlituaton shaet 1of 10



9199176869 WW LeadMine Fax — AL 01:36:16 p.m. 05-19-2026 513
PRINTED: 05/01/2026
FORM APPROVED
Divigion of Health Service Regulation
STATEMENT OF DEFICIENCIES {41} PROVIDERISUPRLIERICLIA (X2) MLIL TSP E CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IRENTIFIGATION NUMBER: A, BUILERNG: COMFLETED
HALD92-238 B wme 04/16/2026
NAME 0F PROVIDER DR SUPBLIER STREET ACDRESS, CITV, STATE, ZIP CODE
4510 LEADMINE ROAD
WALTONWOOE LEAD MINE RALEIGH, NC 27842
A SUMMARY STATEMENT OF DEFICIENCIES Ta) PROVIDER'S PLAN GF CORRECTION oL
PREFIX {EACH DEFIGIENCY MUSY BE PRECELED BY FULL BREEX {EACH CQRRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDEMTIF NG INFQRMATION) TAG GROSE-REFERENCED TO THE AFPROPRIATE paTE
DEFIGIENGY)
D 27¢ | Continuad From page f Ra70
s . . Effective immediately upon incident, concierge staff or | 34152008
medication adminisiration racord, dasignatad Waltonwood associate will escort ail famlly | and angaing
-An Individuat care plan will be deveioped and members of visitors up to the ed floor (Mamary Care),
Irplamanted based on the etopemeant and Resicent Care staff or designated associzte will
assessment. escont thern back down into the community fobby,
-Elopament drille and procadures are performad
quarterly by the community. Cancierge staff have bean instructed to verily the
-Fouting checks of alarmed doors will be identity of any resident wishing to exit the community
performed waekly in the Spacial Care Unit (SCU) to determine that they are able fo do in mdgrﬂandentiy,
by maintenance staff {0 ensure resident safety Ifthey are unabe to verify idertity. the concierge has
and documentad. been instructed to n:’j\ttfya member of the department
head team or supervisor in charge before alfowing
Review of the facility's Elopamant Dril Pofiey any resident out of the cormimunity.
dated 12/25 revealed: Additionally, Wattonwood will ensure 100% compliance
-The Supenisat in Charge (8I1C) will immediately with residents signing in and out of accushield kosk to
ba notified when & resident is migsing. maintain the sefiety anid sacuzity of alf Waltornwood
-The BiC or designae will azsign staff members residents. Thic will remain in compliance with oversigit
to begin an immadiate systamatic search of the fram our 24 hour 7 day per wesk concisrge.
bullding and sutslde grounds,
-Saarch will inctude bathrooms, shower stalls,
spa rooms, under and in beds, behind and inside Quarterly elopement drills will continue to take place | 5/11/2026
furniture, behind and in boxas, in closets and 10 ensure staff competence in all areas of resident andgd engaing
behind doors regardless of if they are locked, safedy and secwrity. Outcomes will be assessed by
-Onee a room 5 checked, staff are to close the Executive Director and Resident Care Marager to
door and plzce an object in front, so all know it determing any areas af deficit that may need
has heen searched. adclitional Uﬁiﬂiﬁg.
-Staff outside should search behind shrabs, trees,
outsida furniture.
“E_m?h.maﬁ will be azsigned a sector o search 1o Waltorwnod will continue to ensure that ne vigitor, 31572026
minimize over fap. vendar, oF mover has access to any secured door and enaoin
-Thiz search should only last 15 minutes. without direet oversight from Waltonwood staff, We vong
-if the resident is net discovered the SIC will continue to maintain that no guest fols ame given sur
immediately notify the Administrator, Resident for any reason.
Care Coordinator (RCC) or the designes,
-A search leader will be datermined to leave the
community In & car and ook for, check with, and
assist those searching on foot.
~The search on foot will take place in the
immeadiate viginity outside of the community.
-Soarch abvious routes to farmer home, or
néarby shopping areas.
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Review of Ragident #2's current FL-2 dated
01/08/26 reveated:

-Diagnoses included demantla, hypedipidemia,
gastroesophacesl reflux disease, Barrelt's
esophagus, history of colitis, and ostecarthritis.
-Thé resident was constantly discriented.

«The residant was ambulatory.

~The resident's currant level of care was SGU,

Review of the Resident Register for Resident #2
revealad she was admittad to tha facility on
01728126,

Review of the Resident #2's care plan dated
01/28/26 revealad:

~The resident was qccasionally disoranted to
paopie, place, time or gituation aven in familiar
surroundings.

-The resident required supervigion from siaff for
safaty.

-The resident looked fer her husband who did not
tive in the faciity,

Review of the Residant #2's incident and accidan
(AY raport dated 03/14/26 ravealed.

-On 03/14/26 st 4:20pm Resident #2 was seen on
the facility's camera exiting her apartment in the
50U

-Af 4 26nm Resident #2 axited the faciity,

-The resident then watked off the property and
towards a nearby road.

-Resident #2 went ouf of the viaw of the elaff,

At 4:89nm Resicent #2 returnad to the facility
and was escorted by staff back 1o the SCU.

-The primary care provided (PCP) was notified by
the RCG.

-Resident #2's family was notified by the RCC.
-The resident was placed on 8 30-minute check
watth,

WALTONWGOD LEAD MINE
RALEIGH, NC 27612
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Reviaw of google maps on 04/16/26 ravested the
facility was a 9-minute wak away from & nearby

road whete Resident #2's was witnessed by staff.

Obsarvation of tha outside of the fagility on
04/16/26 at 1.38pm revealsd:

-There was ong bus stop located directly in front
of the facitity to the lef sida.

~There was a crosswalk In front of the facility
without pedestrian signals,

~Thers was & sidewalk located to the right of the
facifity that crossed over to a nearby road.

Sacond obsarvation of tha outsitde of the faciity
on (4/16/26 at 4:20pm revealed:

~The facility was located on a 4.lane street with a
megian.

-Thae straat had 2 lanes onh sach side of the
madian traveding i opposite directions.

-The parking fot entrance of the facility was
connected to the 4-lana road.

~There ware no crossing slgnals located at the
entrance of the facility which led to the road.

-n 04/16/26 for 1 minute, there were 33 cars, 2
transfer trucks and 1 bus obsarved travaling the
fourdane streal.

-The speed imit of the road directly in front of the
facility was 35 miles per hour.

Review of the local onfine waather report on
04718126 reveslod the weather on 03114/26 at
4:20pm was warm, with above average
temperatures of 80 degreas.

Review of Resldent #2's FCF notes dated
03/16/26 ravenled.

-Resident #2 walked away from the SGU and
onla the elavator.

-Rosident #2 enterad the assisted living unit and

WALTONWOOD LEAD MINE
RALE{GH, NC 27612
[T a) SUMMARY STATEMENT OF DEFIC'ENCIES in PROVIDER'S #LAN OF CORRECTIDN (¥5)
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walket] outslde,
-Rasident #2 returnad with no injuries.
-Resident #2 had advanced dementia.

Imarview with & parsonal care ade (FCA) an
04/15/26 at 3:26am revealed:

-She was not working on the marning of §3/14/28
when the alopemant ocourred,

-Ghe was unsurae how Resident #2 was able to
elope.

~She was trained upon hire that no rasident could
be on tha alevater alone

-She was frainad upen hire that the efevator
would ondy work uging a key fob.

~She was trained upen hire that staff could not
walic away from the elevatar without watching it
closa complataty,

Interview with the second PCA on 04/16/26 at
1:36pm revealed:

-On Q314/26 she used her key fob to get onto the
elevatar,

-She heard a resident call out her name.

«She turned around and went toward the rasident
that was caliing out for halp to offer assistance.
-Bhe did not see any other residents at the
elevator or eround her.

~She did not wait for the slevator to clase
complately bafore walking off.

-She was trainad when hired that she must wait
for the elevator te closa completely before
walking off_

«She did not know that she was the staff who
allowed Resldent #2 to onto the elevator who
then eloped untit the Administrator told her.

-She knew she had to wait for the alavatar to
close complately but she walked away anyway.

Ohservation of the elevator on the SCU on
04/15/26 at 8:13am revealed:

4510 LEADMINE ROAD
WALYONWOOD LEAD MINE
RALEIGH, NG 27812
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-The elavator could only be operated by a staff
member with an activated key fob.

~There was an alactronic pad insidae the alavator
to the left to scan the key fob,

-The elevater needed 4 key fob to go to the 3rd
SCU flcor.

«The elevator needed a key fob 10 go to the
ground favel floor,

-The elevator neaded a key fob to access ail
three floors of the facility.

fnferview with a conclerge on G4/15/26 at 2;26pm
revesled:

-Resident #2 walked up to her on 0314126
around 4:20pm and gaid thal she was gaing aut
for a walk.

-The conciatgs et Resident #2 out the front door
of the facility by pushing the releaza bulton at the
desk.

-She did nod recognize Rasident #2 as a resident
and did not realize that Rasidont #2 resided in the
SCUL

~After she aflowed Resident #2 to go out the fromt
doors, she then had a gut feefing somathing was
off and she iooked al the face shests at her desk
to see if she vould find Resident #2 as a regident.
-Bhe quickly spoke with a medication aide (MA)
and asked her should she have allowed &
residant aut of the buliding and the MA said no
she should not have let her out of the building.
~The MA walked out and saw Residant #2 walking
back towards the buiiding.

«The MA was able to gat Resident #2 back inside
the bllding.

-She notified the Health and Wellnaas Dirsctor
(HWD) of Resident #2 walking oot the frant door,
<Tha HWD notified the Spacisl Cere Coordinator
(SGC) who notified the Administrator about the
incident,
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friterview wilh the HWD on 04/16/26 at 3:01am
revealad:

-Bhe raceivad a phone call from the MA o little
after 5:00pm on 03/14/26 stating that a SCU
rasident had elopad from the facility.

-The PCA did not follow the training that was
provided whan she was initiaily hired,

-Stalf were trained upon hire to always make sure
the elevator doors closed compiztely and no
rasidents ware on the alavator before walking
away.

-The PCA was supposed to wait until the elevator
daor closed completely before walking away.
«There was a resident's book with residenis’
names and picluras at the fraont desk to alert the
conclenge who was on the SCU.

-The concierge did not look in the resident's book
before [etting the recidant go outside.

IMerviaw with the SCC on 04/15/28 at §:00am
revealed,

~The elevatar doors did not open unless a staff
member used their key fob.

Ha was not working the day Resldent #2 alopad
from the fachity,

-He was told that the PCA used their key fob at
the elevator to get on but then walked away,
-This incident was on videa footage, bt the
footage was erased after two weeks,

~The video footage showed the PCA using her
key fob to open the elevator and then watking off
hafora it clased complataly,

-The conclerge atlowed Resident #2 10 walk
outgide.

-All staff were trained upon hire and no ona
should walk away from the elevater untl it cloged
complataly,

-Al staff had been retrained on the faclity 's
elopemeant procedure.
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Second interview with the SCC on G4/16/26 at
&:18am reveated:

-Alf staff upon hire had to go through the
elopement training.

«Tha alopament training congistad of explaining
that the staff rmust watch the elevator door close
somplately bafore walking away.

-Alf SCU 1esidants must be escorted on and off
the alevator.

-BCU residents wera not allowed to use the
elevator without a staff member riding up or down
wilh them.

-Tha elevator doors would nol work unless a staff
member used thelr Kay fob {0 operate the
elavator,

Telephone interviaw with Resident #2's PCP on
D4M6/26 at 2.28pm ravealad:

-Rasident #2's diagnosis included dementia par
her FL-2 and her initial encounter with Resident
#2 was sha did have shor tarm memory loss,
-Regident #2's baseling was she was alert and
oriented o seif but notto time or place, and she
recogrized her family members.

-She was made aware that Resident #2 walked
out of the facility on 03/14/26,

-The faciiity notified her assistant regarding the
incident and wrote an incident report.

-She saw Resident #2 on the following Monday,
03/16/26 for a wal check after the Incident,
-Bha noted no concerns during her fallow up visit.
-BHe was concarned about Resident #2 passibly
atternpting to cross the busy street and that she
coukt hava gottan lost during this incident.

-8ha expactad the SCU staff to keep an eye on
Resident #2 o that she did not get out of the
building without someona’s knawledgs.
‘Residant #2 was dealing with the recent loss of
her spouse 50 the PGP Incressed Resident #2's
Lotoft to treat her insomnia from 50mg to 75mg.
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intarview with the Administrater on 04/15/28 at
1:4dpm revealad:

~The PCA went to assist another resident when
the Resident #2 walked onto the alevater without
the PCA's supervision,

-The conclergs did ol récognize Resident #2
because she was a pant-time weekend only staff
member.

-The congiarge was the staff that allowed
Ragident #2 to walk outside.

-Staff did not folfow the elopemant training
provided upon hire.

«Ha discoverad how Resident #2 was able to
elope by watcking the faciity's video footage.
-He no fonger had the video footage because the
video footage erased after two weaks.
Raezident #2 told him that she was attempting to
walk to ses har husband,

Based on observations, interviews, and regord
raviews, it was daetermined that Resident #2 was
naot interviewahleo,

Atiempted telephone interview with Resident #2's
family membar an 04/15/26 &t 8:33am, 2:17pm,
4:08pm, and on 04/16/26 at 1:35pm wag
unsuccessful,

Attemptad telephone interview with & second MA
on AMEMREE6 al B22am and 2:49am was
unsuccassful,

The facility falled to ensure a resident (#2) who
had diagnosis of dementia and resided in a
special care unit {SCU) was supervised rasulting
in the resident eloping from the faciiity end was
outside for 33 minutes and was witnessed by staff
walking frorm & nearby street 0.9 miles away ffom
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the facility. This failure resulted in seriocus neglect
of the resident and constitites a Type A1
Violation.

The facility provided a Plan of Protection in
accordance with G.5. 1310-34 on 03/25/28,

CORRECTION DATE FOR THIS TYPE A1
VIOLATION SHALL NOT EXCEED May 16, 2026.
TYPE A1 VIOLATION
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