PRINTED: 08/06/2024

FORM APPROVED
RI Department of Health
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION {X8) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
c
ALR01454 B. WING 07/31/2024
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
. ; 58 OAKLAWN AVENUE
PACIFICA SENIOR LIVING VICTORIA COURT CRANSTON, R 02820
{X4) Ip SUMMARY STATEMENT OF DEFICIENCIES I FROVIDER'S PLAN OF CORRECTION ®5)
PREFIX {EACH DEFICIENCY-MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED T0 THE APPROPRIATE DATE
DEFICIENCY)
S 003 initlal Comments 5003
An unannounced complaintfincident Investigation
survey was conducted on 7/31/2024 at this
residence. Confinued non-compiiance was S 840 Special Care License Requirements|
identified as a result of this survey. 252L '
Specific Requirements
5 840/ Special Care License Requirements 2,5.2.L g'840

Specific Requirements 2.5.2 (L) Specific Requirements
Resident ID#4 has been reassessed '
by the Resident Care Director/ RN and the |
resident's comprehensive assessment and
service plan has been updated

to reffect the resident's slopement risk.
Resident’s medications have been adjusted
Per physician’s orders, Medtechs have bee
Instructed by Resident Care Director/ RN tq

'2.5.2 (L) Specific Requirements

L. The Alzheimer Dementia Special Care
Unit/Program shal provide a secure distinct living
environment appropriate for the resident

‘population. This requirement may include, but not
be limlted fo, 5 locked unit, secured perimeter, or

-t

other mechanism to ensure resident safety and
quality of life. The residence shall have
elopement policies in piace, spacific fo the
Unit/Program.

administer physician ordered PRN medicat on
before the resident's behaviors escalate,
Resident ID #4 is also being counseled

regularly, and as needed, by Supportive Cre,

713112024

a provider of comprehensive Behavioral
el Health services.

’ Staff have been instructed to contact the
resident's POA for assistance, as needed,
to redirect resident away from negative
thoughts and unsafe behaviors.
Pacifica Victoria Court residents are checkad
on regularly throughout the day and night
per company policy.

This Requirement Is not met as evidenced by:
Based on surveyor cbservation, record review,
and staff interview, the residence's Special Care
Unit failed to provide a secure distingt tiving
environmment, retative to a singular resident
Teviewed for elopement, Resident 1D #4.

All residents have potential to be

affected by this deficient practice.

To ensure that this deficient praclice

does not recur:

Elopement assessments will be conducted
per policy and interventions implemented
as indicated with the resident service plans
being updated respectively.

Residents at risk of elopement and the wander
management system policies and procedurbs
will be reviewed and discussed monthiy
during the safe resident handling meetings.
...continue to page 2.,

Findings are as follows: 713112024
According fo the regulation's dafinition,
"“elopement' means leaving the premises without
- hotice when the residence has assumed
resporsibility for the resident's whereabouts,”

A community reported complaint to the Rhode
Island Department of Health on 7/29/2024 alleges
that a resident eloped from the residence on
712712024 and was found on a differant street by
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Tesident has elopad

the police indicating

i of damentia,

Surveyor observatis

Serveryl..." Another

unlocked. The night

-clted in a previous survey (RVMZ11).

An inifial reportable Incident form submitted io the
Rhode Istand Depariment of Health on 7/30/2024°
alleges that a staff member received a call from

Up by a couple down the street from the
{ residence, they drove the resident fo a different
location, and then called the polics,

Record review raveals the resident moved intg
the residenca in Atigust of 2022 with 5 dlagnosis

Record review of g progress note dated

| 712812024 reveals that the resident is suspected |
1o have ejoped through the side kitchen door after|! °
having dinner at approximately 5:40 PM. ;

area on 7/31/2024 a approximately 12:00 PM. Ve
evealed the "servery deor” (the entrance into the
kitchenstte space beside the dining room) was
locked at this ime. The "servery door” teveals g

| sign that states, "This Door MUST be Closed and
Locked when staff is not in the Kitchen

door must be locked at all timeslil..." The residant
eloped by exiting the dining room through the

Assistant, Staff B, was interpreting, he
acknowledged ha left the “servery door” open and

from this residencs. This was
and/or elope

that the resident was plcked i placed on

the resident,
activation, th
guard is still

Please see

form and dis

it of the residence's dining

log book.

sign on the door siates, “This Staff continu

to monitor a

'servery door", then exiting the kitchenetts

through the exterior door. a resident to
| During & surveyor interview on 07/31/2024 at Staff #A has

12:28 PM with Dishwasher, StaffA, while Nursing within the co

the resident eloped, he forgot

on those residents who have been
assessed with at risk of wandering

Wander Guard bracelet tracking

form has been created and will be

updated by the Resident Care Director/
N each time a wander guard braceiet

of wandering snd/or elopement,
The tracking form documents the name of

Staff in all departments have been and will
be regularly re-educated and in-serviced on
the company’s Elopement and Wander
Management Sysiem palicies and procedurss7/31/24.

of any accidents/incidences and an
change in resident's condition and/or .
behavior, Including any recommendation fo

and after a thorough investigation, -
Continue to page 3...
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2 couple who called the poilce. Additionally, the
repart indicates that this is the sacond fime the Wander guard bracelets will be placed

ment. A Wander Management/|

a resident who Is at rigk

the room number, the date of
e dats o check that the wandef
properly working, and the date o}

replace the wander guard bracalet,

attached).

he Resident Care Director/ RN will continulz to
meet weekly with the Executive Director to
review the Wander Management tracking |{7/31/2004

Cuss any potential residents

who are at risk for elopement; these meetings
+,  [Will be documented, _

“ |Alarm systems are randomly checked multitle
times per day. In addition, Maintenance staif or
designee checks the alarmed doors weekly
to ensure they are working properly. Weeki,
checks are documented i the mainfenanca

713172024

es to be reminded to continue
nd report to RCD and/for ED

wear a wander guard bracelet.

been terminated from employnient
mpany due to safety violations

/ey
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712712024

exterior of the bui!dipg,

.

Prior to the resident elopement on
» as well as currently, new
electrical delayed egress doors ang
alarms.are in the process of being
installed on the doors leading to the
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to lock the door when he left. He further . ;
acknowledged that he knew the "ssrvery door is Signs continue to be placed
to be locked at af times, as the signs state, outside the kitchen servery door
. stating that the Door MUST be
During a surveyor Interview on 07/3112024 with — Closed and Locked when staff are
the Admlnls:trator at 12:48 PM, she acknow!edgeg’ 3 thot in the kitchen servery. (Please 1131124
that the resident eloped through the ‘Servery | {ﬁg |~ |See attached signs) '
door.” Additlonally, she could nat provide Qi// “ {There are also a translatad versions,
Svidence that the residence provided a secure A {written in Haitian Creole and Spanish
iving environment for this resident. gd\}\f* of this directive posted on the door,
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