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1
F 000 | INITIAL COMMENTS Fo000| POC Received: 5/8/25
POC Approved: 5/9/25
The following reflects the findings of the BIC: 5/5/25
California Department of Public Health during an . Per Mary Kihagi
abbreviated survey for the investigation of 3

complaint #CA00955814, #CAD0855920, and
facility reported incident #CA00955703.

The inspection was limited to the specific

complaint investigated and does not represent

the findings of a full inspection of the facility, :

F 626 . Permitting Residents to Return to Facility F 626
$5=D | CFR(s): 483.15{e)(1}2)

§483.15(e)(1) Permitting residents to return to
facility.
A facility must establish and follow a written
policy on permitting residents to return to the
facility after they are hospitalized or placed on
therapeutic leave. The policy must provide for the
following.
(i) A resident, whose haspitalization or
therapeutic leave exceeds the bed-hold period
under the State plan, returns to the facilily to their
previous room if available or immediately upon
the first avallability of a bed in a semi-private
room if the resident-
i (A) Requires the services provided by the facility;
and :
(B) Is eligible for Medicare skilled hursing facility
services or Medicaid
nursing facility services.
(ii) If the facility that determines that a resident
who was transferred with an expectation of
returning to the facility, cannot return to the
facility, the facility must comply with the
i requirements of paragraph (c) as they apply to
discharges.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'§ SIGNATURE TITLE (X6) DATE

Ne Tea@in  num fdems et ton Sofronc

Any deficiency statemeant anding with wrhsterisk (*) denotes a deficiency which the institution may he @Jused from correcting providing it is determine thaq‘J
other safeguards provide sufficient protection fo the patlents. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or hot a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approvad plan of correction is requisite to continued
program participation.
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“Preparation and/or execution of this plan of Correction, does not constitute admission or Agreement by
the provider, of the truth of the facts alleged or the conclusions set forth in this statement of deficiencijes.
This plan of correction is prepared and/or executed solely because it is required by the provisions of Health
and Safety code section 1280 and 42CFR ET seq.”

This Plan of Correction constitutes the facility’s credible allegation of compliance

F 626 Permitting Residents to Return to Facility

The facility has a written policy on permitting resident to return to the facility after they are hospitalize or
place on therapeutic leave.

A.

Resident #1 is no longer in the facility.

1 The facility Nurse Consultant provided 1:1 in-service to the Director of Nursing; (DON), regarding facility’s
Policy and Procedures on “Admission Screening” including but not limited to criteria for admission of
residents where in the facility is able to provide the needed care and services of the resident such as;
medical, physical and psychosocial needs. The Bed-Hold Policy was also discussed with emphasis on the
following:

Residents are not discharged unless:

a. the discharge or transfer is necessary for the resident’s welfare, and the facility cannot meet the
resident’s needs;

b. the resident’s health has improved sufficiently so that the resident is no longer needs the services of
the facility;

c. the resident’s clinical or behavioral status endangers the safety of individuals in the facility;
the resident’s clinical or behavioral status endangers the health of individuals in the facility; and/or
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e. the resident has failed, after reasonable and appropriate notice, to pay for (or to have paid under
Medicare or Medicaid) his or her stay at the facility which applies if:
- the resident does not submit the necessary paperwork for third party payment or
- the third party, including Medicare of Medicaid, denies the claim and the resident refuses to pay
for his or her stay; or
- The facility ceases to operate
It should also be considered that following a hospitalization, residents whom staff are concerned about
permitting to return due to their clinical/behavioral condition at the time of transfer are evaluated based
on their current condition, not their condition when originally transferred.

B. How the facility will identify other residents having the potential to be affected by the same deficient
practice and what corrective actions will be taken:

No other resident affected similar to this deficient practice. All residents transferred to the emergency
room/acute hospital were readmitted back to the facility.

C. Measures to Prevent Recurrence:

The following in-services were provided:

1. Policy and Procedure on Admission Screening by Administrator to Interdisciplinary Team {IDT) on
4/14/25 and Admission/Readmission on 4/29/25,

2. Policy and Procedure on Re-admission within 48 hours by Administrator to IDT on 5/5/25.

3. Policy and Procedure on Resident Discharge to Acute, Bed hold by DSD to Licensed Nurses (LNs} on
5/7/25.

4. Bed-hold Policy by Administrator to IDT on 5/7/25.

D. Monitoring

1. The Director of Nursing (DON) or Designee will review admission referral to ensure that the facility will only
accept residents that we can provide needed care and services. The Administrator will also be notified of the
residents who are transferred to the acute hospital to also help in the decision of readmitting resident
following the facility Policy and Procedure for Bed-hold and return from acute hospital.
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2. The Business Office Manager (BOM) or Designee will monitor by reviewing daily census, will check
residents who were transferred to the acute hospital to ensure Bed-hold policy is followed; (Medical
automatic bed-hold x 7 days and other insurance to ask resident or family member if they want to want to
hold the bed, BOM will discuss financial responsibility with the resident or the resident’s representative. This
will be documented in the resident’s medical record and financial file.

3. Medical Records or Designee monitor by auditing resident’s chart of the residents who are transferred to
the acute hospital to ensure bed-hold orders are obtained. This will be recorded on the Notice of Proposed
Transfer/Discharge (Unplanned) Log. Any problems will be brought to the attention of the Administrator,

Quality Assurance:

The Administrator and the Quality Assurance Performance Improvement; (QAPI), team members will

discuss system effectiveness of the plan of correction for this deficient practice related to F 626 Permitting
Residents to Return to Facility including but not limited to admitting residents that the facility can provide
care/services and Bed-hold Policy. If the system Is effective, the team will continue to monitor and discuss in
the manthly QAPI meeting to ensure compliance. If system is ineffective the team will discuss a different pian.

E. Date of Completion & Compliance

5/11/2025.
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F 626 | Continued From page 1 ‘

§483.15(e}(2) Readmission to a composite
distinct part. When the facility to which a resident }
returns is a composite distinct part (as defined in
! § 483.5), the resident must be permitted to return ‘
‘ to an available bed in the particular location of
! the composite distinct part in which he or she i
‘ resided previously. If a bed is not available in that
location at the time of return, the resident must |
be given the option to return to that location upon
| the first availability of a bed there. ‘
' This REQUIREMENT is hot met as evidenced |
| by: f

‘ Based on interview and record review, the |
facility failed to permit one of three sampled .
1 residents (Resident 1) to return to facility after the ‘

! facility sent the resident to Emergency Room
(ER).

This failure resulted in denial of Resident 1's ‘
rights to return to the facility, which resulted in

the resident's continuation of unnecessary i
hospital stay while waiting for placement.

1 Findings: |

A review of the facility's ' Policy and Procedure

on Admission Screening,’ dated 7/2012, ‘
stipulated, "The main criteria for admission are !
‘ the facility is equipped and be abie to provide the |
' needed care and services of the resident. * The |

policy indicated further, "The Director of Nursing

...will assess the resident’s concerns based on }
the information provided ...for resident admission i
...Ifthe assessment result revealed that the ‘
facility has the capacity to provide the needed
care and services ...based oh medical j
background, other concerns such as physical .
and psychosocial needs ...administrator or ‘

FBZB‘
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- designee will give the "Go " signal for admission.

‘ A review of the general acute care hospital

- (GACH) notification sent to the Department on
4/8/25, indicated the facility refused to accept
Resident 1 back to facility.

During a telephone interview on 4/11/25, at 4:15
p.m., the case manager (CM) from the GACH
stated the facility transferred Resident 1 to ER on
4/4/25 without medical necessity and refused to
readmit the resident back. The CS stated, "We
reached out to them several times and they still
declined to take the resident back ...She
[Resident 1] was literally dumped here with no
reason ...It was unfair for [age] years old sitting in
ER for over 60 hours waiting for the placement. "

A review of the Admission Record indicated the
facility admitted Resident 1 on 4/3/25 with
multiple diagnoses, which included stroke,
depression, and muscle weakness.

Areview of the facility's ' Admission Assessment'
for Resident 1 dated 4/3/25, at 1:55 p.m.,
described the resident as "friendly ...disoriented
'to... time, place, and person ...mood ...wanders
mentally ...slow comprehension. " Per Admission
Assessment Resident 1 required staff's
assistance with personal care, eating, transfer
and ambulation,

A review of social services (SS) progress notes
dated 4/4/25, at 5:52 p.m., indicated that the
facility was notified by "male bystander " that
Resident 1 was found in another facility across
the street. 83 documented that Resident 1 was
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F 626 | Continued From page 3 F 626
brought back to the facility. 1

During an interview on 4/11/25, at 10 a.m., the
facility's Administrator (ADM) confirmed that
Resident 1 left the facility around 8 a.m., on
4/4/25 without staff's knowledge and crossed the
street. The ADM explained that the resident was
immediately placed on one-on-one supetrvision
and a few hours later, the resident was sent to
acute hospital for evaluation. The ADM stated,
"We refused to readmit her ...she was not safe
here ...There is something acute going with her. * |
The ADM confirmed that the facility had several
conversations with GACH staff and continuously
refused to readmit Resident 1 back to facility.
The ADM stated, "When she [Resident 1] started
getting agitated and anxious we sent her to
acute. [Resident 1] did not hurt anyone, but we
determined that she was not safe here. " The
ADM did not provide any answer when asked if
the resident was danger to herself or endangered
other residents.

During an interview on 4/11/25, commencing at
10:20 a.m., the Director of Nursing (DON) was
asked to explain the facility's criteria for

- admission of new residents. The DON explained,
"We did not go to the hospital to physically
assess if resident was appropriate for us ._.|
reviewed her referral documents with the
information | had at that time aiong with
admission coordinator (AC) and determined that
. [Resident 1] was appropriate to be here and the
resident was accepted. The DON stated that a
day after admission Resident 1 left the facility | 1
without staff's knowledge (eloped) and that after
she was brought back, the facility determined _
that the resident was nol safe and sent her to ‘
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During a continued interview with DON on ‘
4/11/25, at 10:20 a.m., the DON stated the facility | !
will not readmit Resident 1 because it was "not ‘
safe here, very busy street. " The DON !
continued, "She was focused on leaving all the ‘ ‘
time and we thought she needs more attention |

...Very unstable gait and unstable on her feet
...somebody had to be with her all the time ...She
would sit down [in wheelchair] and then would
get up ... Talked non-stop about wanting to get
new slippers. " The DON stated that Resident 1
was "dangerous because she could have been
hit by a car when she crossed the strest " and
added that she explained to the ER staff that
facility did not "have any amenities to keep
[Resident 1] safe here with such a busy street
and intersection [referring to the busy road near
the facility]. " The DON explained that Resident
1 became more confused on the second day
after admission and there might have besn
changes in the resident's condition. The DON
stated Resident 1 had not been seen by her
physician when she was admitted and nelther
physician nor Nurse Practitioner (NP) assessed
and evaluated Resident 1 after she was found
wandering Ih the parking lot of another facility.
The DON agreed that the resident was elderly

| and could have been confused seeing unfamiliar
faces and a new place. The DON stated the
facility placed Resident 1 on one-fo-one
supervision, but the resident insisted on leaving
the facility. The DON stated, "When we tried to
redirect her and bring her back, she was getting

. agitated ... Talked non-stop about wanting to get
new slippers. " The DON denied that the
resident endangered other residents. The DON

| |
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: During an interview with social services (SS) on

. morning medications and was cooperative during

Continued From page 5 ‘

stated she was not aware if the facility attempted |
any other interventions beside one-on-one
supervision before sending the resident to ER.

4/11/25, at 11;55 a.m., the S8 stated when the
staff brought Resident 1 from another facility, the
resident had no physical behaviors and was not .
agitated or aggressive. The SS explained that
Resident 1 was wearing non-skid socks and was
talking about buying new slippers. The S8 stated
she stayed with the resident for some time and
the resident "was very confused ...but not
agitated ...not combative ... and repeatedly talked
about new slippers. " The SS stated the resident
was not dangerous and did not present any
behaviors of endangering other residents.

During an interview on 4/11/25, at 12:10 p.m.,
Certified Nursing Assistant {(CNA 1) stated after
Resident 1 was brought back to facility, the
resident "locked confused, talked about random
things ...was not aggressive, not yelling and not
screaming, and had na physical behaviors, " }

During an interview on 4/11/25, at 12:25 p.m.
Licensed Nurse 1 (LN 1) stated that the resident
‘explained that she left because she had things
to do and needed to see her son " when she was '
brought back. LN 1 stated Resident 1 took her

assessment, LN 1 added, "No physical behaviors
or agitation, she was not screaming or velling ...
very confused and talked that she needed new
slippers. " LN 1 slated the resident "was
constantly attempting to get up from her
wheelchair, but otherwise she was fine ... She did
not present a danger to herself, to her roommate
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or staff. " LN 1 stated when she called NP to ‘
report that Resident 1 had elopement incident

earlier in the morning, the NP ordered a wander
guard (an electronic safety device used to alert
staif for potential elopement} and one-on-one

i supervision. LN 1 stated the NP requested to i
send Resident 1 to ER. ‘

During the telephone interview with NP on
14/11/25, at 12:40 p.m., the NP stated, "l did not
see the resident ...received a call informing about ‘
elopement ...I was informed by staff that she was |
hard to redirect and determined she was not ‘
appropriate for the facility. The DON told me that -
the resident was pushing staff away and | .
- ordered one-on-one supervision ...Not sure if she ‘
“had physical behaviors, except that she pushed
staff who prevented her from getting out of ‘
wheelchair and walk away ... and | gave a verbal |
order to send her [out]. " The NP acknowledged
that Resident 1 did not endanger other residents.
When the NP was asked if the resident was .
i danger to herself, the NP stated, "l did not speak ;
with resident, but from what | was told, she did |
not belong here. " !

Areview of the undated ' Transfer and Discharge ‘
‘from the Facility Policy,' indicated, "It is the policy ‘
of this facility that each resident has the right o i
remain in the facility ...unless a transfer or ‘
 discharge from the facility is ...necessary for the |
i resident's welfare and the resident's needs
| cannot be met in the facility ...The safety of
individuals in the facility is endangered due to
clinical or behavioral status of the resident. " The .
i policy further indicated that the facility would
| communicate appropriate resident's information |
. to the receiving institution. The policy Indicated, }
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"When a resident discharge is due to the
| resident's welfare and the facility cannot meet the
resident’s needs, documentation by the resident's

physician must include: 1. The specific resident
need the facllity could not meet; 2. The facility's
efforts to meet those needs ...physician
documentation regarding the necessary transfer
and discharge. "

During a follow up interview with DON on
' 4/11/25, at 12:55 p.m., the DON stated that the
basis for Resident 1's transfer to the hospital and
refusal to readmit back to facility was because
the facility could not meet resident's safety
needs. The DON was unable to find any clinical
records indicating that the resident was agitated,
was not redirectable, and presented danger to
self or other residents. The DON was not able to
| provide any documented evidence that the Tacility
identified likely cause for Resident 1's increased
- confusion and validated that the resident was not
evaluated by physician. The DON stated there
was no physician documentation regarding the
necessary transfer or discharge as indicated in i
the Transfer and Discharge policy. The DON ;
agreed that beside wanting to leave and buy new
slippers Resident 1 had no other behaviors and
clarffied, "When she goes across the busy street
and intersection, it is dangerous for her." The
DON acknowledged that having wander guard
and adequate supervision might have prevented
Resident 1's elopement and subsequent transfer
to ER.

During a follow up interview with ADM on 4/11/25,
at 1:15 p.m., the ADM stated, "Once we accept
the resident, we have responsibility to keep the
resident safe. "

FORM CMS-2567(02-39) Previous Versions Qbsolete Event ID:533K11 Facility ID: CA010000077 If continuation sheet Page 8 of 12




PRINTED: C4/28/2025

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CGNSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
C
055189 B. WING 04/11/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1260 TRAVIS BLVD
GREENFIELD CARE CENTER OF FAIRFIELD _ FAIRFIELD, CA 94533
(X4} 'D SUMMARY STATEMENT OF DEFICIENGIES | ID | PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE ‘ COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . Y ‘ CRO$S-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
T ? 1
F 689 | Free of Accident Hazards/Supervision/Devices F 689

$5=D | CFR(s): 483.25(c)(1)(2)

§483.25(d) Accidents.

The facility must ensure that -

§483.25(d)(1) The resident environment remains
as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate
supervision and assistance devices to prevent
accidents,

This REQUIREMENT is not met as evidenced
 by:

Based on interview and record review, the
facility failed to provide adequate supervision,
accurate assessment, and interventions for one
of 3 sampled residents (Resident 1) to prevent
the resident leaving the facility, when Resident 1
left the facility without staff's knowledge (eloped), |
crossed a busy street, and was found wandering |
on the parking lot of another facility.

This failure resulted in exposing Resident 1 to
heaith hazards and fatal accidents.

Findings:

Areview of the Admission Record indicated the
facility admitted Resident 1 on 4/3/25 after a brief
hospitalization. Resident 1's multiple diagnoses
included depression, muscle weakness and
difficuity in walking.

Areview of Resident 1's hospital records dated
3/24/25 indicated the resident was brought to the
hospital with confusion, weakness, and frequent
falls at home.

' Areview of the hospital document titled,

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 533K11
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for falls.
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"Inter-Facility Transfer Report " dated 4/3/25
indicated that Resident 1 was diagnosed with
acute encephalopathy (impaired/altered mental
status) caused by stroke (brain injury). The
document indicated the resident was confused,
had generalized weakness, and was at high risk

Areview of the ' Elopement Assessment' dated
4/3/25, indicated the resident scored 4, which
indicated low risk for elopement.

A review of nursing progress notes dated 4/4/25,
at 8:31 a.m,, indicated that at 7:40 a.m., Resident
1 was observed with her walker standing by her
reom door. The Licensed Nurse (LN 1)
documented that the resident informed LN 1 "that
she's just got things to do, trying to find her

Areview of social services (SS) progress notes
dated 4/4/25, at 5:52 p.m., and written as "LATE
ENTRY " indicated that the facility was notified
by "male bystander " that Resident 1 was found
in another facility across the street, 8
documented that Resident 1 was brought back to

A review of the facility's ' Admission Assessment’ ‘
Hfor Resident 1 dated 4/3/25, at 1:55 p.m.,

‘ described the resident as "friendly .. dlsorrented
to time, place, and person ...mood ...wanders
mentally ...slow comprehension. " Per Admission
Assessment Resident 1 required staff's

assistance with persecnal care, eating, transfer

During an interview on 4/11/25, at 10 a.m., the ‘
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facility's Administrator (ADM) confirmed that
Resident 1 left the facility around 8 a.m., on

and dangerous ...two (2) lines each, " and
acknowledged that the resident could have
gotten hurt or killed.

stated she was at the nursing station when a
concerned citizen entered the building and
informed staff that he found Resident 1

concerned citizen informed the staif that he

Certified Nursing Assistant (CNA 1) went to

that she needed to buy new slippers.

used to alert staff for potential elopement)
because she scored low on elopement
assessment. Upon reviewing the elopement
assessment completed on 4/3/25, the DON
validated the elopemesnt assessment was
-inaccurate. The DON stated if the elopement
assessment was accurate, the resident would

a wander guard placed which would alert the

the resident was confused, continuously
wandered around the building and into other
residents’ rooms at night, and required lots of
redirection and staff supervision. The DON

During an interview on 4/11/25, at 11:55 a.m., SS

wandering in parking lot across the street. The

thought the resident lived at another facility and
took her there. The SS stated when the SS and

another facility, Resident 1 was wearing socks.

S8 stated the resident was confused and insisted

During an interview on 4/11/25, at 12:55 p.m., the
Directar of Nursing {DON) stated that Resident 1
had no wander guard (an electronic safety device

score as high risk for elopement and would have

staff when she left the facility. The DON stated

| F 689]

4/4/25 without staff's knowledge and crossed the | |
street. The ADM stated, "The street is very busy !
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acknowledged that it was unsafe situation that

Resident 1 crossed the busy street during busy ‘
morning commute and agreed that the resident
could have been injured or killed. \

Areview of the facility's ' Elopement Risk
Precautions and Procedures,' with the revisjon ‘

facility to identify residents who are wanderers or |
who are a threat to leave the facility unattended
\ without the knowledge of the facility staff
..Purpose: To ensure resident's safaty ‘
‘ ..Procedure: Obtain information during ;
pre-admission or admission ...regarding

--potential for elopement ...Staff is responsible
for knowing or recognizing the resident who has ‘
exit seeking behavior to intervene as needed.

date of 6/24 indicated, "It is the policy of the i
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POLICY

To ensures that all residents whose needs and services could be met and provided are the only
ones 1o be admitted in the facility. It does not discriminate admission based on age, race, color,
sex, and religion.

PROCEDURE

The main criteria for admission are the facility is equipped and be able to provide the needed
care and services of the resident. In order to meet his goal, the following procedure will be
complied with:

1. All inquiry will be received by the Administrator or her designee.

2. The Director of Nursing and the Assistant Director of Nursing will assess the resident’s
concerns based on the information provided by the inquiring facility for resident
admission. If the assessment result revealed that the facility has the capability to provide
the needed care and services to the prospective resident, the information will be provided
to the business office personnel,

3. Business Office Manager will verify payor coverage of the prospective resident. Finding
of this verification will be forwarded to the Administrator.

4, Administrator will make the final decision based on the medical background, other
concerns such as physical and psychosocial needs as well as financial capability of
meeting his or her obligation for payment of the care,

5. Administrator or designee will give the “Go” signal for admission form the facility or
inquiring provider referring the resident for admission,

6. The Director of Nursing or designee will ensure that resident has an attending physician
who will admit the resident in the facility.

7. All medications and other ancillary orders will be verified by the licensed nurse admitting

the resident from the attending physician,

AdmissionScreening@Nursing
Rev. 07/2012 Page 1 of 1
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POLICY:

It is the policy of this facility that before residents are discharged from the facility, per
physicians order, a review of the resident's medical records and inter-facility transfer will
be completed.

PURPOSE:

To make a smooth transfer from one facility to another, by providing continuous medical
and/or nursing services.

PROCEDURES: (Discharge to Hospital)

1.

8.

9,

Nurse will atiain a physicians order to discharge resident to the acute hospital due
fo change of condition. In the event of an emergency departure due to a
critical/drastic change of condition, 911 will be contacted prior to MD
notification. The physician will be informed as soon as possible of a transfer due
to critical change of condition.
Facility may contact the acute hospital before transfer if applicable/feasible.
Nurse will complete an inter-facility, transfer form and attach copies of the
following documents from the resident medical record:

a. Face Sheet

b. Advance Directive information/POLST

¢. Current Physicians Order, H & P, Med Sheet, copies of lab and/or X-rays,

and other pertinent records as required

These records may not be sent with the resident who was iransferred via 911,

. A copy of the inter-facility transfer form needs to be retained in the medical

record.

Nurse will coordinate ambulance or other transport artangements.

Send only crucial person items (hearing aids, dentures, glasses) with resident but
such should be reflected in the transfer paper. All other personal items should be
inventoried, packed, and placed in a secure location.

Nurse will inform Dietary Department, Business Office and Housekeeping
Department of discharge.

Resident’s room/bed will be disinfected and be cleaned ready for resident to come
back or new resident’s admission.

10. Noticed of proposed transfer will be sent to ombudsman as soon as practical.

Documentation:

t. Nursing is to write a discharge nursing note, including;

DischargelHospital@Nursing
Rev, 0672017 PAGE | OF 2



Date and time of transfer

Physician notification

¢.  Condition of resident including but not limited to skin, vital signs, LOC, ADL
support

d.  Date and time of notification of family/responsible party

Method of transport and by whom

f. Disposition of personal belongings, medication 7 days bed hold if applicable

P

o

DischargeHospital@Nursing
Rev. 0672017 PAGE2 OF 2
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PURPOSE

To facilitate the re-admission process for residents.

POLICY

It is a policy of this facility to re-admit residents who were transferred from the acute
hospital upon the order of a physician. This facility shall accept and retain only those
residents for whom it can provide adequate care,

It is also the policy of this facility to continue the resident’s old chart if the resident is
readmitted within 48 hours of discharge.

PROCEDURE

I. Notify all departments about time of resident’s re-admission.

2, The Medical Records Designee shall pull out the resident’s old chart in the Medical
Records Department to the Nursing Station for resident’s readmission within 48
hours.

3. The admitting nurse shall review the resident’s admitting orders from the hospital
transfer sheets and the previous physician’s orders. The admitting nurse shall notify
the primary physician via telephone of the resident’s re-admission to the facility and
of the medication & treatment order changes if any and the continuation of the
resident’s previous medication & treatment if ordered.

4. Documentation of the physician’s order, whether prior or new, shall be reflected in

the physician’s order sheet.

The re-admission nursing assessment shall be completed on admission.

6. The admitting nurse shall review all prior care plans for any additional problems and
changes in plan of care related to re-admission.

e

Readmission@Nursing Page 1 of |
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Bed Hold Notice

POLICY

It is a policy that this facility shall inform the resident, or the resident's representative, in writing
of the right to exercise the bed hold provision under the State Plan (7 days for California), at the
time of admission, and af the time of transfer for hospitalization-or therapeutic leave.

A copy of this notice shall become a part of the-resident's health record at the time of transfer
and this shall be the responsibility of the:

1 Admission Coordinator
o Social Service Designee
0 Other:

PROCEDURE

I.

The resident or the resident's representative shall be informed, in writing, of their right to
exercise the bed hold provision of seven (7) days. Each notice shall include information that
a non-Medicaid eligible resident will be liable for the cost of the-bed-hold days, and that
insurance may or may not cover such costs. This information shall be provided at the time of
admission and transfer to a general acute care hospital or for a therapeutic leave.

If the bed hold option is exercised, the resident or the representative shall notify the facility
within twenty-four (24) hours after being informed of the right to have the bed held. A non-
Medicaid resident or the representative shall be liable to pay reasonable charges, not to
exceed the resident's daily rate for the bed hold period,

If the resident's attending physician notifies the facility in writing that a Medicaid
resident’s stay in the general acute care hospital is expected to exceed seven (7) days, the
facility shall NOT be required to maintain the bed hold.

The facility shall readmit a Medicaid resident requiring SNF services as agreed upon by the
resident and/or surrogate decision maker, immediately upon the first availability of a bed in a
semiprivate room when his/her hospitalization or therapeutic leave exceeds the bed hold
period.

BedHoldNotice@MedicalRecord Page 1 of 1
Rev. 01/2025
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POLICY

To develop plan for resident safety which could be adverse event or potential adverse event that
is determined to be preventable and health-care-associated infections as defined by the National
Healthcare Safety Network or Healthcare Associated Infection Advisory Committee that is
determined to be preventable.

PROCEDURE

Facility safety plan includes but not limited to establishing;

1. Safety Committee composed of Medical Director, Administrator, DON, DSD, Dietary
Supervisor, Maintenance Supervisor, SSD, and other QA members.

2. Safety Committee will meet monthly which could be in conjunctions with monthly QA
meeting,

3. Ttwill discuss any resident safety events for the month, analyzes the root cause on reported
resident safety events.

4. Itreviews the implementations of interventions and corrective actions for resident safety
events and the training of personnel and health care practices provided to then.

5. Safety Committee will make recommendations to minimize if not totally eliminate future
events and finally it.

6. Reviews and revise resident safety plans yearly or more often as necessary for effectiveness
of the system.

ResidentSafetyPlans@Nursing Page 1 of 1
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POLICY:

It is the policy of this facility that nursing personnel must report and investigate all
reports of missing residents

PROCEDURES:

1. 1t is the responsibility of all personnel to report any resident attempting to
leave the premises, or suspected of being missing, to the charge nurse as
soon as practical.

2. Should an employee observe a resident leaving the premises, he/she
should:

a.
b.

Cc.

d.

Attempt o prevent the departure

Attain assistance from other staff members .in the immediate
vicinity, if necessary

Instruct another staff member to inform the charge nurse or director
of nursing services that a resident has left the premises

Be courteous in preventing the departure and in returning the
resident to the facility.

3. Upon return of the resident to the facility, the director of nursing services
or charge nurse should: '

d.
e.

a. Examine the resident for injuries
b.
C.

Contact the attending physician and report what happened

Contact the resident's legal representative (sponsor) and inform
him/her of the incident

Complete and file an incident report
Make appropriate notations in the resident's medical record.

4. Should an employee discover that a resident is missing from the facility,
he/she should:

a.

b.

"o a0

Determine if the resident is out on an authorized leave or pass. If
not;

Make a thorough search of the building(s) and premises. If not
located;

Inform the administrator and the director of nursing services

Inform the resident's legal representative (sponsor)

Inform the attending physician

Inform law enforcement officials

Elopements@Policies&Proced ureé
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g. If necessary, notify volunteer agencies (i.e., Emergency
Management, Rescue Squads, etc.)

h. Provide search teams with resident identification information.

i. Make an extensive search of the surrounding area,

9. Upon return of the resident to the facility, the director of nursing services
or charge nurse should:
a. Examine the resident for injuries
b. Contact the attending physician and report findings and conditions
of the resident. Follow orders;
Inform the resident's legal representative (sponsor)
Inform search teams that the resident has been located
Complete and file an incident report
Make appropriate entries into the resident's medical record.

~0 oo

Elopements@Palicies&Procedures
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Resident Safety Companion/Sitter Protocol for Temporary Constant Supervision

Constant 1:1 Observation may be ordered by a physician or psychiatrist for
Residents who are at risk for falis, elopement, pulling out lines or tubes,
behavioral issues, suicidal tendencies, resident safety, self infliction of harm,
abuse or other safety needs based on a residents individualized Plan of Care.

Procedure

« Resident Safety Companion/Sitters are used to maintain safe and effective
resident care only after a careful assessment of need for Constant.
Observation and after all alternative measures have been considered.

« Every resident who exhibits Behaviors and/or a risk of harming
themselves or others deserves a timely, accurate and thorough
assessment, identifying their unique needs, which will form a plan of
care.

« Non-pharmacological interventions outlined in a resident’s plan of care
that are reflective of the resident’s history, health care needs and safety,
and that an interdisciplinary team can provide, are preferred over
Constant Observation by a Resident Companion.

+ An important part of providing Person-Centered Care to residents with
Behaviors or Safety needs is finding out the resident’s likes and dislikes,
past employment, hobbies and other aspects of their history. Obtaining
this information from those who know the resident best and including it
in a plan of care helps Staff provide better care.

¢« The RN, Nurse Assessment Coordinator or designee should involve the
charge nurse/team lead or DSD/clinical nurse educator in addressing the
resident’s Behaviors and in their care planning early in the resident’s stay
as part of the baseline Care Plan.

« SSD should integrate the resident’s circle of support (family and/or
substitute decision maker) and encourage them to be involved in care
discussions and care planning in accordance with the resident’s wishes
and consent. The interdisciplinary team members who know the
resident well should also be included in the plan of care discussions, if
possible.

» The decision to use Constant Observation should take into consideration
the potential risk of intrusion, invasion of privacy, and risk of making
certain Behaviors worse, with the resident’s clinical need for safety and
therapeutic benefits. Promoting a therapeutic environment and building
relationships is crucial when caring for residents who are at risk of
harming themselves or others. It is also important to consider the
resident’s culture and language when choosing to use a Resident Safety
Companion/Sitter.

« Resident Safety Companion/Sitters are used for Constant Observation,
and may perform other duties and responsibilities as determined by the
Center. Resident Safety Companion/Sitter should only perform duties and
responsibilities that they have been approved, trained and communicated
by the facility based on licensure certification, if applicable.

» The Charge nurse should inform the Resident Safety Companion/Sitter of
relevant interventions in the resident’s plan of care including any safety
devices and share tips about the resident’s history and unique needs



Resident Safety Companion/Sitter Protocol for Temporary Constant Supervision

{such as how to communicate with the resident, best approach with the
resident, etc.),

» Specific tasks outside the scope and practice of the Safety
Companion/Sitter are not to include independently bathing the resident
or assisting the resident with activities of daily living such as bathing,
toileting or transferring unless this was explicitly communicated as a
Resident Safety Companion/Sitter’s duty/role by the facility DSD or
designee in writing based on certification and competency by the
appropriate licensing board (CNA). Otherwise, the Resident Safety
Companion/Sitter may only help the resident with activities of daily
living in collaboration with the resident’s assigned CNA.

+ The Resident Safety Companion/Sitter acts under the direction of the
resident’s assigned Charge nurse, DSD or designee.

« If a Resident Safety Companion/Sitter holds a dual role (e.g. a Certified
Nursing Assistant {CNA) and Resident Safety Companion/Sitter to a
resident) they are still expected to work under the direction of the
Supervisor/Charge Nurse/DSD, but may perform duties such as personal
care that is within their scope of empioyment.

» The Resident Safety Companion/Sitter is expected to follow relevant
infection control practices including COVID-19 protocols as an essential
caregiver and testing requirements

» The Resident Safety Companion/Sitter should not leave the resident alone
for any reason until a relief person has replaced them, as arranged by the
nurse.

» The charge nurse/Supervisor or designee must designate/assign a staff
member to replace the Resident Safety Companion/Sitter during their
break to ensure a continuation of Constant Observation.

» The Resident Safety Companion/Sitter should not accompany the resident
off the unit for any reason without the approval of the nurse assigned to
the resident.

» If a Primary Care Physician or Psychiatrist orders time limited Constant
Observation measures, the Physician must also discontinue the
intervention when appropriate. :

¢ The attending physician, psychiatrist and/or the interdisciplinary team
should communicate regularly to ensure the appropriate use of a
Resident Safety Companion/Sitter and when it is deemed appropriate to
discontinue. Communication should include:

» Why a Resident Companion/Sitter is needed for a particular
resident-whether for a behavioral or safety reason;

» What plan of care interventions are in place to gradually eliminate
the need for a Resident Safety Companion/Sitter, and

« A daily review of the continued need for a Resident
Companion/Sitter



GREEN FI_ELD

—=CARE CERTER OF FAIRPIRLD, L1 0——
1260 Travis Boulevard, Fairfield, CA 84533 Tel (707) 425-0669 Fax {707) 425-6617
In-service Attendance Record

CNA

Course Title: ELD%M e /MLM %1—1
Date Started: %‘ﬂ %!&&ne (From): =¥ %'3:7) Time (To): ‘©>. {}TW’ Length:
VidEm e AFEa . !

Presented by:

Signature / Tltle
Program: Orientation [J In-service [J

In-service: Attach Lesson Plan with behavioral Objective, core curriculum, method(s) of
teaching, and method of evaluation.

Print Name CNA Number . Signature Title

Cleofe Surio 00608200 ( (Lo CNA
Nathaniel Pascua 01140265 SN _I-CNA
Lucille Arterberry 00814294 a2 27X T CNA
Edwing Angeles 00583110 ' ~ TcNA
Luzviminda Cabuen 01161307 S Vo Areds CNA
.Zlola Salazar 00415333 CNA
Maria Maldonado 00784092 CNA
Ernesto Castro 00607238 e TV, Cradirn | CNA
Generoso Refugio | 00755594 d ' CNA
Kulwinder Mahal 00645168 Ko ndert” m_gm:‘CNA
Lula Kassa - 00752355 ) T CNA
Evelyne Ardiente 00408300 CNA
Genene Kebere 00652280 CNA
Regina Sironen 01139701 CNA
Kelly Pefia 01162925 A CNA
Romulo Raga 00644612 T,ée.zlé % sy [ CNA
Yajaira (Yaya) Noriesta 00726641 ) CNA
Emilie Carrion 00648334 M,@WWM CNA
Singh, Shalu 01255369 - Chaly S W{, CNA
Tirados, Luke Errol 01147889 P __—| CNA
Erick Contreras 01248692 g o CNA
Anthony Surio 01193851 p CNA
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IELD

—LARECENTER OF FALRPIELD, | Lo—
126C Travis Boulevard, Fairfield, CA 94533 Tel (707) 425-0689 Fax (707 425-6617
[n-service Attendance Record

CNA

Course Title: VO PETrwa v Q«Clz\a_{/mﬂer- /w%iﬁm SNt

' Date Started: &Y/ 8l %Ime(From): [:‘SD Time(To):c&W Length:
SEm
Presented hy: @emﬂw DSD

Signature / Title

Program: Orientation [J n-service [3

!ri~service: Attach Lesson Plan with behavioral Objective, core curriculum, method(s) of
teaching, and method of evaluation.

Print Name CNA Number Signature Title

Charize Khankabh 01282949 CNA

| Shayla Davis-Watson 00770398 CNA

Tasia Dominique 01256673 CNA
Kelvin Sanchez 01288939 CNA

Deborah Layne | 00387455 CNA
Chanell Goetz 01309586 < CNA

Dawn Willams 0117987 CNA

Zerjeby 1ave - o CNA

Melissa 'S . Lontemasp 1.4 a gl N
CNA

CNA

CNA

CNA

CNA

CNA

CNA

CNA

CNA

CNA

CNA

L_ _| CNA




GREENFIEL D

~—CARE CENTER OF FAIRFIFLD, LIC—

1260 Travis Bouleverd, Fairfield, CA 94533 Tel (707) 425-0669 Fax (707) 425-6617
In-service Attendance Record

Course Title: - "'"""\="-,\--h-r-.).
P+ =~ r‘n—m_%m...;ﬁ—
pe—vy ™
Date Started: 525/_15 Time (From): (L:3& Time (To): lZ €®  length:

Presented by: ”—__‘_Rf'—ﬂ_._ % %g\wéw

S[gga%ure / Title
Program: Orientation [J In-service E/

In-service: Attach Lesson Plan with behavioral Ohjective, core curriculum, method(s) of
teaching, and method of evaluation.

Print Name ; Signagure ; Title
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Facility attempts to meet needs and provide services to residents admitted in the
facility. In this connection a wanderguard equipment is installed to have
surveillance to residents who have tendency to wander out from the facility

aimlessly.

All residents who are assessed to be aimlessly wandering out to the facility without
resident/resident representative consent and MD order will be wearing a
wanderguard bracelet.

Once resident with wanderguard leaves the facility, the wanderguard alarm will be
activated. The staff at this time will be alerted that the resident is trying to go out
from the facility. A staff will immediately proceed to the area where the alarm is
activated to assist resident by redirecting him/her to proper direction.

Above policy and procedure is being implemented in the facility for resident’s
safety measure.

Wanderguard@Nursing Page ! of 1
Rev. 07/2012



GREENF ELD

—<CARE CENTER UF FAIRFIELD, LLC—

1260 Travis Boulevard, Fairfield, CA 94533 Tel (707) 425-0669 Fax (707) 425-6617
Maintenance/Housekeeping & Activity In-service Attendance Record

Course Title: "a-r»—-‘ﬂ-f‘-qu Sc.\s’s'w
Y "

Arve 5 TR R 4
Date Started: %Zfﬁ Time (From): {230  Time (To): \ 210D Length: S O masl
L — - %
Presented by:/—\(ﬁ"“-‘- % . BAMSMW

‘Si/gu,ature/?'itle .
Program: Orientation [J In-service B/

In-service: Attach Lesson Plan with behavioral Objective, core curriculum, method(s) of
teaching, and method of evaluation.

| Print Name Signature Title
Fernando Camarillo JR J ~ . Main. Asst

| Oscar Pineda =9 /),,'Wg,ﬂ(& Main. Asst
Maria Castro } 71 P Laundry Asst
Mariana Mendoza-Gomez Laundry Asst |
Farm Saechao Laundry Asst
Avtar Gir | Laundry Asst
Maria Figeuroa Housekeeper
Tonya Goins | Housekeeper
Anita Kumar | Housekeeper
Maria Anguiano Janitor
Nancy Lopez Janitor T
Mina Hafizi | _,~—~~¢é;;;— Janitor
Rosalba Nava ’# " ’ Janitor
Loida Alinea J ‘ | Act. Asst/CNA
Bernadette McAdams W{/ﬂ/a’%ﬁé’m/— | Act. Asst/CNA
Immalyn Llanes | J ,a;,_e,;g: Act. Asst
Maira Cerna Jimenez ! Act. Asst
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1. All residents will be assessed for risk of elopement upon admisgiorll, quarterly, with
significant change in condition MDS assessments and when behaviors indicate.

2 Appropriate staff will monitor resident whereabouts including th_e monitoring of
responses/reactions to events/activity in surroundings at time of wandering and report unusual
behaviors to supervisor immediately.

3. Facility uses multi-faceted approaches to assure resident safety:

a. Environmental such as but not limited to:
i.  Alarmed doors
ii.  Alarmed bracelets
iii,  Camera surveillance
iv.  Signage
v.  Elopement prevention drills
vi.  Missing person drills, etc.

b. Communication such as but not Hmited to:
i.  Resident photographs at reception desk
ii.  Written notification to appropriate departments regarding at-risk residents etc,
iii.  Binder with a Log to List of Residents on Alarm Bands. Binder to inchude
Photograph and Face Sheet and date alarm band will expire.

¢. Staff education regarding responsibility to identify, report, and intervene related to
wandering/elopement risk such as but not limited to:
i,  Anticipate resident needs based upon wandering triggers and patterns
il.  Acknowledge resident’s behavior as an attemmpt to communicate needs
iit.  Encourage verbalization, identify etiology and recognize feelings ete.

4, All residents will have a mechanism for being identified, i.e., name bands and
compliance will be monitored,

5. Support and identify need for wandering, and develop individualized activity plan in
response, which is detailed in the resident’s care plan, i.e., ambulation program, movement,
exercise, and dance.

6. Residents with Alarm Bands will have a physician order and care plan, Assessment will
be done quarterly, following assessment schedules.

7. Maintenance is required to check door alarm system monthly. Alarm band company
tester will be used to test individual arm bands daily or per manufacturer recommendation.

WanderingResidentAlarmBandManagement@Nursing Page 1 of 1
Rev, (7/14



L. All residents will be assessed for risk of elopement upon admission, quarterly, with
significant change in condition MDS assessments and when behaviors indicate.

2, Appropriate staff will monitor resident whereabouts including the monitoring of
responses/reactions to events/activity in surroundings at time of wandering and report unusual
behaviors to supervisor immediately.

3, Facility uses multi-faceted approaches to assure resident safety:

a. Environmental such as but not limited to:
i.  Alarmed doors
ii.  Alarmed bracelets
iii.  Camera surveillance
iv.  Signage
v.  Elopement prevention drills
vi.  Missing person drills, etc.

b, Communication such as but not limited to:
i.  Resident photographs at reception desk
ii.  Written notification to appropriate departments reparding at-risk residents etc.
iit.  Binder with a Log to List of Residents on Alarm Bands. Binder to include
Photograph and Face Sheet and date alarm band will expire.

c. Staff education regarding responsibility to identify, report, and intervene related to
wandering/elopement risk such as but not limited to:
i.  Anticipate resident needs based upon wandering triggers and patterns
ii.  Acknowledge resident’s behavior as an attempt to communicate needs
iii.  Encourage verbalization, identify etiology and recognize feelings etc.

4, All residents will have a mechanism for being identified, i.e., name bands and
compliance will be monitored.

5. Support and identify need for wandering, and develop individualized activity plan in
response, which is detailed in the resident’s care plan, i.e., ambulation program, movement,
exercise, and dance.

6. Residents with Alarm Bands will have a physician order and care plan. Assessment will
be done quarterly, following assessment schedules.

7. Maintenance is required to check door alarm system monthly. Alarm band company
tester will be used to test individual arm bands daily or per manufacturer recommendation,

WanderingResidentAlarmBandManagement@Nutsing Page 1 0f1
Rev. 07/14



Facility attempts to meet needs and provide services to residents admitted in the
facility. In this connection a wanderguard equipment is installed to have
surveillance to residents who have tendency to wander out from the facility
aimlessly.

All residents who are assessed to be aimlessly wandering out to the facility without
resident/resident representative consent and MDD order will be wearing a
wanderguard bracelet.

Once resident with wanderguard leaves the facility, the wanderguard alarm will be
activated. The staff at this time will be alerted that the resident is trying to go out
from the facility. A staff will immediately proceed to the area where the alarm is
activated to assist resident by redirecting him/her to proper direction.

Above policy and procedure is being implemented in the facility for resident’s
safety measure.

Wanderguard@Nursing Page 1 of' 1
Rev. 07/2012
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Elopement Rigk Assessment *EVA* -V 2

Rasident: Location: Medical Record #
Date of Birth: Gender: Score: .
Category: Physlcian; Facllity:
~ Allergles:
" Dlagnoses:

1.

3.

Obéewaﬁon Information

A. Observation Date:

Description

Observation Detall

‘ELOPEMENT RISK ASSESSMENT
LPOTENTIAL RISK FACTORS/RESIDENT STATUS

1. 1s the resident cognitively impaired with poor decision-making skills {i.e. intermittent confusion,cognitive, deficits
or disoriented?)
‘ 1 1. Yes €3 2.No

2. Does the resident have a pertinent of Dementia,OBS,Alzheimer‘s,delusions,Hallucinations,Anxiety disorder,
Depression,Manic Depression,Schizophrenia '

& 1. Yes ) 2.No
3. Does the resident ambulate independently,with or without the use of an assistive device {including a
wheelchair?)

£ 1. Yes @ 2. No
4. Does the resident have a history of elopement while at homa?
& 1.Yes ) 2. No
5. Does the resident have a history of leaving the facility without need of supervision?
& 1, Yes €3 2.No
8. Does the resident have a history of leaving the facility without informing staff?
# 1 Yes 2. No

7. Has the resident verbally expressed the desire to go home,packed belongings to go home or stayed near exit
door?

€9 1, Yes € 2.No
8. Does the resident wander aimlessly (i.e. confused,maves without purpose,may enter other's room and explores

others' belongings?)
1, Yes & 2.No

8. Is the wandering behaviour a pattern or routine tied to the resident's past (i.e. worked the 3rd shift,taking long
walks or seeking someone they cannot find?)
1, Yes & 2. No

10. Has the resident been recently admitted or re-admitted {within the past 30 days) and is not accepting the

Page 1 of 2



Elopement Risk Assessment *EVA* -V 2

Resldent: Medloal Record #:
situation?
. £ 1. Yes & 2. No
11. Does the resident receive any medications that increase restlessness and agitation?
) 1. Yes 2, No

12. Is this & new behavior,has there been any changes in the resident’s status or routing? (i.e. medication, iliness,
pain, infection, personnal)
&5 1. Yes ) 2.No

13. Has the family/responsible Party voiced concerns that would indicate the resident may have wandering
tendencies or try to?

& 1. Yes & 2.No
4. Observation Detail {Continuation)

IL.SUMMARY OF ASSESSMENT

A.'ls the resident at risk for Elopement at this time? {Note: Acuity Score and Acuity Category will Automatically be
calculated based on your response to the questions above)

Did you answer YES to question 4, 6, 8 or 1372 If you answered YES, the resident is "AT HIGH RISK FOR
ELLOPEMENT." For patients that are AT HIGH RISK FOR ELOPEMENT, please proceed with implementation of a
care plan and reevaluate quarterly and with significant change of condition.

B. Additional Comments

Signature Date

e

Page 2 of 2
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\ﬁ Greenfield Care Center of Fairfield
1260 Travis Boulevard, Fairfield, CA 94533

Tel. (707) 425-0669

Fax (707) 425-6617

Notice of Proposed Transfer/Discharge (Unplanned) Log

Discharge
Date

Patient
Name

Reason for
transfer

Rp
Notified
Y/N

Md
Notified
Y/N

Transfer
to

Bedhold
offered
and
explained
Y/N

Notice of
Proposed
trans/dis.
completed
Y/N

Faxed to
Ombudsman
w/conf,
Y/N

L.N.
Responsible




