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FO000 INITIAL COMMENTS FO000

An unannotnced complaint survey for complaint number
2025004883 was conducted on June 16, 2025 at Kendall
Lakes Healthoare and Rehabilatation Center. The
allegation was substantiated. The facllity was not in
compliance with CFR 42 Part 483 Requirements for
Long-Term Care Facilties.

The following is a descriptian of the non-compliance

FOB89 Free of Accident Hazards/Supervision/Devices F0689 | Preparation and/or execution of this plan does not 0711612025
$8=D constitute admission o agreement by the provider of
CFR(s): 483.25(d)(1)(2) the truth of the facts alleged or conclusions set forth
on the statement of deficiencies. This plan of
§483.25(d) Accidents. correction is prepared andfor executed solely because
required.

The facility must ensure that -

§483.25(d)(1) The resident environment remains as free F689 Free of Accident Hazards/Supervision/Devices
of accident hazards as is possible; and

(a) What corrective action{s) will be accomplished for

§483.25(d)(2)Each resident receives adequate those residents found to have been affected by the

supervision and assistance devices to prevent deficient practice;

accidents.

This REQUIREMENT is NOT MET as evidenced by: On 06/17/2025, the Director of Nussing re-educated
Staff 8, C, and D on the components of this regulation

Based on observation, record review an interviews, the and the facility's Safety and Supervision of Residents

facility failed to provide adequate supervision for one & Accidents and Incidents — tnvestigating and Reporting

(Resident #1) out of three residents sampled for policies with an emphasis on adequate supervision and

slopement; as evidenced by on 04/05/2025 Resident #1 & safety.

vulnerable resident left the facility undetected
through the facility's first floor exit/entrance door;

Resident #1 was found on the sidewalk several blocks (b) How you will identify other residents having
from the facilty by the local law enforcement and potential to be affected by the same practice and what
returmed to the facility within twenty (20) minutes corrective actions will be taken;

after last seen in the facility by staff. There were
139 residents residing in the facility at the time of
the survey. On 04/05/2025, & Quality Review audit was completed on
all residents, na new residents were identified as at

rigk for elopement. All residents already identified at

The findings included: risk for elopement were checked for wander guard
placement and proper functioning.

Any deficiency statement snding with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that ofher
safequards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not 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 approved plan of correction is requisite to continued program
participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE | TITLE (X8) DATE

FORM CMS$-2567 (02/09) Previous Versions Obsolete Event {D: HIOS11 Facility ID: 35961063 if continuation sheet Page 1 of 6



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/21/2026
FORM APPROVED
OMB NOC. 0838-0391

{X1} PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY COMPLETED

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTIONS

686123

IDENTIFICATION NUMBER:

A BUILDING
B WING

06/16/2025

NAME OF PROVIDER OR SUPPLIER
KENDALL LAKES HEALTHCARE AND REHAB CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
5280 SW 157 AVENUE , MIAMI, Florida, 33185

neighborhood with busy cross streets and close to a
shopping plaza located 0.1 mile from the faclity.

The temperature on 04/05/2025 was 88 degrees
Fahrenheit. according to hitpsiwww.accuweather.com,

Review of the facility policy titled “Elopements”
revision date 12/2002 states: Staff shall investigate
and report on all cases of missing residents.

Policy Interpretation and Implementation

1. Staff shall promptly report any resident who tries
10 leave the premises or Is suspected of being missing
1o the Charge Nurse or Director of Nursing.

a. If an employee observes a resident leaving the
premises, hefshe should:

b. Attempt to prevent the departure in a courteous
manner.

c. Get help from ofher staff members in the immediate
vicinity, If necessary, and instruct another staff
member to inform the Charge Nurse or Director of
Nursing Services that a resident has left ihe premises.

Review of the facility policy titied "Accidents and
Incidents - lnvestigating and Reporting” revision date
07/2017 states: All accidents or incidents involving
residents, employees, visitors, vendors, etc.,
occurring on our premises shall be investigated and
reported to the Administrator.

Record review of the Abuse/Neglect Log from January
2025 to June 2025 revealed the incident cccurred on
04/05/25 at 11:39 AM.

Record review of the Incident note dated 04/05/25

timestamped 12:20 PM documented: [Resident #1] is alert

and oriented  (fimes) three (3}, able to walk, has
been admitted since 03/21/2025, today was observed by
Police officers near a couple blocks away from

(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
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FO680 Continued from page 1 F0889 | Continued from page 1
s5=p | The facility's location is in a residential

By 06/25/2025, all current residents were re-evaluated
for changes in conditions o risk factors that may pose
arisk for a potential accident.

Any issuss or concerns were Immediately addressed,
interventions and care plans revised, as needed. No
further discrepancies were observed.

All new residents will be assessed for potential
accidents upon admission.

(c) What measures will be put into place or what
systematic changes you will make tc ensure that the
practice does not recur;

By 04/05/2025, Director of Nursing/designee reviewed
and updated elopement binders; ensured binders were
current and piaced at each nursing station, therapy
department, activity department, kifchen, & front desk.
Elopement binders updated when necessary.

By 04/05/2025, Maintenance Director/designee checked
all exit doors for proper functioning to include
wransponder for wander guard system. Dafly audit of
doors for proper functioning completed for three days,
followed by weekly audits.

On 04/05/2025, Clinical Educator/designee initiated
education of all staff on the facility's Elopement
standard and guidslines, ANEMMI with an emphasis on

functioning. Newly hired staff will receive this
education during orientation. Education continues
monthly.

©On 04/05/2025, Clinical Educatoridesignee inftiated
eloperment drills for all staff participation. Drifls

will be completed on each shift, will then move to
monthly rotating each shift.

On 04/05/2025, a single point of entry was set up at
the front doors in the reception area. The front doors
were set to remain locked at all times. To gain access,
any non-employee will need to ring the doorbell for
antry. Once inside, every non-employee st sign i

Neglect, Alarm Response, and Wander Guard placement an
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about being admitted for therapy and gave them his
daughter's phone number. Police officer called facility
and let the nurse know that they were going to bring

the patient back, as patient knew where he resided.
Resident stafed that he walked 1o the therapy
department and spoke to the therapist to get some
information about therapy scheduled for today.
Therapist denied patient having any therapy sessions
scheduled for today and resident decided o leave the
facility. Assessment was performed, patient able to
answey every question asked, very pleasant, o signs of
psychologicallemotional distress, no injury or skin
impairment, vital signs within rormal imits. Denles

any pain or discomfort, Resident's physician and
patient's daughter were made aware.

Record review of the nurses’ progress note on 04/05/25
timestamped 13:51 (1:51 PM) Documented: Patient has
been closely monitored, no signs of any changes on
patient state of mind and functioning. Education was
provided regarding sign out procedures, alsa new
interventions discussed with patient and daughter.
Resident able to make his own decisions, Patient states
that he is forgetful at times, and he forget to let the

nurse know that he wanted to go out, Resident requested
a form that he can use to not ocour this episode again.
[wander alert device] discussed, patient asked and
agreed to use it as a sign to let the nurse know when

he is walking around exits doors. Daughter and
son-in-law also agreed. [wander alert device] placed.
Psychiatric evaluation also was done by Telehealth,

Brief interview for Mental status Score (BIMS)

evaluation done. Resident was moved fo a room near the
nurses' station. Will continue with plan of care.

Review of the medical records for Resident #1 revealed
the resident was admitted to the facility on 03/21/25.
Clinical diagnoses included but not limited to:
Hyperiensive Heart Disease without Heart Falure.
Resident #1 was discharged from the facility on
04718125 to an Assistant Living Facility.

Review of Resident #1's Physician's Orders Sheet for
April 2025 orders incladed but not fimited to: 04/05/25
10 04/18/25- [wander alert device] in place-every shift
Monitor for placement and functioning. Per Resident and
Resident Representative request, resident will transfer
1o an Assistant Living Facillty. 04/18/25~ Psychiatrist
Evaluation.
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FO680 Continued from page 2 F0889 | Continued from page 2
ss=p | faclity. The resident was able to provide information into the Visitor's log. Everyone leaving the building

must do so from the front door and be let out by the
receptionist or be escorted out by a staff member with
a fob. Single point of entry and these eniry and exit
procedures continue to be in place.

On 04/05/2025, Administrator/designee initiated QAPI
Plan with Interdisciplinary Team, including Medical
Director, participation on safety with a foous on
elopement. Reviewed during QA Meeting on 04/08/2025.

on , Director of began daily
clinical review of new admissions/re-admissions and
change in condition that may require increased
supervision and/or risk for elopement evaluation.
Admission and re-admission reviews continue during
dally clinical meetings (Monday through Friday).

On 04 ., Mai Di placed &
Red Box/ Exit Door Alarm on every exit door to notify
personnel of any unauthorized entry/exit attempts on
emergency exit doors.

By 07/16/2025, ali employees will be re-educated by the
Glinicat educator/designes on the components of this
regulation and the facility's Safety and Supervision of
Residents & Accidents and Incidents — Investigating and
Reporting policies with an emphasis on adequate
supervision and safety. Newly hired employees will
receive education during orientation.

{d) How the corrective action(s) will be monitored to
ansure the practice wilt not recur, Le., what quality
assurance program will be put in place;

The Administrator/designee will conduct a weekly
Quality Review audit of residents x 4 weeks, and then
every 2 weeks X 2 months to ensure compliance that
supervision is adequate and interventions are
appropriate, when necessary.

Findings will be reported at the monthly QA/Risk
Management mesting of these Quality Reviews will be.
reported until committee determines substantial
compliance has been met and recommends moving to
quarteriy monitoring by the Regional Director of
Clinical Operations/designee when completing their
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Record review of Resident #1 ‘s Admission Minimum Data
Set (MDS) dated 03/28/25 revealed the resident is
cognitively intact. no exhibited no behaviors, for
Functional Abilities the resident required partial
assistance to walk 10 feet; the resident was receiving

" o and Antl
medications and no physical restraints or alarms used.

Record review of Resident #1's Care Plans Reference
Date 04/05/25 revealed: Resident has determined a risk
for elopement due to: had an episods of Elopement on
04/05/2025, wanders the unit and wanders near exit
doors, ambulates with no devices, had expressed desire
10 leave. Resident will remain safe and will refrain

from leaving facility unsupervised through the next
review date, Date Initiated: 04/05/2025. Interventions
include-Educate resident / responsible party regarding
sign out procedures as needed. Encourage resident to
participate in activities of choice, provide one-to-one
supervision as needed. Include resident in Elopement
Book. Nursing assessment to identify any changes in
condition, physically/ mentally/Psychologically.

Perform elopement assessments. Perform frequent
observations of resident whereabouts every shift.
Provide redirection. when observed going towards exit
doors. A Psychiatrist evaluation o determine BIMS
score, and Psychosocial/Mental distress. Room changed
near o nurses’ station. Update physician and
responsible party If resident elopes. [wander alert
device] in place as per resident request. Check
placement and functioning every shift

Interview on 06/16/25 at 11:57 AM Certified Nursing
Assistant (CNA), (Staff B) via telephone and Spanish
Translator revealed on 04/06/2025 she was assigned to
Resident #1 she remember giving the resident breakfast,
he was given a shower with assistance, supervised the
resident dressing himself and then he left his room to
go o activities, "The last ime | saw the resident

before the elopement incident was around 11:15 AMin
the common room in front of the nursing station on the
500 unit. | was told the resident was missing around
11:30 AM by the Registered Nurse (RNY, nursing
supervisor (Staff C) that stated the police department
found the resident outside the facility. | was at work
when the resident was returned to the facility, the
resident appeared normal and was in very good
condition.”

Interview on 06/16/25 at 12:06 PM Registered Nurse
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FO689 Continued from page 4 FO689

ss=p | (RN}, Unit Supervisor (Staff C), via telephone with
Spanish transiator revealed: "On 04/05/25 | was the
supervisor in charge of the faility,  received a call

from the focal police department around mid-morning
stating they found one of the facilily's residents on

the sidewalk down the sireet and will be bringing the
resident back to the facillty. They were able to

identify the resident from the bracelet he had on. The
police department stated [Resident #1] was alert but
slightly confused. After the phone call with the pofice
department, I checked with the resident's assigned
Licensed Praotical Nurse (LPN), (Staff D) and CNA
(Staff B), they both stated they saw the resident
approximately 20-30 minutes ago. At approximately 11:40
AM, 1 received the resident at the entrance of the

facility from the police officers, the resident

appeared calm and was alert and orlented to person and
place, [Residenti1} was assessed, there were no
physical injuries or mental distress noted. [Resident

#1] was returned to his room, the Director of Nursing
(DON) and. Administrator (NHA) were nofified after the
call from the police department and before the resident
was returned 1o the facility.”

Interview on 08116125 at 12:16 PM via telephone,
Licensed Practical Nurse (Staff D stated: "I was the
assigned nurse for [Resident #1] on 04/05/25 the day of
the elopement incident. Around 11:00 AM was the last
time | saw the resident in the facility.” Staff D

revealed the supervisor notified her 20 minutes later
that the pofice department reported they found the
resident and was returning him to the facility. 'On the
resident's return to the facllit, | assessed the

resident, he was alert and oriented, his vital signs

were stable, and the resident stated he was trying 1o

go home. | check on my residents at least every hour to
an hour and a half to make sure all my residents are
doing well during my shift.”

On 06/16125 at 12:25 PM, the Administrator (NHA)
revealed the Director of Nursing (DON} is the person
who conducted the investigation and is currently on
vacation. " was informed of all the detalls of the
investigation. | was nofified by the DON around 12 noon
on 04/05/25 that one of our residents was observed
walking on the sidewalk outside of the facility and was
returned by the police department, | was informed that
the resident was alert and had a Brief interview for
mental status (BIMS) score of 14, he was calm, no
injuries or areas of concern, and appeared to be in no
physical or emotional distress. We nofified the
resident's physician, family, and psychiatrist who was
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able to do a telehealth assessment of the resident on
04/05/25. A [wander alert system] was put in place ort
04/05/25 with the resident and family consent. The
resident and family were educated on how the fwander
alert device] works. Al residents with [wander alert
devices] were checked for placement, function and
active orders, all doors were checked to make sure the
wander guard system was In place and working cotrectly,
2 head count was completed, all other residents were
‘accounted for in the bullding. Elopement drills and
education were completed immediately with all staff,
New hires have been educated upon hire about elopement,
elopetment drills and code pink for elopement. There is
an elopement binder at sach nursing station, in the
therapy Department, activity department and the
reception desk. The elopement binder consists of a
photograph of the residents at risk for elopement and
their face sheets. We have implemented a lock down of
the front entrancefexit door, which is now the only

point of entry and put in place the visitor sign in
sheet-every visitor that enters the building has to

sign in, staff can use their identification badge to

enter the building using the electronic door opening
system and visitors have to ring the bel fo be seen on
the camera, in order to be granted access Info the
facility by the front desk staff. To leave the facilty
visitors must notify the reception staff to open the

door fo exit out of the facility or a staff member can
escort the visitor (o the front door and open the front
door using their ID (identification) badge 1o access

the electronic door opening system.”

Continued from page 5 FO889
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An unannounced survey for complaint number 2025004883
was conducted on June 16, 2025 at Kendall Lakes
Healthoare and Rehabilatation Center. The facility had
deficiencies at the time of the survey.
The foflowing is a description of the non-compliance
NOT10 Physical Environment - Safe, Cloan, Homelike NO110 | Preparation and/or execution of this plan does niot 07162025
$8=D constitute admission o agreement by the provider of

CFR(s): 400.141(1)(h) FS: 59A-4,322(1) FAC
400.141(1)h) FS

Maintain the facility premises and equipment and
conduct its operations in a safe and sanitary manner.
50A-4.122(1) FAC

The licensee must provide a safe, dlean, comfortable,
and homelike environment, which allows the resident to

use His or her personal belongings to the extent
possible

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on observation, record review an interviews, the
facility failed to provide adequate supervision for one
(Resident #1) out of three residents sampled for
elopement; as evidenced by on 04/05/2025 Resident #1 a
vulnerable resident left the facility undetected

through the facility's first floor exitentrance door;
Resident #1 was found on the sidewalk several blocks
from the facility by the local law enforcement and
returnad to the facility within twenty (20) minutes

after last seen in the facility by staff. There were

139 residents residing in the facility at the time of

the survey.

The findings included:

the truth of the facts alleged or conclusions set forth
on the statement of deficiencies. This plan of
Gorrection is prepared andfor executed solely because
required.

N110 FAC Physical Environment ~ Safe, Clean, Homelike

(a) What corrective action(s) will be accomplished for
those residents found to have been affected by the
deficient practice;

On 06/17/2025, the Director of Nursing re-educated
Staff 8, C, and D on the components of this regulation
and the facility's Safety and Supervision of Residents

& Accidents and Incidents — tnvestigating and Reporting
policies with an emphasis on adequate supervision and
safety.

(b) How you will identify other residents having
potential to be affected by the same practice and what
corrective actions will be taken;

On 04/05/2025, a Quality Review audit was completed on
all residents, na new residents were identified as at
risk for elopement.

By 06/25/2025, all current residents were re-evaluated

Office of Primary Care and Health Systemns Management
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NOT10 Continued from page 1 NO110 | Continued from page 1
s5=D for changes in conditions or risk factors that may pose
The facility's location is in a residentiat a risk for a potential accident.

neighborhood with busy cross streets and close to a
shopping plaza focated 0.1 mile from the facility.
Any issues of concerns were immediately addressed,
interventions and care plans revised, as needed. No
The temperature on 04/05/2025 was 88 degrees further discrepancies were observed.

Fahrenheit. according 1o hitpsiiiwww.accuweather.com.

Al new residents will be assessed for potential
Review of the facility policy titled "Elapements” accidents upon admission.

revision date 12/2002 states: Staff shall investigate
and report on all cases of missing residents.

() What measures will be put info place or what
systematic changes you will make {o ensure that the

Policy interpretation and Implementation practice does not recur;
1. Staff shall promptly report any resident who tries By 0 , Director of Nursi ignee roviewed
10 leave the premises of is suspected of being missing and updated elopement binders; ensured binders were
1o the Charge Nurse or Director of Nursing. current and placed at each nursing station, therapy

department, activity department, kitchen, & front desk.
Elopement binders updated when necessary.

a. if an employee observes a resident leaving the
premises, hefshe should:

By O , Mai D checked
all exit doors for proper functioning to include
b. Attempt to prevent the departure in a courteous transponder for wander guard system. Daily audit of
manner. doors for proper functioning completed for three days,

followed by weekly autiits.

©. Get help from other staff members in the immediate

vicinity, if necessary, and instruct another staff On 04/05/2025, Clinical Educator/designee initiated
member to inform the Charge Nurse or Director of education of all staff on the facilfty's Elopement
Nursing Services that a resident hias left the premises. standard and guidelines, ANEMMLwith an emphasis on

Neglect, Alarm Response, and Wander Guard placement an
functioning. Newly hired staff will receive this

Review of the facility policy titied *Accidents and education during orientation. Education continties

Incidents - Investigating and Reporting” revision date monthiy.

07/2017 states: All accidents or incidents involving
residents, employees, visitors, vendors, etc.,
occurring on our premises shall be investigated and On 04/0512025, Clinical Educatoridesignee initiated
reported to the Administrator. slopement drills for all stafl participation. Drills

will be completed o each shift, will then move to
monthly rotating each shift

Record review of the Abuse/Neglect Log from January
2025 to June 2025 revealed the incident occurred on
04/05/25 at 11:39 AM- On 04/05/2025, a single point of entry was sef up at
the front doors in the reception area. The front doors
were set to remain locked at al times. To gain access,

Record review of the Incident note dated 04/05/25 any non-employee will need {o ring the doorbell for
fimestamped 12:20 PM documented: [Resident #1] is alert entry. Once inside, every non-employee must sign in
and oriented  {times) three (3), able to walk, has into the visitor's fog. Everyone leaving the building

been admitied since 03/21/2025, today was observed by must do so from the front door and be let out by the
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NOT10 Continued from page 2 NO110 | Continued from page 2
ss=p | Police officers near a couple blocks away from receptionist o be escorted out by a staff member with
facility. The resident was able to provide information a fob. Single point of entry and these entry and exit
about being admitted for therapy and gave them his procedures continue to be in place.
daughter's phone number. Police officer called facility
and let the nurse know that they were gaing to bring
the patient back, as patient knew where he resided. On 04/05(2025, Administrator/designee initiaied QAP1
Resident stated that he walked to the therapy Plan with interdisciplinary Team, including Medical
department and spoke to the therapist to get some Director, participation on safety with a focus on
information about therapy scheduled for today. slopement. Reviewed during GA Mesting on 04/08/2025.
Therapist denied patient having any therapy sessions
scheduled for today and resident decided o leave the
facility. Assessment was performed, patient able to on , Ditector of Nursi ignee began daily
answer every question asked, very pleasant, 1o signs of clinical review of new admissions/re-admissions and
psychologicaliemotional distress, no injury or skin change in condition that may require Increased
impairment, vital signs within normat limits. Denies supervision andfor risk for elopement evaluation.
any pain or discomfort. Resident's physician and Admission and re-admission reviews continue during
patient’s daughter were made aware. daily ofinical meetings (Monday through Friday).
Record review of the nurses’ progress note on 04/05/25 on ) Di ignee placed a
timestamped 13:51 (1:51 PM) Documented: Patient has Red Box/ Exit Door Alarm on every exit door to notify
been closely monitored, no signs of any changes on personnel of any unauthorized entry/exit attempts on
patient state of mind and functioning. Education was emergency exit doors.
provided regarding sign out procedures, also new
interventions discussed with patient and daughter.
Resident able to make his own decisions, Patient states By 07/16/2025, ali wilf be re-educated by the
that he is forgetiul at times, and he forget to let the Clinical educator/designee on the components of this
nurse know that he wanted o go out, Resident requested regulation and the facility's Safety and Supervision of
a form that he can use to not ocour this episode again. Residents & Accidents and Incidents — Investigating and
[wander alert device] discussed, patient asked and Reporting policies with an emphasis on adequate
agreed 1o use it as @ sign o et the nurse know when supervision and safety. Newly hired employees will
he is walking around exits doors. Daughter and teceive education during orientation.
son-in-law also agreed. [wander alert device] placed.
Psychiatric evaluation also was done by Telehealth,
Brief interview for Mental status Score (BIMS) (d) How the corrective action(s) will be monitored to
evaluation done. Resident was moved to a room near the ensure the practice will not recur, i.e., what quality
nurses’ station. Wil continue with plan of care. assurance program will be put in place;
Review of the medical recosds for Resident #1 revealed The Administrator/designee will conduct a weekly
the resident was admitted to the facillty on 03/21/25. Quality Review audit of residents x 4 weeks, and then
Clinical diagnoses included but not imited to: every 2 weeks x 2 months to ensure compliance that
Hyperfensive Heart Disease without Heart Failure. supervision is adequate and interventions are
Resident #1 was discharged from the facility on appropriate, when necessary.
04/18/25 to an Assistant Living Facillty.
Findings will be reported at the monthly QA/Risk
Review of Resident #1's Physician's Orders Sheet for Management meeting of these Quality Reviews will be
April 2025 orders included but not limited to: 04/05/25 reported until commitiee determines substantial
10 04/18/25- [wander alert device] in place-every shift complianice has been met and recommends moving to
Monitor for placement and functioning. Per Resident and quarterly monitoring by the Regional Director of
Resident Representative request, resident will transfer Ciinical Operations/designee when completing their
10 an Assistant Living Facility. 04/18/25- Psychiatrist Quality Systems Review to maintain compliance.
Evaluation.
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Record review of Resident #1 's Admission Minimum Data
Set (MDS) dated 03/28/25 revealed the resident is
cognitively intact. no exhibited no behaviors, for
Functional Abilities the resident required partial
assistance to walk 10 feet; the resident was recelving

. o ot Anth
medications and no physical restraints or alarms used.

Record review of Resident #1's Care Plans Reference
Date 04/05/25 revealed: Resident has determined a risk
for elopement due to: had an episode of Elopement on
0410512025, wanders the unit and wanders near exit
doors, ambulates with no devices, had expressed desire
1o leave. Resident will remain safe and will refrain

from leaving facility unsupervised through the next
review date. Date Initiated: 04/05/2025. Interventions
include-Educate resident / responsible party regarding
sign out procedures as needed. Encourage resident to
participate in activities of choice, provide one-to-one
supervision as needed. Include resident in Elopement
Book. Nursing assessment to identify any changes in
condition, physicallyf mentally/Psychologically.

Perform elopement assessments. Perform frequent
observations of resident whereabouts every shift.
Provide redirection. when observed going towards exit
doors. A Psychiatrist evaluation to determine BIMS
score, and Psychosocial/Mental distress. Room changed
near 1o nurses’ station. Update physician and
responsible party if resident elopes. [wander alert
device} in place as per resident request. Check
placement and functioning every shift,

Interview on 08/16/25 at 11:57 AM Certified Nursing
Assistant (CNA), (Staff B) via telephone and Spanish
Transtator revealed on 04/05/2025 she was assigned to
Resident #1 she remember giving the resident breakfast,
he was given a shower with assistance, supervised the
resident dressing himself and then he left his room to

g6 to activities. "The last time | saw the resident

before the elopement incident was around 11:15 AM in
the common room in front of the nursing station on the
500 unit. | was told the resident was missing around
11:30 AM by the Registered Nurse (RN), nursing
supervisor (Staff C) that stated the police depariment
found the resident outside tie facily. | was at work
when the resident was returned to the facility, the
resident appeared normal and was in very good
condition.”
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ss=p | Interview on 06/16/25 at 12:06 PM Registered Nurse

(RN}, Unit Supervisor (Staff C), via telephone with
Spanish translator revealed: "On 04/05/25 | was the
supervisor in charge of the facility, 1 received a call
from the local pofice department around mid-morning
stating they found one of the facility’s residents on

the sidewalk down the street and will be bringing the
resident back to the facility, They were able to

identify the resident from the bracelet he had on. The
police department stated [Resident #1] was alert but
stightly confused. After the phone calf with the police
department, | checked with the resident's assigned
Licensed Practical Nurse (LPN), {Staff D) and CNA
(Staff B}, they both stated they saw the resident
approximately 20-30 minutes ago. At approximately 11:40
AM, 1 received the resident at the entrance of the
facility from the police officers, the resident

appeared calm and was alert and oriented to person and
place. [Resident#1] was assessed, there were no
physical injuries or mental distress noted. [Resident
#1] was returned to his room, the Director of Nursing
(DON} and Administrator (NHA) were nofified after the
cal from the police department and before ihe resident
was returned fo the facility.”

Interview on 06/16/25 at 12:16 PM via telephone,
Licensed Practical Nurse (Staff D stated: *{ was the
assigned nurse for [Resident #1} on 04/05/25 the day of
the elopement incident. Around 11:00 AM was the last
time | saw the resident in the faciity.” Staff D

revealed the supervisor notified her 20 minutes fater
that the police department reported they found the
resident and was returning him to the facilly. ‘On the
resident's return to the facility, | assessed the

resident, he was alert and oriented, his vital signs

were stable, and the resident stated he was trying 1o

go home. | check on my residents at least every hour to
an hour and & half to make sure all my residents are
doing well during my shift”

On 06/18/25 at 12:25 PM, the Administrator (NHA)
revealed the Director of Nursing (DON) is the person
who conducted the investigation and is cutrently on
vacation. "l was informed of alf the details of the
investigation. | was nofified by the DON around 12 noon
on 04/05/25 that one of our residents was observed
walking on the sidewalk outside of the facility and was
returned by the police department, | was informed that
the resident was alert and had a Brief interview for
raentat status (BIMS) score of 14, he was calm, no
injuries or areas of concern, and appeared to be in no
physical or emotional disiress. We notified the
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able to do a telehealth assessment of the resident on
04/05/25. A [wander alert system] was put in place on
04/05/25 with the resident and family consent. The
resident and family were educated on how the fwander
alert device] works. Al residents with [wander alert
devices] wiere checked for placement, function and
active orders, all doors were checked to make sure the
wander guard system was in place and working correctly,
a head count was completed, all other residents were
accounted for in the building. Elopement drills and
education were completed immediately with al staff.
New hires have been educated upon hire about elopement,
slopement drills and code pirk for elopement. Thero is
an elopement binder at each nursing station, in the
therapy Department, activity department and the
reception desk. The elopement binder consists of a
photograph of the residents at risk for elopement and
their face sheets. We have implemented a lock down of
the front entrancefexit door, which is now the only

point of entry and put in place the visitor sign in
sheet-every visitor that enters the building has to

sign in, staff can use thelr identification badge to

enter the building using the electronic door opening
syster and visitors have to ring the bell to be seen on
the camera, in order to be granted access nto the
facility by the front desk staff. To leave the facilty
visitors must notify the reception staff to open the

door to exit out of the facility or a staff member can
escort the visitor to the front door and open the front
door using their [D (identification) badge 1o access

the electronic door opening system.”

Class {it
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NOOOO INITIAL COMMENTS NOooo
An unannounced survey for complaint number 2025004883
was conducted on June 16, 2025 at Kendall Lakes
Healthoare and Rehabilatation Center. The facility had
deficiencies at the time of the survey.
The foflowing is a description of the non-compliance
NOT10 Physical Environment - Safe, Cloan, Homelike NO110 | Preparation and/or execution of this plan does niot 071712025
$8=D constitute admission o agreement by the provider of

CFR(s): 400.141(1)(h) FS: 59A-4,322(1) FAC
400.141(1)h) FS

Maintain the facility premises and equipment and
conduct its operations in a safe and sanitary manner.
50A-4.122(1) FAC

The licensee must provide a safe, dlean, comfortable,
and homelike environment, which allows the resident to

use His or her personal belongings to the extent
possible

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on observation, record review an interviews, the
facility failed to provide adequate supervision for one
(Resident #1) out of three residents sampled for
elopement; as evidenced by on 04/05/2025 Resident #1 a
vulnerable resident left the facility undetected

through the facility's first floor exitentrance door;
Resident #1 was found on the sidewalk several blocks
from the facility by the local law enforcement and
returnad to the facility within twenty (20) minutes

after last seen in the facility by staff. There were

139 residents residing in the facility at the time of

the survey.

The findings included:

the truth of the facts alleged or conclusions set forth
on the statement of deficiencies. This plan of
Gorrection is prepared andfor executed solely because
required.

N110 FAC Physical Environment ~ Safe, Clean, Homelike

(a) What corrective action(s) will be accomplished for
those residents found to have been affected by the
deficient practice;

On 06/17/2025, the Director of Nursing re-educated
Staff 8, C, and D on the components of this regulation
and the facility's Safety and Supervision of Residents

& Accidents and Incidents — tnvestigating and Reporting
policies with an emphasis on adequate supervision and
safety.

(b) How you will identify other residents having
potential to be affected by the same practice and what
corrective actions will be taken;

On 04/05/2025, a Quality Review audit was completed on
all residents, na new residents were identified as at
risk for elopement.

By 06/25/2025, all current residents were re-evaluated

Office of Primary Care and Health Systemns Management
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NOT10 Continued from page 1 NO110 | Continued from page 1
s5=D for changes in conditions or risk factors that may pose
The facility's location is in a residentiat a risk for a potential accident.

neighborhood with busy cross streets and close to a
shopping plaza focated 0.1 mile from the facility.
Any issues of concerns were immediately addressed,
interventions and care plans revised, as needed. No
The temperature on 04/05/2025 was 88 degrees further discrepancies were observed.

Fahrenheit. according 1o hitpsiiiwww.accuweather.com.

Al new residents will be assessed for potential
Review of the facility policy titled "Elapements” accidents upon admission.

revision date 12/2002 states: Staff shall investigate
and report on all cases of missing residents.

() What measures will be put info place or what
systematic changes you will make {o ensure that the

Policy interpretation and Implementation practice does not recur;
1. Staff shall promptly report any resident who tries By 0 , Director of Nursi ignee roviewed
10 leave the premises of is suspected of being missing and updated elopement binders; ensured binders were
1o the Charge Nurse or Director of Nursing. current and placed at each nursing station, therapy

department, activity department, kitchen, & front desk.
Elopement binders updated when necessary.

a. if an employee observes a resident leaving the
premises, hefshe should:

By O , Mai D checked
all exit doors for proper functioning to include
b. Attempt to prevent the departure in a courteous transponder for wander guard system. Daily audit of
manner. doors for proper functioning completed for three days,

followed by weekly autiits.

©. Get help from other staff members in the immediate

vicinity, if necessary, and instruct another staff On 04/05/2025, Clinical Educator/designee initiated
member to inform the Charge Nurse or Director of education of all staff on the facilfty's Elopement
Nursing Services that a resident hias left the premises. standard and guidelines, ANEMMLwith an emphasis on

Neglect, Alarm Response, and Wander Guard placement an
functioning. Newly hired staff will receive this

Review of the facility policy titied *Accidents and education during orientation. Education continties

Incidents - Investigating and Reporting” revision date monthiy.

07/2017 states: All accidents or incidents involving
residents, employees, visitors, vendors, etc.,
occurring on our premises shall be investigated and On 04/0512025, Clinical Educatoridesignee initiated
reported to the Administrator. slopement drills for all stafl participation. Drills

will be completed o each shift, will then move to
monthly rotating each shift

Record review of the Abuse/Neglect Log from January
2025 to June 2025 revealed the incident occurred on
04/05/25 at 11:39 AM- On 04/05/2025, a single point of entry was sef up at
the front doors in the reception area. The front doors
were set to remain locked at al times. To gain access,

Record review of the Incident note dated 04/05/25 any non-employee will need {o ring the doorbell for
fimestamped 12:20 PM documented: [Resident #1] is alert entry. Once inside, every non-employee must sign in
and oriented  {times) three (3), able to walk, has into the visitor's fog. Everyone leaving the building

been admitied since 03/21/2025, today was observed by must do so from the front door and be let out by the
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PRINTED: 07/22/2026

FORM APPROVED
Florida State Department of Health
STATEMENT OF DEFICIENGIES %\?N izfgg}gz&s&mgggcw\ (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
AND PLAN OF CORRECTIONS A BUILDING 06/16/2025
B.WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
KENDALL LAKES HEALTHGARE AND REHAB CENTER 5280 SW 157 AVENUE , MIAMI, Florida, 33185
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)
NOT10 Continued from page 2 NO110 | Continued from page 2
ss=p | Police officers near a couple blocks away from receptionist o be escorted out by a staff member with
facility. The resident was able to provide information a fob. Single point of entry and these entry and exit
about being admitted for therapy and gave them his procedures continue to be in place.
daughter's phone number. Police officer called facility
and let the nurse know that they were gaing to bring
the patient back, as patient knew where he resided. On 04/05(2025, Administrator/designee initiaied QAP1
Resident stated that he walked to the therapy Plan with interdisciplinary Team, including Medical
department and spoke to the therapist to get some Director, participation on safety with a focus on
information about therapy scheduled for today. slopement. Reviewed during GA Mesting on 04/08/2025.
Therapist denied patient having any therapy sessions
scheduled for today and resident decided o leave the
facility. Assessment was performed, patient able to on , Ditector of Nursi ignee began daily
answer every question asked, very pleasant, 1o signs of clinical review of new admissions/re-admissions and
psychologicaliemotional distress, no injury or skin change in condition that may require Increased
impairment, vital signs within normat limits. Denies supervision andfor risk for elopement evaluation.
any pain or discomfort. Resident's physician and Admission and re-admission reviews continue during
patient’s daughter were made aware. daily ofinical meetings (Monday through Friday).
Record review of the nurses’ progress note on 04/05/25 on ) Di ignee placed a
timestamped 13:51 (1:51 PM) Documented: Patient has Red Box/ Exit Door Alarm on every exit door to notify
been closely monitored, no signs of any changes on personnel of any unauthorized entry/exit attempts on
patient state of mind and functioning. Education was emergency exit doors.
provided regarding sign out procedures, also new
interventions discussed with patient and daughter.
Resident able to make his own decisions, Patient states By 07/16/2025, ali wilf be re-educated by the
that he is forgetiul at times, and he forget to let the Clinical educator/designee on the components of this
nurse know that he wanted o go out, Resident requested regulation and the facility's Safety and Supervision of
a form that he can use to not ocour this episode again. Residents & Accidents and Incidents — Investigating and
[wander alert device] discussed, patient asked and Reporting policies with an emphasis on adequate
agreed 1o use it as @ sign o et the nurse know when supervision and safety. Newly hired employees will
he is walking around exits doors. Daughter and teceive education during orientation.
son-in-law also agreed. [wander alert device] placed.
Psychiatric evaluation also was done by Telehealth,
Brief interview for Mental status Score (BIMS) (d) How the corrective action(s) will be monitored to
evaluation done. Resident was moved to a room near the ensure the practice will not recur, i.e., what quality
nurses’ station. Wil continue with plan of care. assurance program will be put in place;
Review of the medical recosds for Resident #1 revealed The Administrator/designee will conduct a weekly
the resident was admitted to the facillty on 03/21/25. Quality Review audit of residents x 4 weeks, and then
Clinical diagnoses included but not imited to: every 2 weeks x 2 months to ensure compliance that
Hyperfensive Heart Disease without Heart Failure. supervision is adequate and interventions are
Resident #1 was discharged from the facility on appropriate, when necessary.
04/18/25 to an Assistant Living Facillty.
Findings will be reported at the monthly QA/Risk
Review of Resident #1's Physician's Orders Sheet for Management meeting of these Quality Reviews will be
April 2025 orders included but not limited to: 04/05/25 reported until commitiee determines substantial
10 04/18/25- [wander alert device] in place-every shift complianice has been met and recommends moving to
Monitor for placement and functioning. Per Resident and quarterly monitoring by the Regional Director of
Resident Representative request, resident will transfer Ciinical Operations/designee when completing their
10 an Assistant Living Facility. 04/18/25- Psychiatrist Quality Systems Review to maintain compliance.
Evaluation.
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Record review of Resident #1 's Admission Minimum Data
Set (MDS) dated 03/28/25 revealed the resident is
cognitively intact. no exhibited no behaviors, for
Functional Abilities the resident required partial
assistance to walk 10 feet; the resident was recelving

. o ot Anth
medications and no physical restraints or alarms used.

Record review of Resident #1's Care Plans Reference
Date 04/05/25 revealed: Resident has determined a risk
for elopement due to: had an episode of Elopement on
0410512025, wanders the unit and wanders near exit
doors, ambulates with no devices, had expressed desire
1o leave. Resident will remain safe and will refrain

from leaving facility unsupervised through the next
review date. Date Initiated: 04/05/2025. Interventions
include-Educate resident / responsible party regarding
sign out procedures as needed. Encourage resident to
participate in activities of choice, provide one-to-one
supervision as needed. Include resident in Elopement
Book. Nursing assessment to identify any changes in
condition, physicallyf mentally/Psychologically.

Perform elopement assessments. Perform frequent
observations of resident whereabouts every shift.
Provide redirection. when observed going towards exit
doors. A Psychiatrist evaluation to determine BIMS
score, and Psychosocial/Mental distress. Room changed
near 1o nurses’ station. Update physician and
responsible party if resident elopes. [wander alert
device} in place as per resident request. Check
placement and functioning every shift,

Interview on 08/16/25 at 11:57 AM Certified Nursing
Assistant (CNA), (Staff B) via telephone and Spanish
Transtator revealed on 04/05/2025 she was assigned to
Resident #1 she remember giving the resident breakfast,
he was given a shower with assistance, supervised the
resident dressing himself and then he left his room to

g6 to activities. "The last time | saw the resident

before the elopement incident was around 11:15 AM in
the common room in front of the nursing station on the
500 unit. | was told the resident was missing around
11:30 AM by the Registered Nurse (RN), nursing
supervisor (Staff C) that stated the police depariment
found the resident outside tie facily. | was at work
when the resident was returned to the facility, the
resident appeared normal and was in very good
condition.”
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(RN}, Unit Supervisor (Staff C), via telephone with
Spanish translator revealed: "On 04/05/25 | was the
supervisor in charge of the facility, 1 received a call
from the local pofice department around mid-morning
stating they found one of the facility’s residents on

the sidewalk down the street and will be bringing the
resident back to the facility, They were able to

identify the resident from the bracelet he had on. The
police department stated [Resident #1] was alert but
stightly confused. After the phone calf with the police
department, | checked with the resident's assigned
Licensed Practical Nurse (LPN), {Staff D) and CNA
(Staff B}, they both stated they saw the resident
approximately 20-30 minutes ago. At approximately 11:40
AM, 1 received the resident at the entrance of the
facility from the police officers, the resident

appeared calm and was alert and oriented to person and
place. [Resident#1] was assessed, there were no
physical injuries or mental distress noted. [Resident
#1] was returned to his room, the Director of Nursing
(DON} and Administrator (NHA) were nofified after the
cal from the police department and before ihe resident
was returned fo the facility.”

Interview on 06/16/25 at 12:16 PM via telephone,
Licensed Practical Nurse (Staff D stated: *{ was the
assigned nurse for [Resident #1} on 04/05/25 the day of
the elopement incident. Around 11:00 AM was the last
time | saw the resident in the faciity.” Staff D

revealed the supervisor notified her 20 minutes fater
that the police department reported they found the
resident and was returning him to the facilly. ‘On the
resident's return to the facility, | assessed the

resident, he was alert and oriented, his vital signs

were stable, and the resident stated he was trying 1o

go home. | check on my residents at least every hour to
an hour and & half to make sure all my residents are
doing well during my shift”

On 06/18/25 at 12:25 PM, the Administrator (NHA)
revealed the Director of Nursing (DON) is the person
who conducted the investigation and is cutrently on
vacation. "l was informed of alf the details of the
investigation. | was nofified by the DON around 12 noon
on 04/05/25 that one of our residents was observed
walking on the sidewalk outside of the facility and was
returned by the police department, | was informed that
the resident was alert and had a Brief interview for
raentat status (BIMS) score of 14, he was calm, no
injuries or areas of concern, and appeared to be in no
physical or emotional disiress. We notified the
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able to do a telehealth assessment of the resident on
04/05/25. A [wander alert system] was put in place on
04/05/25 with the resident and family consent. The
resident and family were educated on how the fwander
alert device] works. Al residents with [wander alert
devices] wiere checked for placement, function and
active orders, all doors were checked to make sure the
wander guard system was in place and working correctly,
a head count was completed, all other residents were
accounted for in the building. Elopement drills and
education were completed immediately with al staff.
New hires have been educated upon hire about elopement,
slopement drills and code pirk for elopement. Thero is
an elopement binder at each nursing station, in the
therapy Department, activity department and the
reception desk. The elopement binder consists of a
photograph of the residents at risk for elopement and
their face sheets. We have implemented a lock down of
the front entrancefexit door, which is now the only

point of entry and put in place the visitor sign in
sheet-every visitor that enters the building has to

sign in, staff can use thelr identification badge to

enter the building using the electronic door opening
syster and visitors have to ring the bell to be seen on
the camera, in order to be granted access nto the
facility by the front desk staff. To leave the facilty
visitors must notify the reception staff to open the

door to exit out of the facility or a staff member can
escort the visitor to the front door and open the front
door using their [D (identification) badge 1o access

the electronic door opening system.”

Class {it
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An unannotnced complaint survey for complaint number
2025004883 was conducted on June 16, 2025 at Kendall
Lakes Healthoare and Rehabilatation Center. The
allegation was substantiated. The facllity was not in
compliance with CFR 42 Part 483 Requirements for
Long-Term Care Facilties.

The following is a descriptian of the non-compliance

FOB89 Free of Accident Hazards/Supervision/Devices F0689 | Preparation and/or execution of this plan does not 071772025
$8=D constitute admission o agreement by the provider of
CFR(s): 483.25(d)(1)(2) the truth of the facts alleged or conclusions set forth
on the statement of deficiencies. This plan of
§483.25(d) Accidents. correction is prepared andfor executed solely because
required.

The facility must ensure that -

§483.25(d)(1) The resident environment remains as free F689 Free of Accident Hazards/Supervision/Devices
of accident hazards as is possible; and

(a) What corrective action{s) will be accomplished for

§483.25(d)(2)Each resident receives adequate those residents found to have been affected by the

supervision and assistance devices to prevent deficient practice;

accidents.

This REQUIREMENT is NOT MET as evidenced by: On 06/17/2025, the Director of Nussing re-educated
Staff 8, C, and D on the components of this regulation

Based on observation, record review an interviews, the and the facility's Safety and Supervision of Residents

facility failed to provide adequate supervision for one & Accidents and Incidents — tnvestigating and Reporting

(Resident #1) out of three residents sampled for policies with an emphasis on adequate supervision and

slopement; as evidenced by on 04/05/2025 Resident #1 & safety.

vulnerable resident left the facility undetected
through the facility's first floor exit/entrance door;

Resident #1 was found on the sidewalk several blocks (b) How you will identify other residents having
from the facilty by the local law enforcement and potential to be affected by the same practice and what
returmed to the facility within twenty (20) minutes corrective actions will be taken;

after last seen in the facility by staff. There were
139 residents residing in the facility at the time of
the survey. On 04/05/2025, & Quality Review audit was completed on
all residents, na new residents were identified as at

rigk for elopement. All residents already identified at

The findings included: risk for elopement were checked for wander guard
placement and proper functioning.

Any deficiency statement snding with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that ofher
safequards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not 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 approved plan of correction is requisite to continued program
participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE | TITLE (X8) DATE
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neighborhood with busy cross streets and close to a
shopping plaza located 0.1 mile from the faclity.

The temperature on 04/05/2025 was 88 degrees
Fahrenheit. according to hitpsiwww.accuweather.com,

Review of the facility policy titled “Elopements”
revision date 12/2002 states: Staff shall investigate
and report on all cases of missing residents.

Policy Interpretation and Implementation

1. Staff shall promptly report any resident who tries
10 leave the premises or Is suspected of being missing
1o the Charge Nurse or Director of Nursing.

a. If an employee observes a resident leaving the
premises, hefshe should:

b. Attempt to prevent the departure in a courteous
manner.

c. Get help from ofher staff members in the immediate
vicinity, If necessary, and instruct another staff
member to inform the Charge Nurse or Director of
Nursing Services that a resident has left ihe premises.

Review of the facility policy titied "Accidents and
Incidents - lnvestigating and Reporting” revision date
07/2017 states: All accidents or incidents involving
residents, employees, visitors, vendors, etc.,
occurring on our premises shall be investigated and
reported to the Administrator.

Record review of the Abuse/Neglect Log from January
2025 to June 2025 revealed the incident cccurred on
04/05/25 at 11:39 AM.

Record review of the Incident note dated 04/05/25

timestamped 12:20 PM documented: [Resident #1] is alert

and oriented  (fimes) three (3}, able to walk, has
been admitted since 03/21/2025, today was observed by
Police officers near a couple blocks away from

(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
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FO680 Continued from page 1 F0889 | Continued from page 1
s5=p | The facility's location is in a residential

By 06/25/2025, all current residents were re-evaluated
for changes in conditions o risk factors that may pose
arisk for a potential accident.

Any issuss or concerns were Immediately addressed,
interventions and care plans revised, as needed. No
further discrepancies were observed.

All new residents will be assessed for potential
accidents upon admission.

(c) What measures will be put into place or what
systematic changes you will make tc ensure that the
practice does not recur;

By 04/05/2025, Director of Nursing/designee reviewed
and updated elopement binders; ensured binders were
current and piaced at each nursing station, therapy
department, activity department, kifchen, & front desk.
Elopement binders updated when necessary.

By 04/05/2025, Maintenance Director/designee checked
all exit doors for proper functioning to include
wransponder for wander guard system. Dafly audit of
doors for proper functioning completed for three days,
followed by weekly audits.

On 04/05/2025, Clinical Educator/designee initiated
education of all staff on the facility's Elopement
standard and guidslines, ANEMMI with an emphasis on

functioning. Newly hired staff will receive this
education during orientation. Education continues
monthly.

©On 04/05/2025, Clinical Educatoridesignee inftiated
eloperment drills for all staff participation. Drifls

will be completed on each shift, will then move to
monthly rotating each shift.

On 04/05/2025, a single point of entry was set up at
the front doors in the reception area. The front doors
were set to remain locked at all times. To gain access,
any non-employee will need to ring the doorbell for
antry. Once inside, every non-employee st sign i

Neglect, Alarm Response, and Wander Guard placement an
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about being admitted for therapy and gave them his
daughter's phone number. Police officer called facility
and let the nurse know that they were going to bring

the patient back, as patient knew where he resided.
Resident stafed that he walked 1o the therapy
department and spoke to the therapist to get some
information about therapy scheduled for today.
Therapist denied patient having any therapy sessions
scheduled for today and resident decided o leave the
facility. Assessment was performed, patient able to
answey every question asked, very pleasant, o signs of
psychologicallemotional distress, no injury or skin
impairment, vital signs within rormal imits. Denles

any pain or discomfort, Resident's physician and
patient's daughter were made aware.

Record review of the nurses’ progress note on 04/05/25
timestamped 13:51 (1:51 PM) Documented: Patient has
been closely monitored, no signs of any changes on
patient state of mind and functioning. Education was
provided regarding sign out procedures, alsa new
interventions discussed with patient and daughter.
Resident able to make his own decisions, Patient states
that he is forgetful at times, and he forget to let the

nurse know that he wanted to go out, Resident requested
a form that he can use to not ocour this episode again.
[wander alert device] discussed, patient asked and
agreed to use it as a sign to let the nurse know when

he is walking around exits doors. Daughter and
son-in-law also agreed. [wander alert device] placed.
Psychiatric evaluation also was done by Telehealth,

Brief interview for Mental status Score (BIMS)

evaluation done. Resident was moved fo a room near the
nurses' station. Will continue with plan of care.

Review of the medical records for Resident #1 revealed
the resident was admitted to the facility on 03/21/25.
Clinical diagnoses included but not limited to:
Hyperiensive Heart Disease without Heart Falure.
Resident #1 was discharged from the facility on
04718125 to an Assistant Living Facility.

Review of Resident #1's Physician's Orders Sheet for
April 2025 orders incladed but not fimited to: 04/05/25
10 04/18/25- [wander alert device] in place-every shift
Monitor for placement and functioning. Per Resident and
Resident Representative request, resident will transfer
1o an Assistant Living Facillty. 04/18/25~ Psychiatrist
Evaluation.
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FO680 Continued from page 2 F0889 | Continued from page 2
ss=p | faclity. The resident was able to provide information into the Visitor's log. Everyone leaving the building

must do so from the front door and be let out by the
receptionist or be escorted out by a staff member with
a fob. Single point of entry and these eniry and exit
procedures continue to be in place.

On 04/05/2025, Administrator/designee initiated QAPI
Plan with Interdisciplinary Team, including Medical
Director, participation on safety with a foous on
elopement. Reviewed during QA Meeting on 04/08/2025.

on , Director of began daily
clinical review of new admissions/re-admissions and
change in condition that may require increased
supervision and/or risk for elopement evaluation.
Admission and re-admission reviews continue during
dally clinical meetings (Monday through Friday).

On 04 ., Mai Di placed &
Red Box/ Exit Door Alarm on every exit door to notify
personnel of any unauthorized entry/exit attempts on
emergency exit doors.

By 07/16/2025, ali employees will be re-educated by the
Glinicat educator/designes on the components of this
regulation and the facility's Safety and Supervision of
Residents & Accidents and Incidents — Investigating and
Reporting policies with an emphasis on adequate
supervision and safety. Newly hired employees will
receive education during orientation.

{d) How the corrective action(s) will be monitored to
ansure the practice wilt not recur, Le., what quality
assurance program will be put in place;

The Administrator/designee will conduct a weekly
Quality Review audit of residents x 4 weeks, and then
every 2 weeks X 2 months to ensure compliance that
supervision is adequate and interventions are
appropriate, when necessary.

Findings will be reported at the monthly QA/Risk
Management mesting of these Quality Reviews will be.
reported until committee determines substantial
compliance has been met and recommends moving to
quarteriy monitoring by the Regional Director of
Clinical Operations/designee when completing their
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Record review of Resident #1 ‘s Admission Minimum Data
Set (MDS) dated 03/28/25 revealed the resident is
cognitively intact. no exhibited no behaviors, for
Functional Abilities the resident required partial
assistance to walk 10 feet; the resident was receiving

" o and Antl
medications and no physical restraints or alarms used.

Record review of Resident #1's Care Plans Reference
Date 04/05/25 revealed: Resident has determined a risk
for elopement due to: had an episods of Elopement on
04/05/2025, wanders the unit and wanders near exit
doors, ambulates with no devices, had expressed desire
10 leave. Resident will remain safe and will refrain

from leaving facility unsupervised through the next
review date, Date Initiated: 04/05/2025. Interventions
include-Educate resident / responsible party regarding
sign out procedures as needed. Encourage resident to
participate in activities of choice, provide one-to-one
supervision as needed. Include resident in Elopement
Book. Nursing assessment to identify any changes in
condition, physically/ mentally/Psychologically.

Perform elopement assessments. Perform frequent
observations of resident whereabouts every shift.
Provide redirection. when observed going towards exit
doors. A Psychiatrist evaluation o determine BIMS
score, and Psychosocial/Mental distress. Room changed
near o nurses’ station. Update physician and
responsible party If resident elopes. [wander alert
device] in place as per resident request. Check
placement and functioning every shift

Interview on 06/16/25 at 11:57 AM Certified Nursing
Assistant (CNA), (Staff B) via telephone and Spanish
Translator revealed on 04/06/2025 she was assigned to
Resident #1 she remember giving the resident breakfast,
he was given a shower with assistance, supervised the
resident dressing himself and then he left his room to
go o activities, "The last ime | saw the resident

before the elopement incident was around 11:15 AMin
the common room in front of the nursing station on the
500 unit. | was told the resident was missing around
11:30 AM by the Registered Nurse (RNY, nursing
supervisor (Staff C) that stated the police department
found the resident outside the facility. | was at work
when the resident was returned to the facility, the
resident appeared normal and was in very good
condition.”

Interview on 06/16/25 at 12:06 PM Registered Nurse
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ss=p | (RN}, Unit Supervisor (Staff C), via telephone with
Spanish transiator revealed: "On 04/05/25 | was the
supervisor in charge of the faility,  received a call

from the focal police department around mid-morning
stating they found one of the facilily's residents on

the sidewalk down the sireet and will be bringing the
resident back to the facillty. They were able to

identify the resident from the bracelet he had on. The
police department stated [Resident #1] was alert but
slightly confused. After the phone call with the pofice
department, I checked with the resident's assigned
Licensed Praotical Nurse (LPN), (Staff D) and CNA
(Staff B), they both stated they saw the resident
approximately 20-30 minutes ago. At approximately 11:40
AM, 1 received the resident at the entrance of the

facility from the police officers, the resident

appeared calm and was alert and orlented to person and
place, [Residenti1} was assessed, there were no
physical injuries or mental distress noted. [Resident

#1] was returned to his room, the Director of Nursing
(DON) and. Administrator (NHA) were nofified after the
call from the police department and before the resident
was returned 1o the facility.”

Interview on 08116125 at 12:16 PM via telephone,
Licensed Practical Nurse (Staff D stated: "I was the
assigned nurse for [Resident #1] on 04/05/25 the day of
the elopement incident. Around 11:00 AM was the last
time | saw the resident in the facility.” Staff D

revealed the supervisor notified her 20 minutes later
that the pofice department reported they found the
resident and was returning him to the facility. 'On the
resident's return to the facllit, | assessed the

resident, he was alert and oriented, his vital signs

were stable, and the resident stated he was trying 1o

go home. | check on my residents at least every hour to
an hour and a half to make sure all my residents are
doing well during my shift.”

On 06/16125 at 12:25 PM, the Administrator (NHA)
revealed the Director of Nursing (DON} is the person
who conducted the investigation and is currently on
vacation. " was informed of all the detalls of the
investigation. | was nofified by the DON around 12 noon
on 04/05/25 that one of our residents was observed
walking on the sidewalk outside of the facility and was
returned by the police department, | was informed that
the resident was alert and had a Brief interview for
mental status (BIMS) score of 14, he was calm, no
injuries or areas of concern, and appeared to be in no
physical or emotional distress. We nofified the
resident's physician, family, and psychiatrist who was
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able to do a telehealth assessment of the resident on
04/05/25. A [wander alert system] was put in place ort
04/05/25 with the resident and family consent. The
resident and family were educated on how the fwander
alert device] works. Al residents with [wander alert
devices] were checked for placement, function and
active orders, all doors were checked to make sure the
wander guard system was In place and working cotrectly,
2 head count was completed, all other residents were
‘accounted for in the bullding. Elopement drills and
education were completed immediately with all staff,
New hires have been educated upon hire about elopement,
elopetment drills and code pink for elopement. There is
an elopement binder at sach nursing station, in the
therapy Department, activity department and the
reception desk. The elopement binder consists of a
photograph of the residents at risk for elopement and
their face sheets. We have implemented a lock down of
the front entrancefexit door, which is now the only

point of entry and put in place the visitor sign in
sheet-every visitor that enters the building has to

sign in, staff can use their identification badge to

enter the building using the electronic door opening
system and visitors have to ring the bel fo be seen on
the camera, in order to be granted access Info the
facility by the front desk staff. To leave the facilty
visitors must notify the reception staff to open the

door fo exit out of the facility or a staff member can
escort the visitor (o the front door and open the front
door using their ID (identification) badge 1o access

the electronic door opening system.”

Continued from page 5 FO889
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