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0720-26 Initial Comments
Nt GGW
This Rule is not met as evidenced by: 20
A revisit was conducted on 1/7/2026 at Walking /, / ‘7’8/ Z'é
Horse Meadows. Deficiencies were cited for
D720 and D721 related to an elopement on /%W &
1/6/2026. Deficiencies D608, D1223 and D1301 % ;
were cleared under Chapter 0720-26, Standards
for Assisted Care Living Facilities.
{D 720} {D 720} D720- Safety

0720-26-.07 (7)(a)(2) Services Provided

(7) An ACLF shall provide personal services as
follows:

(a) Each ACLF shall provide each resident with
at least the following personal services:

2. Safety when in the ACLF

This Rule is not met as evidenced by:

Based on policy review, facility document review,
medical record review and interview, the facility
failed to provide safety for 1 of 3 (Resident #11)
residents reviewed for elopement.

The findings included:

1. Review of the facility policy "Elopement
Prevention” revised 4/17/2024, revealed, "Upon
move in each resident will be evaluated for
potential for elopement and noted on their service
plan. If resident has potential for
elopement...related interventions...added to
service plan...discuss possibility of elopement
with family...environmental safeguards...keyed
entry/egress...alarmed outside
windows...preventive maintenance in
place...proper functioning of system...families

The community took immediate and
ongoing actions to address the safety and
behavioral needs of Resident #11.

o On 1/6/2026, Resident #11’s care
plan was updated to address behavioral
concerns and safety risks.

o On 1/6/2026, the resident was added
to behavior monitoring in the care tracking
system.

o On 1/6/2026, safety checks were
increased to four (4) times per shift to
ensure resident safety and close
supervision.

o Multiple medication adjustments
were initiated to address behaviors:

o 1/5/2026: Depakote 125 mg
increased to three (3) tablets three times
daily (TID).

o 1/6/2026: Nurse Practitioner
reviewed the medication list and ordered
Seroque! 25 mg, one-half tablet twice daily
(BID).

o 1/8/2026: Nurse Practitioner
reviewed the medication list again and
discontinued Buspar, continuing all other
medications as ordered.

o 1/15/2026: Seroquel increased to 25
mg three times daily (TID) and Trazodone
adjusted to 50 mg at bedtime (QHS).
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o 1/20/2026: Resident evatuated by a
psychiatric specialist, and medications

were reviewed.

All interventions were documented in the

resident record and implemented
immediately to ensure resident safety.
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{D 720} {D 720} Systemic Actions Taken to Prevent
Recurrence
Continued From page 1
. The Resident Care Coordinator

educated regarding system safeguards upon move-
in...signage placed as necessary..."

2. Review of the medical record revealed
Resident #11 was admitted to the facility on
9/23/2025 with diagnoses including Alzheimer's
Disease.

Review of the Individual Service Plan (Care Plan)
dated 9/23/2025, revealed Resident #11 was
planned for wandering behaviors with staff to
monitor and redirect as needed. The Resident
was ambulatory with a wheelchair.

Review of the Individual Service Plan dated
10/30/2025, revealed Resident #11 was planned
for wandering/elopement with interventions for
supervision/oversight during periods of wandering
to ensure safety.

3. Review of the Incident Reporting Form
dated 1/6/2026, revealed Caregiver #1, #2, and #3
reported Resident #11 was found on the front porch

of the building at approximately midnight (1/5/2026).

The Resident had been exit seeking most of 3rd
shift, and she was agitated and very "busy” around
the unit. The Caregivers realized they had not seen
or heard her in approximately 15 minutes, so they
went looking for her. During their search, they found
the double doors that led to assisted living dining
room had been opened despite being locked. They
found the Resident had gone through a side door
which led from the dining room to the front porch of
the building where she was found seated in a chair
with a new bruise under her chin. The Resident
reported she was grateful to be brought back inside
because she was cold.

Review of the Investigation Statement Form

{RCC) and Health and Weliness Director
{(HWD) meet weekly to review residents with
behavioral concerns, including monitoring
behaviors and psychotropic medication
management.

. Ongoing collaboration with medical
providers and psychiatric specialists is
maintained to ensure timely medication
review and adjustment.

. Environmental safety
improvements were addressed by installing
proper locking mechanism on the door that
the resident went through.

. Increased monitoring and
documentation of behaviors and safety
checks are incorporated into daily
operations and reviewed by leadership.

Monitoring and Compliance

. Compliance is monitored through
weekly collaborative care reviews, behavior
monitoring logs, medication reviews, and
safety checks.

. The Administrator or designee will
ensure continued compliance through the
facility’s Quality Assurance process
quarterly.
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{D 720}

Continued From page 2

dated 1/6/2026, revealed, Caregiver #1
documented she was doing rounds and heard
Caregiver #2 and #3 outside the main door of the
facility. Resident #11 was on the ground on her
bottom dressed in her nightgown. Caregiver #1
documented that she and Caregiver #3 went into
the dining room to see how Resident #11 got out
and noticed that the door to the assisted living
dining room was not locked.

Review of the Investigation Statement Form
dated 1/6/2026, revealed Caregiver #2
documented that Resident #11 was up walking
the halls, and when she checked Resident #11's
room, the Resident was not there. The doors that
led to the assisted living dining room were open.
Caregiver #2 saw the Resident seated in a chair
on the front porch tapping on the main door. The
Caregivers assisted her back to her room and
noticed the Resident had some discoloration on
her chin.

Review of the Investigation Statement Form
dated 1/6/2026, revealed Caregiver #3
documented that she was doing rounds, and
when she entered Resident #11's room, she
noticed Resident #11 was not in her bed.
Caregiver #3 documented she saw the Resident
walking earlier and redirected her back into her
room for bed. The Resident reported she was
waiting for her husband and mother. Caregiver #3
documented that the Caregivers started looking
for Resident #11 and saw the door to kitchen had
been left open. Caregiver #3 went into the
kitchen and saw the kitchen door open and
realized that the Resident went out the kitchen
door to the front porch.

4. During an interview on 1/7/2026 at 10:00 AM,
the Health and Wellness Director (HWD) stated

{0 720}
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{D 720} {D 720}
Continued From page 3

Resident #11 eloped through the double doors
that went into the assisted living dining room. The
HWOD stated that the doors were locked and had
curtains over them, but if someone shook the
doors and pushed on them, they would open. The
HWD stated the Resident went through the dining
room to a side door and exited the building. The
HWD stated someone could go out that door but
could not come back in it because it would lock.
The HWD stated the Resident was found by staff
outside the building knocking on the front door.

During a telephone interview on 1/7/2026 at 2:52
PM, Caregiver #1stated she heard noises from
the front door and went to the door. Caregiver #1
stated that she saw Caregiver #2 and #3 helping
Resident #11 up and back into the facility.
Caregiver #1 stated she in the dining room and
found the door to the dining room was not locked.
Caregiver #1 stated that she noticed Resident
#11 had a bruise on her chin after she was
assisted back inside the building.

During a telephone interview on 1/7/2026 at 2:58
PM, Caregiver #2 stated Resident #11 had been
up all-night wandering, and when she attempted
to assist Resident #11 back to bed, the Resident
would not go. Caregiver #2 stated that when the
Caregivers were doing their rounds, they noticed
that Resident #11 was not in her room. They
searched for the Resident and found her sitting
on her bottom outside the building by the front
door. Caregiver #2 stated that the Resident had a
bruise on her chin.

{D 721} {D 721}
0720-26-.07 (7)(a)3) Services Provided

(7) An ACLF shall provide personal services as
follows:
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Continued From page 4

(a) Each ACLF shall provide each resident with
at least the following personal services:

3. Daily awareness of the individual ' s
whereabouts

This Rule is not met as evidenced by:

Based on policy review, facility document review,
medical record review and interview, the facility
failed to maintain a daily awareness of a
resident's whereabouts for 1 of 3 {Resident #11)
residents reviewed for elopement.

The findings included:

1. Review of the facility policy "Elopement
Prevention” revised 4/17/2024, revealed, "Upon
move in each resident will be evaluated for potential
for elopement and noted on their service plan. If
resident has potential for elopement...related
interventions...added to service plan...discuss
possibility of elopement with family...environmental
safeguards...keyed entry/egress...alarmed outside
windows...preventive maintenance in place...proper
functioning of system...families educated regarding
system safeguards upon move-in...signage placed
as necessary..."

2. Review of the medical record reveated
Resident #11 was admitted to the facility on
9/23/2025 with diagnoses including Alzheimer's
Disease.

Review of the Individual Service Plan dated
10/30/2025, revealed Resident #11 was planned
for wandering/elopement with interventions for
supervisionfoversight during periods of wandering
to ensure safety.

{D 7214}

D721- The community took immediate and
ongoing actions to address the safety and
behavioral needs of Resident #11.

. On 1/6/2026, Resident #11's care
plan was updated to address behavioral
concerns and safety risks.

. On 1/6/2026, the resident was
added to behavior monitoring in the care
tracking system.

. On 1/6/2026, safety checks were
increased to four (4) times per shift to
ensure resident safety and close
supervision.

Systemic Actions Taken to Prevent
Recurrence

Environmental safety improvements were
addressed by installing proper locking
mechanism on the door that the resident
went through.

J Increased monitoring and
documentation of behaviors and safety
checks are incorporated into daily
operations and reviewed by leadership.

Monitoring and Compliance

. Compliance is monitored through
weekly collaborative care reviews, behavior
monitoring logs, medication reviews, and
safety checks.

. The Administrator or designee will
ensure continued compliance through the
facility’s Quality Assurance process
quarterly.
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Continued From page 5

3. Review of the Incident Reporting Form dated
1/6/2026, revealed Caregiver #1, #2, and #3
reported Resident #11 was found on the front
porch of the building at approximately midnight
(1/5/2026). The Resident had been exit seeking
most of 3rd shift, and she was agitated and very
"busy” around the unit. The Caregivers realized
they had not seen or heard her in approximately
15 minutes, so they went looking for her. During
their search, they found the double doors that led
to assisted living dining room had been opened
despite being locked. They found the Resident
had gone through a side door which led from the
dining room to the front porch of the building
where she was found seated in a chair with a new
bruise under her chin. The Resident reported she
was grateful to be brought back inside because
she was cold.

Review of the Investigation Statement Form
dated 1/6/2026, revealed, Caregiver #1
documented she was doing rounds and heard
Caregiver #2 and #3 outside the main door of the
facility. Resident #11 was on the ground on her
bottom dressed in her nightgown. Caregiver #1
documented that she and Caregiver #3 went into
the dining room to see how Resident #11 got out
and noticed that the door to the assisted living
dining room was not locked.

Review of the Investigation Statement Form
dated 1/6/2026, revealed Caregiver #2
documented that Resident #11 was up walking
the halls, and when she checked Resident #11's
room, the Resident was not there. The doors that
led to the assisted living dining room were open.
Caregiver #2 saw the Resident seated in a chair
on the front porch tapping on the main door. The
Caregivers assisted her back to her room and
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noticed the Resident had some discoloration on
her chin,

Review of the Investigation Statement Form
dated 1/6/2026, revealed Caregiver #3
documented that she was doing rounds, and
when she entered Resident #11's room, she
noticed Resident #11 was not in her bed.
Caregiver #3 documented she saw the Resident
walking earlier and redirected her back into her
room for bed. The Resident reported she was
waiting for her husband and mother. Caregiver #3
documented that the Caregivers started looking
for Resident #11 and saw the door to kitchen had
been left open. Caregiver #3 went into the
kitchen and saw the kitchen door open and
realized that the Resident went out the kitchen
door to the front porch.

4. During an interview on 1/7/2026 at 10:00 AM,
the Health and Wellness Director (HWD) stated
Resident #11 eloped through the double doors
that went into the assisted living dining room. The
HWD stated the Resident was found by staff
outside the building knocking on the front door.

{D 721}
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