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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

49345

Based on observation, interview and record review, the facility failed to provide adequate supervision for one 
of three sampled residents (Resident 1) when Resident 1 got out of the facility without supervision. This 
failure put Resident 1 at risk for accidents.

Findings:

During an observation on 9/23/24 at 4 p.m., Resident 1 walked towards her room using a walker unassisted 
and was able to sit on the bed unassisted. Resident 1 stated she walked out of the facility on 9/20/24.

During a concurrent observation and interview on 9/23/24 at 4:05 p.m. with Resident 1 and Resident 1's 
relative (RR), the RR stated she was called by the facility on 9/20/24 at night and informed that Resident 1 
went out of the facility. When Resident 1 was asked how she got out of the facility, Resident 1 led the 
surveyor to her room's sliding door that opened to a patio. Resident 1 pointed at the right side of the patio 
where a closed wooden door was sighted. Resident 1 stated she opened the wooden door on 9/20/24 to get 
out of the facility. The RR pushed the wooden door and it opened to the street in front of the facility.

During a concurrent observation and interview on 9/23/24 at 4:15 p.m. with the Registered Nurse (RN), the 
RN confirmed the wooden door had no lock and had no alarm. The RN stated it should be locked or must 
have an alarm.

During a concurrent observation and interview on 9/23/24 at 4:27 p.m. with the RN, the RN confirmed the 
glass door near room AA was ajar (slightly open). The RN closed the door to check if door alarm was on, the 
RN opened the glass door and no alarm was triggered. The RN stated the door should be closed at all times 
and the alarm must be on.

During an interview on 9/23/24 at 4:29 p.m. with the Director of Nursing (DON), the DON stated that an 
unlocked door put residents at risk for accidents. The DON stated door alarms must be on at all times.
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During a concurrent interview and record review on 10/2/24 at 2:15 p.m. with the Regional Director for 
Maintenance (RDM) and the Supervisor of Maintenance (SM), the SM stated doors were checked daily, 
every morning, afternoon and before leaving the facility. The SM stated doors were ensured locked from the 
outside and alarms were functioning. The RDM stated that the wooden door was not part of the monitoring 
prior to Resident 1 getting out of the facility. The SM confirmed the Exit Door monitoring log for September 
2024 started on 9/23/24. The SM confirmed there was no logs prior to 9/23/24.

A review of facility's policy and procedure (P&P) titled Wander/Elopement Alarm System Testing with an 
approval effective date of 10/9/23, the P&P indicated, Door Monitor Test 1. Inspect and test each door 
monitor daily .

Policies on accident hazards were requested but were not provided.
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