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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 44583
or potential for actual harm
Based on observation, interview and record review, the facility failed to implement their elopement care plan
Residents Affected - Few for one of three sampled residents (Resident 1). This failure had the potential to result in another incident of
Resident 1's elopement to unsafe place.

Findings:

Review of Resident 1's face sheet (summary page of a patient's important information) dated 8/2/2024,
indicated, Resident 1 was admitted to the facility with diagnoses including Alzheimer's disease (a
progressive disease that destroys memory and mental functions), dementia (a group of symptoms affecting
thinking and social abilities interfering with daily functioning) with mood disturbance and history of falling.

Review Resident 1's Elopement (to leave without notification or permission) Evaluation, dated 3/28/2024,
indicated a score of 5 (Score value of 1 or higher indicates Risk of Elopement).

Review of Resident 1's minimum data set (MDS, an assessment tool) quarterly assessment, dated
6/28/2024, indicated, Resident 1 had memory problems with short term and long-term memory. Further
review indicated the following: Resident 1 had wandered in 1-3 days, used wheelchair for locomotion and
she was just supervised with transfers.

Review of Resident 1's Change in Condition Evaluation dated 6/18/2024, indicated, Resident 1 used a
different wheelchair without the wanderguard (small device placed on the ankle or wrist of a resident, alarms
to notify the staff if a resident tries to leave the facility) and was able to wheel herself outside the facility.
Resident 1 was found at the corner of the facility's street and main street.

Resident 1 did not sustain any injuries.
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F 0684 During a concurrent observation and interview with licensed vocational nurse A (LVN A) on 7/31/2024 at
12:39 p.m., inside Resident 1's room, Resident 1 was seated on her wheelchair, eating her lunch. LVN A
Level of Harm - Minimal harm or confirmed there was a wanderguard placed under Resident 1's wheelchair. LVN A confirmed Resident 1 had
potential for actual harm an elopement on June. LVN A stated, Resident 1 transferred herself to another resident's wheelchair without
a wanderguard and was able to go out of the facility without triggering the alarm. LVN A further stated, their
Residents Affected - Few plan of care was to apply a purple ribbon in her wheelchair for staff to be aware that Resident 1 was on a

right wheelchair. During this observation, there was no purple ribbon on Resident 1's wheelchair. LVN A was
surprised not to find the purple ribbon on Resident 1's wheelchair. LVN A stated there should be purple
ribbons on Resident 1's wheelchair handles as their plan of care to prevent another elopement.

During a concurrent interview with director of nursing (DON) and record review on 7/31/2024 at 2:56 p.m.,
DON reviewed Resident 1's care plan about wandering and elopement dated 6/28/2024. DON confirmed the
new intervention for Resident 1 elopement prevention was to have a ribbon on her wheelchair to determine
that she was sitting on a right wheelchair. DON confirmed Resident 1 could transfer to another wheelchair
without any physical assistance. DON stated nurses should follow Resident 1's care plan.

During a follow up concurrent phone interview with DON and record review on 8/9/2024 at 2:48 p.m., DON
stated she did not recall a 6/28/2024 intervention regarding Resident 1's elopement prevention. DON
reviewed Resident 1's elopement care plan again and stated, staff should follow the plan of care for
resident's safety.

Review of Resident 1's care plan with problem, Resident tends to wander the facility, and switches into
different wheelchairs. Resident needs wheelchair with wanderguard, dated 6/28/2024, indicated in one of the
interventions, Resident's assigned wheelchair has two purple ribbons tied on the arm rest.

During a review of the facility's policy titled, Wandering and Elopement, dated 2/10/2023, indicated, The
Facility will identify residents at risk for elopement upon admission and when there is a change in condition to
minimize the risk of elopement. Purpose: To enhance the safety of residents of the Facility.
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