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Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36331

 Based on interview and record review, the facility failed to obtain a physician order to allow 1 of 5 sampled 
residents (Resident 1), to leave the facility on out on pass . This failure had the potential to jeoaprdize 
resident's safety and may result to bodily injuries.

Findings:

A review of Resident 1's admission record indicated Resident 1 was originally admitted to the facility on 
[DATE] and was readmitted to the facility on [DATE] with diagnosis of acute kidney failure (kidneys unable to 
filter waste products from blood), presence of automatic cardiac defibrillator (preprogramed device implanted 
in the chest to automatically detect cardiac arrest or a life-threatening irregular rhythms) and hypertension 
(high blood pressure).

A review of Resident 1's Minimum Data Set (MDS-an assessment and care planning tool), dated 3/5/2024 
indicated Resident 1 had clear speech, ability to express ideas and wants, and understands. The MDS 
indicated Resident 1 was independent with eating, toileting hygiene, and personal hygiene.

A review of the Out of Facility Release of Responsibility logs indicated Resident 1 signed to leave the facility 
and went out on pass on the following dates:

(continued on next page)
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1/6/2024 at 12:06 p.m., 1/7/2023 at 3 p.m. , 1/8/2024 at 12 noon, 1/10/2024 at 1 p.m., 1/11/2024 at 12 noon, 
1/12/2024 at 12:15 p.m.,1/13/2024 at 12 noon, 1/15/2024 at 4 p.m., 1/16/2024 at 11 a.m., 1/17/2024 at 11 a.
m., 1/20/2024 at 12 noon, 1/21/2024 at 11 a.m., 1/22/2024 at 10 a.m., 1/23/2024 at 12 noon, 1/24/2024 at 11 
a.m., 1/25/2024 at 12 noon, 1/26/2024 at 1 p.m., 1/27/2024 at 12:28 p.m., 1/28/2024 at 10:44 a.m., 
1/29/2024 at 11 a.m., 1/30/2024 at 11 a.m., 1/31/2024 at 11 a.m., 1/31/2024 at 6:45 p.m., 2/1/2024 at 1 p.m., 
2/1/2024 at 5:30 p.m., 2/2/2024 at 1 p.m., 2/3/2024 at 11 a.m., 2/4/2024 at 11 a.m., 2/5/2024 at 7 a.m., 
2/5/2024 at 10 a.m., 2/6/2024 at 11 a.m., 2/7/2024 at 6:45 a.m., 2/8/2024 at 11:30 a.m., 2/9/2024 at 9 a.m., 
2/9/2024 at 11:30 a.m., 2/10/2024 at 12:30 p.m., 2/11/2024 at 2:30 p.m., 2/12/2024 at 6:45 a.m., 2/13/2024 
at 11 a.m., 2/14/2024 at 12 noon, 2/15/2024 at 7 a.m., 2/15/2024 at 11 a.m., 2/16/2024 at 12 noon, 
2/17/2024 at 10 a.m., 2/18/2024 at 9:30 a.m., 2/19/2024 at 12 noon, 2/10/24 at 11:30 a.m., 2/21/2024 at 
11:30 a.m., 2/22/2024 at 1p.m., 2/23/2024 at 11 a.m., 2/24/2024 at 11:30 a.m., 2/25/2024 at 11:30 a.m., 
2/26/2024 at 11:20 a.m., 2/26/2024 at 7 p.m., 2/27/2024 at 11:30 a.m., 2/28/2024 at 1 p.m., 2/29/2024 at 10 
a.m., 3/1/2024 at 10 a.m., 3/2/2024 at 10:30 a.m., 3/3/2024 at 10:27 a.m., 3/4/2024 at 11:10 a.m., 3/5/2024 
at 12 noon, 3/6/2024 at 11:30 a.m., 3/8/2024 at 12 noon, 3/9/2024 at 11:30 a.m., 3/10/2024 at 12 noon, 
3/11/2024 at 11 a.m., 3/12/2024 at 12 noon, 3/13/2024 at 1 p.m., 3/14/2024 at 12 noon, 3/15/2024 at 12 
noon, 3/16/2024 at 9:40 a.m., 3/18/2024 at 11:45 a.m., 3/19/2024 at 12 noon, 3/20/2024 at 1 p.m., 3/21/2024 
at 10:30 a.m., 3/22/2024 at 10:30 a.m., 3/23/2024 at 11:40 a.m., 3/25/2024 at 2 p.m., 3/26/2024 at 12 noon, 
3/27/2024 at 11:30 a.m., 3/28/2024 at 2:30 p.m., 3/29/2024 at 11:30 a.m., 3/30/2024 at 11:30 a.m., 
3/31/2024 at11:30 a.m.

During a review of Resident 1's care plan titled, Resident 1 goes out on pass and drives his car outside, and 
has bilateral lower extremities venous ulcers (a wound on the leg or ankle caused by abnormal or damaged 
veins) dated 12/9/2023, the care plan indicated Resident 1 was at risk of injury. One of the interventions 
indicated to assess Resident 1 for presence of medical condition that may affect residents' physical function 
such as signs and symptoms of hypertension, dizziness, headache, seizure (a sudden, uncontrolled burst of 
electrical activity in the brain) disorder.

During a concurrent interview and record review on 4/17/2024 at 11:15 a.m. with the Director of Nursing 
(DON), the physician order reports for January 2024 through April 2024, were reviewed. The physician order 
reports did not indicate a physician order to allow Resident 1 to leave the facility or go out on pass. The DON 
stated Resident 1's safety may have been compromised by allowing him to go out on pass.

A review of the facility's undated policy and procedure titled, Resident on Pass indicated all residents leaving 
the facility must be signed out and have an appropriate out on pass physician order written. Residents must 
have a doctor's order indicating that the resident is medically stable and able to go out on pass.

A review of the facility's undated policy and procedure titled Physician Orders indicated physician orders are 
obtained to provide a clear direction in the care of the resident.
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