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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38068
or potential for actual harm
Based on interview and record review, the facility failed to accurately code the elopement risk assessment
Residents Affected - Few (an assessment tool to evaluate whether an individual that need additional safety measures is at risk of
leaving the facility unsupervised) for one of two residents (Resident 1). This failure had the potential to place
the resident's health and safety at risk for not receiving appropriate care.

Findings:

Review of Resident 1's medical record on 1/3/25 indicated that on 12/26/24 at 11:55 a.m., Resident 1 had an
incident of elopement /AWOL (absence without leave- the act of leaving a facility unsupervised and without
prior authorization) from the facility. He was returned safely to facility with no injuries around 12:14 p.m. on
same day.

Review of Resident 1's medical record indicated he was originally admitted to the facility on [DATE] and was
readmitted on [DATE] with diagnoses that included schizoaffective disorder (a mental disorder that affect
your thoughts, mood, and behavior), bipolar type (sometimes called manic-depressive disorder; mood
swings that range from the lows of depression of elevated periods of emotional highs).

Review of Resident 1's Minimum Data Set (MDS, a federally mandated resident assessment tool) dated
10/31/24 indicated his cognition (mental process including thinking, attention, language, learning, memory,
and perception) was intact, but with periods of difficulty focusing attention and disorganized thinking. He also
had episodes of hallucinations (false perception of objects or events) and delusions (false beliefs that conflict
with reality). He did not have impairment of both upper and lower extremities and was able to walk
independently.

Review of Resident 1's Psychiatry Discharge Summary from the Hospital dated 4/24/24 indicated he had a
history of often AWOLs from unlocked residential facilities to use drugs.

Review of Resident 1's readmission initial elopement risk assessment dated [DATE] indicated, Registered
Nurse A (RN A) coded that Resident 1 had no history of elopement attempts.
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F 0641 During an interview with the Registered Nurse A (RN A) on 1/6/25 at 11:29 a.m., she confirmed she coded
incorrectly the readmission initial elopement risk assessment dated [DATE] that Resident 1 had no history of
Level of Harm - Minimal harm or elopement attempts. RN A further stated she did not read the Psychiatry's Discharge Summary from the
potential for actual harm Hospital dated 4/24/24 that Resident 1's had a history of often AWOLs from the unlocked residential facilities
to use drugs. RN A acknowledged she should have read the Psychiatry Discharge Summary and should
Residents Affected - Few have coded that Resident 1 had made one or more attempts of elopements.

During an interview with the Director of Nursing (DON) on 1/3/25 at 3:45 p.m., he acknowledged RN A
should have read Resident 1's Psychiatry Discharge Summary from the Hospital dated 4/24/24 that Resident
1 had history of AWOLs and should have coded that Resident 1 had one or more elopement attempts on
readmission initial elopement risk assessment dated [DATE] for Resident 1's appropriate care.

Review of the undated facility's policy and procedure titled, Admission Assessment and Accuracy: Role of
the Nurse: Steps in the Procedure indicated, 7. Conduct an admission assessment (history and physical),
including: a. A summary of the individual's recent medical history, including hospitalization s, acute ilinesses,
and overall health prior to admission. B. Relevant medical, social, and family history.

Review of the facility's policy and procedure dated 8/17/15 titled Job Description: Charge Nurse (RN)
indicated, Assure that effective quality nursing care is delivered which is outcome focused through utilization
of the nursing process (a systematic step by step method that nurse use to provide patient-centered care
that involves: assessment, diagnosis, planning, implementation, and evaluation).
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