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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.

36942

Based on interview and record review, the facility failed to ensure follow up to a resident that was unable to 
be located in the facility during the night for 1 of 4 residents reviewed for accidents. (Resident B)

Findings include:

The clinical record of Resident B was reviewed on 6/4/24 at 1:28 p.m. The diagnoses included, but were not 
limited to, hypertension, muscle weakness, alcohol abuse, and diabetes mellitus. 

A significant change minimum data set (MDS) assessment, dated 3/28/24, indicated Resident B was 
cognitively intact, utilized a wheelchair, received daily injections of insulin, administration of a diuretic, 
administration of a hypoglycemic medication, and administration of an opioid medication. 

A release of responsibility for therapeutic home visits form, dated for March, April, and May of 2024, 
indicated Resident B signed out of the facility on a leave of absence for 9 days in March, 7 days in April, and 
one day in May. There were no leave of absence forms for Resident B dated June of 2024. 

A progress note, dated 6/2/24 at 10:42 p.m., indicated Resident B left the facility and would not be redirected 
per policy or sign out that he was taking a leave of absence. 

A progress note, dated 6/2/24 at 11:37 p.m., indicated Resident B returned to the facility. 

A progress note, dated 6/3/24 at 10:30 p.m., indicated the following, . Resident B was not in his room when 
writer did rounds to check residents. Per CNA [certified nursing aide] resident was not here since Sunday 
[6/2/24]. Writer checked the sign in/out book and no sign out under the resident's name .

There was no indication that staff knew of Resident B's whereabouts as to when he left the facility, if 
medications were retrieved for Resident B to take while he was out of the facility, and where Resident B was 
in case of any emergency. 
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An interview conducted with Resident B, on 6/4/24 at 11:10 a.m., indicated he was in the process of moving 
to a different facility. He indicated he was allowed to have a certain number of days out of the year to utilize 
as a leave of absence. He would let the facility staff know when he was planning to take a leave of absence. 
He would sign in and out of the leave of absence book. He commented on how he left the facility last night 
but did not have any medications to take while he was on a leave of absence. He was planning to return to 
the facility sometime on 6/4/24. 

An interview conducted with the Director of Nursing (DON), on 6/4/24 at 11:29 a.m., indicated she was 
concerned when she read the progress note about staff not being able to find Resident B in his room. She 
was concerned about where he could be regarding his medications, care for himself, etc. Resident B does 
like to go on a leave of absence quite often and it's not uncommon for him to do so. 

An interview conducted with the DON, on 6/4/24 at 2:58 p.m., indicated the receptionist did see the resident 
leave the facility on 6/3/24 in the evening time. The receptionist did not let the staff know Resident B had left 
and she was educated about the policy and procedure for when a resident leaves the facility. 

A policy titled Therapeutic Leave, undated, was provided by the DON on 6/4/24 at 2:54 p.m. The policy 
indicated the following, .2. The facility will coordinate with the resident and/or representative the length of 
time the resident will be gone to ensure that adequate amounts and appropriate medication is ready for 
administration while on the leave .4. The facility will document in the medical record the resident's leave of 
absence and any education given to the resident and/or representative prior to the leave .6. If a resident has 
not returned from therapeutic leave as expected, the facility will attempt to contact the resident and resident 
representative and document attempts in the medical record 
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