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Residents Affected - Few
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and revised by a team of health professionals.

41537

Based on record review and staff interviews the facility failed to ensure 1 of 1 residents who attempted to 
leave the facility without staff had their Care Plan updated with interventions to prevent future attempts 
(Resident #91). The facility reported a census of 40 residents. 

Findings include:

The Minimum Data Set (MDS) for Resident #91 dated 9/9/24 documented a Brief Interview for Mental Status 
(BIMS) of 14 indicating no cognitive impairment. The MDS also documented he was independent with 
ambulation and had diagnoses of vascular dementia and psychoactive substance abuse. 

Record review of Resident #91 Elopement Risk Assessment, completed 9/6/24 documented he had 
intermittent confusion and dementia with desire to go home and verbalizes seeking of things (desire to go to 
the store and to go home) and no Care Plan updates at this time. 

Record review of a Progress Note dated 9/7/24 at 10:27 AM documented Resident #91 went outside the 
facility by himself on 9/7/24 at approximately 9:35 AM, heard door alarm sounding, staff investigated and 
looked out window, noticed resident leaving facility front door. Education provided to Resident #91 to have 
staff with him outside and we must go inside. 

Record review of an undated Resident Statement provided by Resident #91 documented the reason for his 
elopement was because he wanted to head down to the store to find an ATM, and was going to get cash so 
he could buy a cigar to smoke. He stated he forgot he was supposed to talk to the nurse before going out of 
the doors. 

During an interview on 9/26/24 at 11:49 AM with the Director of Nursing (DON) revealed she would expect a 
residents Care Plan be updated as soon as possible or in a reasonable amount of time when an incident 
such as a fall or a resident going outside would occur. She also stated she just updated his Care Plan now. 
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