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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49360

Residents Affected - Few Based on interview, record review, and facility policy review it was determined the facility failed to allow a

resident to exercise his or her rights as a resident of the facility and as a citizen or resident of the United
States for 1 of 1 sampled resident (Resident (R) 1). The facility must protect and promote the rights of the
resident. Although R1 had not been assessed as an elopement risk and did not consent for wander guard
placement, the facility placed a wander guard on R1 on 08/01/2024.

The findings include:

Review of the facility policy, titled Policy and Procedure: Resident Rights, revised 09/29/2022, revealed
residents have the right to be treated with respect and to be free from abuse and neglect. Continued review
of the facility policy revealed nursing homes cannot keep a resident apart from everyone else against their
will.

Review of R1's Face Sheet revealed the facility admitted the resident on 07/11/2024 with diagnoses of
metabolic encephalopathy, essential (primary) hypertension, depression, and muscle weakness.

Review of R1's Admission Minimum Data Set (MDS), dated [DATE], revealed R1 had a Brief Interview for
Mental Status (BIMS) score of eleven out of fifteen, which indicated R1 was moderate cognitively impaired.
Review of R1's follow-up BIMS evaluation, dated 08/30/2024, entered by Social Services Director (SSD),
revealed R1 had a BIMS score of twelve out of fifteen, which indicated R1 was moderate cognitively impaired.

Review of R1's Comprehensive Care Plan (CCP), undated, revealed R1 had interventions of wander system
bracelet applied, ensure wander system bracelet was checked every shift for placement, and to give R1
activities for diversion.

Review of R1's Progress Notes, dated 08/30/2024, entered by SSD, revealed R1 was educated to sign out at
the nurses' station anytime he plans to go out of the facility.

Review of R1's Elopement Risk Assessment Document, dated 08/02/2024, revealed R1 had been assessed
to have a total score of 1, which indicated minimal risk for elopement.
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F 0550

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview with R1 on 09/03/2024 at 1:40 PM, he stated he had walked out of the facility because
he had wanted to talk to a friend that she had assisted both him and his wife in the past. R1 stated he had
removed his wander guard bracelet prior to leaving the facility with a family friend. R1 stated he was a grown
man, and he was not a prisoner at the facility. R1 further stated he was a free man in the United States and
did not want the wander guard bracelet put on him.

During an interview with Family Member (FM) 1 on 09/03/2024 at 1:49 PM, she stated R1 had called her to
let her know a friend had picked him up and took him to a local Church to help him get some more clothes.
She continued to state R1 called the facility to let them know he had left the facility and staff picked him up
and brought him back to the facility. She further stated that R1 had told her that he did not like the wonder
guard bracelet on him and did not know why he had it because he had signed himself out in the past with no
problems and had signed himself into the facility for therapy and could sign himself out when he wanted to
leave.

During an interview with Licensed Practical Nurse (LPN)1 on 09/03/2024 at 2:05 PM, she stated R1 had a
wander guard bracelet on prior to him leaving the facility. LPN1 stated R1 had signed himself into the facility
and had signed himself out of the facility on multiple occasions. LPN1 continued to state R1 could easily live
outside the facility with someone safely. LPN 1 further stated R1 was in his right mind and had the ability to
sign himself out at any time and had done so on numerous occasions to visit with either his wife or friends.

Interview with Certified Nursing Assistant (CNA)1 on 09/03/2024 at 2:14 PM, she stated she had seen R1
sign himself out of the facility and go visiting with his wife on numerous occasions.

During an interview with LPN2 on 09/03/2024 at 4:06 PM, she stated R1 was a strong willed person and if he
wants to do something he will, and if he doesn't, he won't. LPN2 further stated R1 does not like having a
wander guard bracelet on him and prefers to come and go at the facility.

During an interview with the Director of Nursing (DON) on 09/03/2024 at 4:45 PM, she stated the facility was
trying to find an apartment for R1 and his wife.The DON stated the wander guard was placed due to R1
wanting to leave the facility to be with his wife. However, she further stated she was aware R1 had signed
himself into the facility and did not think about R1's right to refuse treatment. The DON continued to state R1
had been assessed as a low risk for elopement with fairly high BIMS score and she now realized the facility
should have called the doctor to have R1 assessed before placing the wonder guard on R1. The DON further
stated the doctor would have probably discharged the resident.

During an interview with the Medical Director (MD) on 09/03/2024 at 5:13 PM, he stated both him and his
Nurse Practitioner (NP) had seen R1 in the facility and was aware of R1 wanting to be with his wife. The MD
stated R1 had signed himself into the facility and was able to sign out of the facility at any time. The MD
stated he really didn't understand why the facility had placed the wander guard bracelet on R1 and further
stated, he's not a prisoner there. The MD continued to state R1 was safe enough to leave the facility at any
time and had came to the facility for therapy.
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F 0550 During an interview with the Administrator on 09/03/2024 at 5:40 PM, she stated the wander guard bracelet
was first applied on R1 when he started talking about leaving the facility to be with his wife. She continued to
Level of Harm - Minimal harm or state the facility could not hold R1 against his will and now believes the staff should have called the Medical
potential for actual harm Director to alert him that R1 wanted to leave the facility. The Administrator stated that R1 had signed himself
into the facility and had the right to leave the facility at any time. The Administrator further stated R1 had
Residents Affected - Few signed himself out on occasion to visit with wife with no issues and that R1 was not a prisoner of the facility.

She further stated that residents have the right to refuse treatment.
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