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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
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F 0550 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, record review and facility policy review, the facility failed to treat each resident with

Level of Harm - Minimal harm or respect and dignity and care for each resident in a manner and in an environment that promotes

potential for actual harm maintenance or enhancement of his or her quality of life, recognizing each resident's individuality, for four (4)
of 20 sampled Residents (R) (R11, R28, R32, R67) who were unable to freely go outside and one Resident

Residents Affected - Some (R32) who had a wander guard in place with no attempts to elope from facility. The findings include:Review

of the facility's policy titled, Resident Rights Standard of Practice, dated April of 2024, revealed residents had
the right to interact with members of the community and participate in activities both inside and outside of the
facility. 1.Review of R11's admission Record revealed the facility admitted the resident on 12/11/2023 with
diagnoses which included anxiety disorder and coronary artery disease. Review of R11's Quarterly Minimum
Data Set (MDS) assessment dated [DATE], revealed a Brief Interview for Mental Status (BIMS) score of 15
out of 15, indicating the resident was cognitively intact. During an interview on 06/30/25 at 1:52 PM, R11 he
stated the staff only let him hang out either in his room or a common room up near the front of the building.
He stated he couldn't be in the hallway or by the nurse's station without them running him back into his room.
R11 further stated he had never been told that he could go outside if he signed himself out. He further stated
that a couple of years ago, residents used to be able to go outside without supervision, but that he hadn't
been outside by himself in about 2 years. R11 stated the place was worse than a prison because if he sat
with even his toes outside of his room, staff would come by and tell him to get back in his room. 2.Review of
R28's admission Record revealed the facility admitted the resident on 03/11/2025 with diagnoses which
included anxiety disorder, cerebral infarction, and major depressive disorder. Review of the R28's MDS
assessment dated [DATE], revealed a BIMS score of 12 out of 15, indicating the resident was interviewable.
During an interview on 07/03/25 at 1:56 PM, R28 stated she was unaware that she was allowed to sign
herself out to sit outside. She stated she had never been outside on the porch without supervision. 3.Review
of R32's admission Record revealed the facility admitted the resident on 01/21/2025 with diagnoses which
included anxiety disorder, cerebral infarction, and diffuse traumatic brain injury. Review of the MDS
assessment dated [DATE], revealed a BIMS score of 15 out of 15 indicating the resident was cognitively
intact. During an interview on 07/02/25 at 4:34 PM R32 she stated she had a wander guard on because a
long time ago she stepped off the porch to smell the flowers and wasn't supposed to step off the porch, so
they put it on her. She stated staff told her that she could not go outside without supervision. R32 stated she
really enjoyed going outside and not being able to bothered her. She stated that staff hadn't offered to
reevaluate her for elopement. R32 further stated that staff rarely let her out because they stated they were to
too busy to go outside with her. 4. Review of R67's admission Record revealed the facility admitted the
resident on 11/02/2023 with diagnoses which included cerebral infarction, depression, and generalized
muscle weakness. Review of the MDS assessment dated [DATE], revealed a BIMS score of 12 out of 15
indicating the resident was interviewable. In an interview on 07/03/25 at 1:00 PM, R67 she stated didn't know
residents were allowed to go outside by themselves. She stated every once in a while, the right Certified
Nursing Assistant (CAN) would ask her if she wanted to go outside and sit with her. Other than that, staff
have told her they are too busy or short staffed to take her outside. In an interview on 07/03/25 at 11:00 AM,
the Director of Nursing (DON) stated that residents could sign themselves out to go outside if they have a
high enough BIMS score. He stated R32 had a history of pushing doors which sounded the alarm without
letting anyone know. The DON stated he wasn't sure when the last date R32 had been reassessed for
elopement, but nursing staff or administration did it at least once a year. In an interview on 07/03/25 at 12:43
PM, Certified Nursing Assistant 8 (CNAS8) stated if a resident with a high enough BIMS wanted to go outside,
staff would take them out if they could. She further stated it didn't happen that often and residents may not
know they need to ask if they want to go outside. In an interview on 07/03/25 at 12:55 PM, Licensed Practical
Nurse 5 (LPN 5) stated staff kept a list of when residents who ask to go outside in a binder. If someone with
a high enough BIMS, the resident could ask staff and put their name on the list so they can go outside. LPN5
stated if a resident with a high BIMS who was immobile wanted to go outside, they would have to hit their call
light to let staff know they wanted to go out. She stated that didn't happen often. Review of the Sign In/Out

Binder revealed no documented evidence R11, R28, R32, and R67 had been signing out to go outside and
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