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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37841

Based on interview and record review, the facility failed to ensure the facility doors were secure on the 
locked unit for one sampled resident (Resident #2) out of three sampled residents. The facility census was 
87 residents.

On 2/1/24, the facility Administration was notified of the past noncompliance which occurred on 1/23/24. 
Facility staff were educated on 1/23/24 and maintenance to the door was completed on 1/23/24. The 
deficiency was corrected on 1/23/24.

Review of the facility policy titled, Elopement Protocol, dated 1/19/22 showed:

-An elopement will be defined as any time a resident is missing from the facility or there is a possibility that a 
resident has left the facility without appropriate supervision and their whereabouts are unknown.

-The first person aware of an elopement will call a Code [NAME] to the area of the believed elopement, if 
known.

1. Review of Resident #2's Pre-Admission Screening and Resident Review (PASSR), dated 3/19/19, showed 
the following information:

-Paranoid Schizophrenia (often characterized by delusions that others are persecuting, tracking, or otherwise 
monitoring a person).

-Psychotic Disorder (a mental disorder characterized by a disconnection from reality).

-Poor concentration.

-Poor judgement.

-Blocking (Thought blocking occurs when someone is talking and suddenly stops for no clear reason).

-Auditory/Visual hallucinations.

-Psychiatric treatments and supports.

(continued on next page)
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-Group therapy/psychotherapy/support group.

-Skills training.

-Social work services.

-Physician services for follow up cardiac care.

-Supportive counseling.

Review of the resident's facility face sheet showed he/she was admitted to the facility on [DATE], with 
delusions (a false belief or judgement about external reality, held despite evidence to the contrary, occurring 
especially in mental conditions).

Review of the resident's quarterly Minimum Data Set (MDS-a federally mandated assessment tool used by 
facilities for care planning) dated 12/13/23, showed:

-He/she was cognitively intact.

-No wandering behavior exhibited during the assessment period.

Review of the resident's care plan dated 7/3/21 showed:

-He/she had a legal Guardian.

-The resident would have input into his/her care as much as possible.

-Provide daily living skills training, physician services, provisions of structured environment, drug therapy and 
monitoring and implementation of an Activities of Daily Living (ADL-those activities that persons perform 
everyday, such as dressing, toileting, bathing).

-Resident had displayed physical aggression and confusion.

-Monitor/document/report any signs or symptoms of the resident posing danger to him/herself and others.

-The resident smoked cigarettes six times a day at supervised smoke breaks.

Review of the resident's Elopement Evaluation dated 6/13/23 showed he/she was assessed at not being at 
risk for elopement.

Review of the facility Registered Nurse Investigation (RNI), dated 1/23/24 showed:

-The resident eloped from the facility on 1/23/24.

-At 10:48 A.M., on 1/23/24 the resident left the facility through the smoke porch door.

-At about 11:00 A.M., the resident was located by staff down the street from the facility.

(continued on next page)
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-At 11:20 A.M., facility transportation was able to pick up the resident and by 11:25 A.M., he/she was back in 
the facility.

-The resident was evaluated to confirm that he/she was in good health and no issues were found.

-the resident was interviewed and asked how he/she left through the door and what he/she was trying to do.

-The resident stated that he/she pushed on the door during the smoke break and found that the door was not 
locked, so he/she went back to his/her room and got dressed to go out.

-He/she then went back to the unlocked door and just went out of it.

-He/she said that his/her Aunt passed away about two weeks ago and he/she was going to visit his/her 
family.

-He/she stated that he/she did not think his/her Guardian would care or look for him/her, because he/she 
never talks to him/her.

-When the door in question was inspected it was found that toilet paper had been put between the two 
locking mechanisms of the door to keep the door from locking.

-It was determined that the unused outside door malfunctioned and the resident identified that it was not 
locking before the staff were aware.

-The resident put toilet paper in the locking mechanism to stop the door from locking correctly.

-The resident then made a plan for where he/she was going to go and he/she went to his/her room to put on 
appropriate attire for leaving the facility.

-The door in question has been repaired and is scheduled to have a new siren installed.

-The inside porch door has been locked.

During an interview on 2/1/24 at 10:00 A.M., the Administrator said:

-The resident left through the smoke porch door on Memory Lane, on 1/24/24 at 10:48 A.M.

-Around 11:00 A.M., the resident was located by staff down the street from the facility, and was back at the 
facility at 11:25 A.M.

-The resident was dressed in layers of clothing with a sweat shirt hoody and a stocking cap.

-He/she had correct shoes and clothing for the weather. 

-He/she was outside in the weather, which was no rain or wind, calm with cloud coverage, for about 30 
minutes. 

(continued on next page)

53265532

06/27/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

265532 02/01/2024

Parkway Health Care Center 2323 Swope Parkway
Kansas City, MO 64130

F 0689

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

-Assessment of the resident confirmed that he/she was in good health and no issues found. 

-When the resident was interviewed he/she was asked how he/she was able to exit through the door.

-He/she said that when he/she was on the smoke break, he/she found that the door wasn't locked, so he/she 
went back to his/her room and got dressed to go out.

-The resident had actually missed the regularly scheduled smoke break, so was late going out to smoke after 
everyone else had gone inside.

-The staff that would have been out on the smoke porch had gone back in to the unit.

-A while ago, they had made the decision to leave the inner door that goes to the smoke porch, unlocked to 
allow more freedom for the residents. 

-So, staff was unaware that the resident had gone out there to smoke, outside of the normal smoke time. 

During an interview on 2/1/24 at 10:40 A.M., Certified Medication Technician (CMT) A said:

-The resident woke up late, which was common for him/her.

-Cigarette time is at 10:30 A.M., and he/she came to smoke about 10:40 A.M. 

-The resident took his/her pills, got a cigarette and went out to smoke.

-He/she was first made aware that the resident had left the facility when a floor technician came on the unit 
and asked where the resident was.

-The floor technician thought he/she may have seen the resident when he/she was on his/her way to the 
facility while on the bus.

-He/she then looked in the resident's room, did not find the resident, called a Code [NAME] (elopement code).

-Since the resident was late going out to smoke, the staff that was to be supervising the smoke area, had 
already come back in to the unit.

During an interview on 2/1/24 at 11:20 A.M., the resident said:

-He/she was just going home for a while.

-He/she didn't think that anyone would mind.

-He/she was just fine, just walked a little way.

-Was going home to see his/her family.

(continued on next page)
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-Will not do that again, because he/she isn't supposed to leave.

-He/she just tried to open that door, and it opened, so he/she put some paper in the door jam to keep it from 
shutting.

-He/she went and got his/her stuff and went back to the door and walked out. 

During an interview on 2/1/24 at 2:00 P.M., the Maintenance Director said:

-All doors in the facility were checked monthly for proper functioning. 

-The only time that the door coming off of the smoking porch will open, is if the facility loses power or if the 
fire alarms are activated. 

-There was no code to open that door, it remains shut and magnetic locked unless there is an emergency.

-The door company came out to the facility immediately and fixed the issue.

-He/she has all the magnetic locks in the facility on his/her monthly checks.

-The magnetic lock on that particular door will be checked at least everyday by facility staff and recorded on 
their charting. 

During an interview on 2/1/24 at 3:10 P.M., Guardian B said:

-The facility let him/her know the resident was found trying to walk home.

-They explained that the outside door from the smoke porch malfunctioned and not locked.

-He/she was comfortable knowing that the repairs were complete to the door, and that door should not be an 
issue again. 

-The resident cannot be unescorted and leave the facility.
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