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Rosewood Rehabilitation Center 2045 Silverada Blvd
Reno, NV 89512

F 0572

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Give residents a notice of rights, rules, services and charges.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50210

Based on interview, clinical record review, and document review, the facility failed to ensure residents were 
informed both orally and in writing prior to or upon admission of the rules related to leaving on pass. This 
deficient practice had the potential to affect the entire facility population of 87 residents.

Findings include:

Resident #3

Resident #3 was admitted to the facility on [DATE], and readmitted on [DATE], with a primary diagnosis of 
type two diabetes mellitus without complications.

On 12/17/2024 at 10:24 AM, Resident #3 verbalized the resident was informed the resident was unable to 
leave the facility premises because he was unable to walk. Resident #3 verbalized being in the facility felt 
like being in a prison.

On 12/18/2024 at 10:48 AM, a Certified Nursing Assistant (CNA) verbalized residents who wanted to leave 
the facility property on pass would need to get approval with a physician's order.

On 12/18/2024 at 11:16 AM, a Licensed Practical Nurse (LPN) verbalized residents who wanted to go out on 
pass would need to get a physician's order, a responsible party would check the resident out, and the 
resident would need to sign in the out on pass logbook.

On 12/18/2024 at 12:56 PM, the Director of Nursing (DON) verbalized residents were not informed on or 
prior to admission of the rules and processes for going out on pass. Residents were informed when the 
resident requested to go out on pass what the process included. The DON verbalized going out on pass is a 
resident right and should be included in the list of rights provided on admission.

The facility's admission packet lacked documented evidence residents were informed in writing of the facility 
rules and processes regarding going out on pass.

The facility policy titled Resident Rights and Responsibilities, Notice of, revised 01/2022, documented prior to 
or upon admission, the facility would provide the resident with a written copy of resident rights and a copy of 
all rules and regulations governing the resident's conduct and responsibilities during their stay.
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The facility policy titled Out on Pass or Leave of Absence, revised 12/2023, documented nursing would 
obtain a physician's order for the resident to go out on pass. The decision of appropriateness of a leave was 
made by the Physician in conjunction with the interdisciplinary team. 
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