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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm 41873

Residents Affected - Few Based on record review and interview, the facility failed to provide adequate supervision to prevent

elopement for 1 (#1) of 3 sampled residents reviewed for elopement.

The assistant administrator reported 50 residents resided in the facility.

The facility elopement book identified four residents at risk for elopement.

Findings:

A policy titled Wandering, Unsafe Resident, dated 12/01/08, read in part, The facility will strive to prevent
unsafe wandering while maintaining the least restrictive environment for residents who are at risk for
elopement.

Resident #1 had diagnoses which included dementia.

An elopement risk evaluation, dated 08/19/24, showed Resident #1 was at risk for elopement.

A care plan, dated 08/19/24, showed Resident #1 was an elopement risk due to ambulation status, history of
elopement, dementia, and wandering.

A progress note, dated 01/11/25 at 5:09 a.m., showed the resident got up through the night wandering halls,
trying to go into other resident rooms, and was easily redirected.

A quarterly assessment, dated 01/13/25, showed Resident #1's cognition was severly impaired and the brief
interview for mental status was unable to be scored.

A incident report, dated 03/12/25, showed the facility was notified by a realtor at 11:20 a.m. of a possible
missing resident. The report showed staff returned Resident #1 to the facility. The report showed the
resident's window screen had been removed and the window was open. The report showed the resident had
been last seen in the front lobby at 10:30 a.m.
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F 0689 A progress note, dated 03/12/25 at 12:16 p.m., showed a real estate office reported a resident was sitting in
their office. The progress note showed Resident #1 was picked up by a nurse and the resident reported to
Level of Harm - Minimal harm or the nurse it was a nice day for a walk. The progress note showed it appeared the resident had removed their
potential for actual harm window screen and climbed out the window.

Residents Affected - Few On 03/17/25 at 4:00 p.m., the assistant administrator reported Resident #1 had been moved to a room on the
front hall due to plumbing issues from the resident stuffing items down their toilet. The assistant administrator
reported after the elopement, another resident reported Resident #1 had been messing with their window
before the incident. The assistant administrator reported the resident had been moved back to their old room
which improved their wandering behavior.
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