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F 0641

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

38012

Based on review of the Resident Assessment Instrument User's Manual and clinical records, as well as staff 
interviews, it was determined that the facility failed to complete accurate Minimum Data Set assessments for 
one of four residents reviewed (Resident 2). 

Findings include:

The Resident Assessment Instrument (RAI) User's Manual, which gives instructions for completing Minimum 
Data Set (MDS) assessments (mandated assessments of a resident's abilities and care needs), dated 
October 2023, revealed that if a wander/elopement alarm was used, then Section P0200E was to be coded 
as (0) not used, (1) used less than daily, or (2) used daily.

A physician's order and care plan for Resident 2, dated November 2, 2023, included orders for the resident 
to use a Wanderguard (device that alarms when close to exit doors) and to check the placement/function and 
skin integrity every shift. The resident's Treatment Administration Record (TAR) for November and 
December 2023 revealed that the resident used a Wanderguard from November 2 throiugh December 31, 
2023.

A quarterly MDS assessment for Resident 2, dated December 5, 2023, revealed that Section P0200E was 
coded with a (0), indicating that the resident did not use a wander/elopement alarm.

Interview with the Director of Nursing on January 25, 2024, at 3:44 p.m. confirmed that Section P0200E of 
Resident 2's MDS assessment of December 5, 2023, should have been coded (2) for daily use of a 
wander/elopement alarm. 

28 Pa. Code 211.5(f) Clinical Records.
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F 0842

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

38012

Based on review of facility policies and clinical records, as well as staff interviews, it was determined that the 
facility failed to ensure that residents' clinical records were complete and accurately documented for one of 
four residents reviewed (Resident 1).

Findings include: 

The facility's policy for Charting and Documentation, dated November 30, 2023, indicated that all services 
provided to the resident would be documented in the resident's medical record. 

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and 
care needs) for Resident 1, dated January 13, 2024, revealed that the resident was cognitively intact. 

An interview with Resident 1 on January 25, 2024, at 10:30 a.m. revealed that while she was a resident she 
was able to leave the building without staff knowing in an attempt to go home. She stated that she observed 
staff exiting the building and knew just what to do in order to get out the door without it alarming. She then 
exited the door on the unit and walked around the building until staff found her and returned her to the 
building.

An interview with the Social Services Director on January 25, 2024, at 12:01 p.m. revealed that she learned 
that Resident 1 had left the building during the morning meeting on January 22, 2024, and that she did not 
see anything in the resident's clinical chart to indicate that the incident occurred.

An interview with Registered Nurse 2 on January 25, 2024, at 2:32 p.m. revealed that while she was feeding 
medications to a resident on the B wing on Sunday, January 21, 2024, she caught somebody going out the 
door in the solarium. She stated that she did not see who it was, just that someone had exited that door. She 
called for the nurse aides to go see who went through the door while she was finishing to help the resident 
ingest his medications. Once she was finished she had the nurse aides go out the door while she called a 
code green (elopement call). She stated that the nurse aides then returned inside the building with the 
resident and returned her to her own unit.

An interview with Nurse Aide 3 on January 25, 2024, at 2:00 p.m. revealed that she heard the registered 
nurse yell that someone had went out the door in the solarium so she and another aide went out the door. 
They saw that Resident 1 was outside and they returned her to the building. She stated that the resident may 
have been outside the building for a few minutes at the most. 

There was no documented evidence in Resident 1's clinical record that she was able to get outside of the 
building or that she was assessed upon her return into the building.

Interview with the Nursing Home Administrator and the Director of Nursing on January 25, 2024, at 4:36 p.m. 
revealed that there was nothing in Resident 1's clinical record indicating that she was able to get out of the 
building and that there should have been.

(continued on next page)
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F 0842

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

28 Pa. Code 211.5(f) Clinical Records.

28 Pa. Code 211.12(d)(5) Nursing Services.
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