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F 0689

Level of Harm - Immediate
jeopardy to resident health or
safety

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** Based on
facility policy review, clinical record review, review of facility documentation, and staff interview, it was
determined that the facility failed to provide the necessary supervision to monitor a resident's location and
prevent an elopement (unauthorized departure from the facility) for one of five sampled residents (Resident
1), This failure resulted in an Immediate Jeopardy situation. The incident has been identified as past
non-compliance. Findings include: Review of the facility policy entitled, Elopement, last reviewed on
December 29, 2025, revealed that staff were to monitor residents to prevent elopement. Clinical record
review revealed that Resident 1 was admitted to the facility on [DATE], and had diagnoses that included
infection and inflammatory reaction due to an indwelling catheter (a tube inserted into the bladder to drain
urine), abnormalities of gait and mobility, and muscle weakness. According to the Minimum Data Set
assessment (MDS, a periodic evaluation of resident care needs) dated January 28, 2026, the resident had
memory impairment and required partial assistance to walk. According to the current care plan, the facility
identified that the resident could walk with a front wheeled walker and assistance from one staff member.
Nursing documentation indicated that on February 14, 2026, a nurse noted that Resident 1's family
informed the facility that they could not locate Resident 1 when they came for a visit at 11:44 a.m. Review of
facility documentation, dated February 14, 2026, revealed that the resident was located at 12:30 p.m. in the
parking garage of the [NAME] Independent Living Apartments, which is not part of the skilled nursing units.
It is located at the opposite end of a connected building. Emergency 911 was called and Resident 1 was
taken to the hospital for evaluation. Review of the facility investigation revealed that Resident 1 was last
seen by staff at 10:00 a.m. walking in the hall of the skilled nursing facility. The investigation revealed that
Resident 1 was found lying on the concrete garage floor, stating he was cold, with skin tears on his left
foot/toes, left leg, and both elbows and dried blood on the back of his head. The resident also had a scalp
laceration (cut) that required two staples. The facility was not aware of Resident 1's location or that he had
left the facility for one hour and 45 minutes. In an interview on February 18, 2026, at 10:30 a.m., the
Administrator stated that they believed Resident 1 exited through the unmonitored, unlocked doors to the
Independent Living section of the building and made his way down the hall to the elevator that led to the
parking garage. There was no evidence that the doors to exit the skilled nursing facility were alarmed,
locked, or monitored, and residents at risk for elopement had access to this area. On February 18, 2026, at
12:27 p.m., the Administrator was notified that the failure to provide adequate supervision to prevent
elopements constituted an Immediate Jeopardy situation at F689-J, and the Immediate Jeopardy template
was provided. The facility was informed that a corrective action plan was required. The facility identified the
jeopardy at the time of the incident, February 14, 2026, at 11:44 a.m., and implemented the following
corrective action plan: 1. Resident 1 was assessed by a licensed nurse and sent to the hospital for
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evaluation.2. All facility residents had a new elopement assessment completed on February 14, 2026. All
residents at risk for elopement were communicated to staff and had their care plans/interventions updated
on February 14, 2026.3. All safety devices were checked to ensure they were in place, including electronic
devices applied to at risk residents to prevent doors from opening (Wander Guard system). 4. An audit was
conducted on February 14, 2026, of all skilled nursing community exits.5. On February 14, 2026, a staff
member was placed to observe any exits that are not locked at all times until the facility's vendor completes
the installation of new locking mechanisms.6. All staff were re-educated on February 14 and 15, 2026 on
the elopement policy and that staff must monitor the exit doors at all times until the locking mechanisms are
installed.7. The Director of Nursing or designee was to initiate weekly audits and report results to the QAPI
(Quality Assurance, Performance Improvement) committee. The first audit was done on February 15,
2026.On February 18, 2026, a review was conducted to verify the complete implementation of the facility's
corrective action plan. All staff interviewed confirmed that they received the training described in the
facility's action plan. All nursing staff were aware of the requirements for supervising residents who were at
risk for elopement. All facility doors and safety devices (Wander Guards) were checked and were
functioning properly. Staff was observed monitoring exit doorways. All sampled residents were being
supervised by staff when needed. All training was completed by February 15, 2026. The Immediate
Jeopardy existed on February 14, 2026, from 11:44 a.m. until February 15, 2026, at 6:30 p.m. Verification of
all elements of the action plan was completed on February 18, 2026, at 1:00 p.m., and the Immediate
Jeopardy was officially lifted effective February 15, 2026. The Nursing Home Administrator and the Director
of Nursing were informed that residents were no longer considered to be in immediate jeopardy. 28 Pa.
Code 201.18(b)(1)(3) Management.28 Pa. Code 211.10(d) Resident care policies.28 Pa. Code
211.12(d)(1)(3)(5) Nursing services.
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