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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 Based on the review of clinical records, review of facility policy, staff interviews, it was determined that the
facility failed to provide adequate supervision and failed to maintain an environment free of potential hazards

Residents Affected - Few for one resident with elopement risk (Resident R14). One of four residents reviewed. (Resident R1)

Findings include:

Review of undated facility policy Resident Elopement Follow-Up Procedure, revealed that Guidelines:
After an elopement,. The following actions will be initiated:

1) A photograph will be taken and placed at the reception desk identifying the resident as an elopement
risk.

2) The receptionist will be familiarized with the resident.

3) Elopement Risk will be added to resident's Care Plan.

4) An elopement assessment will be conducted for residents on incident and at least quarterly
thereafter.

5) If a president is no longer an elopement risk, he/she will be reassessed and care [plan will be updated

as appropriate. The facility strives to prevent resident/patient elopement. The facility also recognizes mobility
as a strength to be supported and promoted.

Review of facility documentation dated May 01, 2025, revealed that during routine rounds,
it was discovered that resident was not in his room. His room was located on the first floor, the
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F 0689 resident had broken the window block, kicked out the screen and squeezed through the window. Resident
was able to walk off without injury due to the room window being on the first floor and close to the ground.

Level of Harm - Minimal harm or Resident R1 was found at his family home by police, and the police returned the resident to the facility.

potential for actual harm Resident R1 was placed on one-on-one supervision immediately.

Residents Affected - Few Review of care plan for Resident R1 dated May 1, 2025, revealed that the resident was at risk for elopement

related to eloping from facility. Interventions included staff to check on resident's whereabouts throughout the
shift and place picture at receptionist desk.

Observation of the facility reception desk on May 15, 2025, revealed that there was a picture folder with
residents at risk for elopement. It was revealed that there was no picture of Resident R1 at the reception
area.

Interview with Administrator, Employee E1, on May 15, 2025, at 1:30 p.m. stated placing picture at the
reception area was one of the intervention facilities implemented following Resident R1's elopement on May

1, 2025. Administrator confirmed that Resident R1's picture was not available at the reception area according
to his plan of care and facility corrective action.

28 Pa. Code 201.14(a) Responsibility of licensee
28 Pa. Code 201.18(b)(1) Management

28 Pa. Code 201.18(e)(1) Management

28 Pa. Code 211.10(d) Resident care policies
28 Pa. Code 211.12(d)(1) Nursing services

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