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Aurora Brule Nursing Home Inc 408 South Johnston Street
White Lake, SD 57383

F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

06365

Based on facility reported incident review, observation, interview, record review, facility elopement 
investigation review, and facility policy review, past noncompliance was confirmed for incident occurring 
5/3/24. Findings include:

Substantial compliance was confirmed on 5/14/24 after: record review revealed care planning had occurred 
to minimize the risk of elopement, observations and interviews revealed staff responded promptly to door 
alarms and understood how to recognize and minimize the risk for elopement, confirming the exit door 
alarms were all functional and monitored on a monthly basis, review of elopement investigations and 
required reporting that confirmed appropriate actions were taken after elopements occurred, and review of 
the provider's revised elopement policy confirmed a clear definition of elopement. 
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