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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 46453

Residents Affected - Few Based on South Dakota Department of Health (SD DOH) facility-reported incident (FRI), record review,

interview, and observation, the provider failed to ensure the safety of one of one sampled resident (47) who
eloped from the facility (left without staff's knowledge) and failed to report the elopement within the required
timeframe. Failure to ensure safety could have led to resident injury had he not been found. This citation is
considered past non-compliance based on review of the corrective actions the provider implemented
immediately following the incident.

Findings include:

1. Review of the provider's 6/24/24 SD DOH FRI revealed:

*Resident 47 was admitted to the nursing home on 6/17/24. He was previously living at the adjoining
assisted living facility.

*At around 5:15 p.m., director of plant operations E found resident 47 near the adjoining hospital entrance.
*The resident was brought back to the nursing home.

*A wander bracelet was put in place afterward.

*The door alarms were functioning at the time of the incident.

*The resident was not injured.

*The nurse on staff that day was not aware that the incident was regarded as an elopement since the
resident did not leave the campus.

*All staff were reeducated about elopement and reporting requirements.

The provider implemented systemic changes to ensure the deficient practice does not recur was confirmed
after:

(continued on next page)
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F 0689 *Observations throughout the survey of resident 47 revealed that his wander bracelet was in place and
functioning.

Level of Harm - Minimal harm or

potential for actual harm *Interviews with staff (certified nursing assistants, registered nurses, maintenance staff, and the
management team) confirmed they knew the reporting requirements for elopement and were aware of the

Residents Affected - Few procedures to address a resident who had eloped.

*Record review confirmed staff were regularly checking for wander bracelet placement and functioning, the
interventions were added to resident 47's care plan, and education was provided to all direct care staff
regarding missing residents and reporting requirements.

Based on the above information, non-compliance at F689 occurred on 6/17/24, and based on the provider's
implemented corrective actions for the deficient practice confirmed on 6/30/24, the non-compliance is
considered past non-compliance.
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