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F 0656

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to develop and implement a care plan for a resident
assessed to be a high elopement risk for 1 of 3 sampled residents (Resident 2) reviewed for care
plans. This failure placed residents at risk of elopement, unmet care needs, and a diminished quality
of life. Findings included.Resident 2 admitted to the facility on [DATE]. The Medicare 5-day Minimum
Data Set, an assessment tool, dated 03/19/2026, documented the resident was cognitively intact.
Record review of Resident 2's elopement risk evaluation, dated 03/13/2026, documented the resident
was at high risk of elopement. Record review of Resident 2's physician notes, dated 03/15/2026,
documented, [Resident 2] was considered an elopement risk. Record review of Resident 2's facility
investigation, dated 04/20/2026, documented the resident eloped from the facility and traveled to a
relative's house. Record review of Resident 2's comprehensive care plan documented an elopement
care plan was initiated on 04/21/2026, 39 days after the resident was assessed to be a high
elopement risk and 1 day after the resident eloped from the facility. In an interview on 04/30/2026 at
12:44 PM, Staff C, Residential Care Manager/Registered Nurse, said residents were assessed for
elopement risk upon admission and if there was a change in behavior such as exit seeking. Staff C
said usually an elopement care plan was triggered by a positive elopement risk assessment. Staff C
said Resident 2 was assessed to be a high elopement risk on 03/13/2026. Staff C said it did not look
like an elopement care plan was initiated after the assessment on 03/13/2026. In an interview on
04/30/2026 at 1:18 PM, Staff A, Administrator, said she would expect an elopement care plan to be
initiated when a resident was assessed to be a high elopement risk. Reference WAC 388-97
-1020(1)(2)(a)(b).
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F 0675

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor each resident's preferences, choices, values and beliefs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to answer a call light in a timely manner for 1 of 3
sampled residents (Resident 1) reviewed for call light response time. This failure placed residents at
risk of unmet care needs and a diminished quality of life. Findings included. Resident 1 admitted to
the facility on [DATE]. The discharge minimum data set, an assessment tool, dated 04/15/2026,
documented the resident was cognitively intact. Record review of Resident 1's facility investigation,
dated 04/10/2026, documented, The resident reported that his call light was not answered for
approximately 1.5 to 2 hours. The resident expressed concern regarding the delay in response to his
request for assistance. The resident statement documented, Pushed my call light during breakfast to
get assistance for toileting and it took 1.5 to 2 hours to come assist me. Record review of facility's
call light report, dated 04/10/2026, documented Resident 1's call light was activated on 04/10/2026
at 6:22 AM. The report documented the call light was answered 2 hours and 23 minutes later. In an
interview on 04/30/2026 at 12:33 PM, Staff D, Certified Nursing Assistant, said facility staff just had
a meeting about call light wait times, and Staff D was told by management the facility expectation for
answering call lights was about 15 minutes. In an interview on 04/30/2026 at 1:03 PM, Staff A,
Administrator, said Resident 1's long call light time prompted the facility to review the whole call light
system. Staff A said there had been recent meetings to educate staff on call light expectations, and
that staff should ideally be answering call lights within 20 minutes of activation. Reference WAC
388-97 -1060(1).
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