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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review the facility failed to ensure resident safety for one resident
Residents Affected - Few (Resident 1) when the facility did not provide adequate monitoring and supervision of Resident 1, for a

census of 98.This failure resulted in Resident 1 eloping from the facility and reducing the facility's potential
in keeping Resident 1 safe from harm.Resident 1's admission Record (AR), indicated that Resident 1 was
admitted in September of 2024 with diagnoses including unspecified dementia (memory loss), with anxiety
(persistent, excessive fear and worry) and mood disturbance.Resident 1's Order Summary dated 1/10/26
indicated, Check placement of wander guard located on left ankle every shift, monitor skin and notify MD
[physician] as needed.Resident 1's MDS (MDS-a federally mandated resident assessment tool), the MDS
dated [DATE] indicated Resident 1 had severe cognitive impairment.Resident 1's Care plan (CP) initiated
9/19/24, the CP indicated that Resident 1 had an elopement score of 14 (very high elopement risk), a goal:
Resident will not leave the facility without a responsible party and an intervention: assure identification band
or other form of identification is in place.During an interview on 1/15/26 at 11:18 a.m., with the Director of
Staff Development (DSD), the DSD stated that Resident 1 left the facility through a door near the smoking
area and unlatched a gate and walked to a road behind the facility. A green truck picked him up and took
him to a nearby apartment complex where a resident called 911.During an interview on 1/15/26 at 12:17
p.m. with Licensed Nurse (LN) 1, LN 1 stated that Resident 1 will frequently try to elope and will take off
wander guard.During an interview on 1/15/26 at 12:46 p.m. with LN 2, LN 2 stated she was here the day
Resident 1 eloped from the facility. LN 2 stated she did not hear an alarm go off. LN 2 stated that Resident
1 has tried to elope before and will wiggle out or cut off his wander guard.During a concurrent observation
and interview on 1/15/26 at 2:19 p.m. in Resident 1's room with LN 1, Resident 1 was not wearing an
identification band and LN 1 confirmed this finding.During an interview on 1/15/26 at 2:30 p.m. with the
Director of Nursing (DON) and LN 1, LN 1 stated she replaced the identification band for Resident 1. DON
asked LN 1, Did he take his identification band off again? The DON acknowledged that a wander guard is
only effective when a resident is wearing it and that residents have the right to be safe in the facility.Review
of the facility policy (P&P), Wandering and Elopements dated March 2019, the P&P indicated, The facility
will identify residents who are at risk of unsafe wandering and strive to prevent harm .

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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