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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** 46247

Residents Affected - Few Based on interview and record review, the facility failed to prevent a hazardous situation when supervision

was not provided for one resident (1) during an outpatient appointment and his whereabouts were unknown.

This deficient practice placed Resident 1 at increased risk of injury when Resident 1 was found, sitting in the
sun, outside the outpatient appointment location by a bystander and sent to the hospital.

Findings:

Resident 1 was admitted to the facility on [DATE] with a diagnosis of a fracture of the right femur (broken
right upper leg bone) and unspecified dementia (a loss of mental functioning including, remembering and
reasoning) per the facility's admission record.

A review of Resident 1's physicians orders indicated, Resident 1 had an outpatient follow-up appointment
with an orthopedist ( a medical specialist who focuses on injuries and diseases affecting the musculoskeletal
system (bones, muscles, joints and soft tissues), on 9/5/24 at 10:45 A.M.

On 9/23/24 at 2:45 P.M., an interview was conducted with the social services director (SSD) at the facility.
The SSD stated social services oversaw setting up transportation and escorts for residents who needed to
attend outside appointments at the facility. The SSD stated social services fills out a paper document that
indicates the following: the reason for the appointment, where the resident will be going, who is transporting
the resident, if the resident needs a companion and who that companion will be, and a pickup and return
time. The SSD stated the social services assistant (SSA) was contacted on 9/5/24 by the transportation
company who stated they could not find Resident 1 at the orthopedist office when they went to pick up the
resident. The SSD stated he spoke with the orthopedist office who reported Resident 1 left the facility, and
was described as upset, after the appointment was over.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

On 9/23/24 at 3:01 P.M a concurrent interview and record review of the facility's transportation record for
Resident 1 was conducted with the SSD and the SSA. The SSA stated he was responsible for filling out the
paper transportation document for Resident 1's appointment at the orthopedist on 9/5/24. The SSA stated he
assumed Resident 1's responsible party (RP) was going to accompany Resident 1 to the orthopedist
appointment on 9/5/24. The SSA stated he did not confirm the plan for the RP to accompany the Resident
the morning of the appointment. The SSA stated the transportation company picked up Resident 1 for the
orthopedist appointment on 9/5/24. The SSA stated the transportation company returned to the facility
without Resident 1 and stated the Resident could not be located at the orthopedist ' s office.

A review of the document titled, Transportation, dated 9/5/24, indicated, the resident required a companion
for the appointment but the section that indicated where the RP would meet the resident at the destination
was left blank. The SSA stated they were notified by the RP and the orthopedist office the resident was
found lying in his wheelchair in the sun by someone outside the building and the resident was sent to the
hospital. The SSD and SSA acknowledged not confirming the Resident 1 "' s RP as an escort to the
appointment increased the risk of Resident 1 being placed in an unsafe situation.

On 9/23/24 at 3:22 P.M., an interview and record review were conducted with licensed nurse (LN) 1 at the
facility. LN 1 stated it was the expectation that nursing document transportation to and from outside
appointments in the progress notes. LN 1 stated the following should be documented in the progress notes:
pickup time, type of appointment, type of transportation, if traveling with a wheelchair or gurney and if an
escort was needed. LN 1 stated a second progress note indicating the time of the resident ' s return to the
facility and any new orders should be documented in the electronic health record. A review of Resident 1's
progress notes was conducted with LN 1. LN 1 acknowledged there was no progress note indicating how,
when or who accompanied Resident 1 to his orthopedic appointment on 9/5/24. LN 1 stated residents who
are not independent or need assistance should have supervision at an outside appointment to ensure they
don 't' get lost and wander or experience an accident or injury.

On 9/23//24 at 3:59 P.M., a concurrent interview with the director of nursing (DON) and the administrator
(ADMIN) was conducted.

The DON stated social services was responsible for setting up transportation and escorts to appointments.
The DON stated if a resident has an outside appointment and has dementia or other dependent needs,
social services should confirm that a family will accompany the resident to the appointment. The DON stated
if family is not available to accompany the resident to the appointment, the facility will provide an escort. The
ADMIN and DON acknowledged that Resident 1 was not accompanied to his orthopedic appointment on
9/5/24 by the RP or a facility escort. The ADMIN and DON acknowledged the facility did not confirm and
documented who was attending the appointment with Resident 1.

A review of Resident 1's care plan, dated 8/30/24, indicated, The resident is dependent on staff for meeting
emotional, intellectual, physical, and social needs r/t physical limitations .

A review of Resident 1's nursing progress note, dated 9/5/24 at 12:20 P.M., indicated, Transportation driver
came back with packets and telling she cannot find resident in the building where resident went for appt .
Social Service called the clinic that the driver cannot find resident in the building .
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F 0689 A review of Resident 1's nurses progress note, dated 9/5/24 at 1:35 P.M., indicated, Social service called .
found that resident was sent to ER (emergency room ) .
Level of Harm - Minimal harm or

potential for actual harm A review of Resident 1' s interdisciplinary progress note, dated 9/5/24 at 2:20 P.M., indicated, .Resident
family came into facility. Son and wife told SSD father [Resident 1] was taken to emergency room (ER) from
Residents Affected - Few Doctors appointment. After sitting outside in the sun, 911 was called. SSD called Doctor office that stated

resident became combative after appointment and wheeled himself outside before transportation had
arrived. Grievance process started .

A review of the facility ' s policy, revised 1/22/24, titled Transportation, did not address how the facility
provided escorts or accompanying residents to outside appointments.

A review of the facility ' s policy, revised 12/9/22, titled Accidents and Supervision, indicated, Policy: The
resident environment will remain as free of accident hazards as is possible. Each resident will receive
adequate supervision and assistive devices to prevent accidents .
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