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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** 43636

Residents Affected - Few Based on interview and record review, the facility failed to accurately assess one of three sampled residents

(Resident 1) for elopement (leaving the facility without notice or permission) risk, when on 8/31/2024,
Resident 1 left the facility's premises without staff supervision.

This deficient practice had the potential for Resident 1 not to be monitored for elopement and may result in
harm, injury and or death.

Findings:

During a review of Resident 1's Admission Record indicated the facility originally admitted Resident 1 on
8/31/2012 and readmitted on [DATE] with diagnoses that included Parkinsonism disease (disorder of the
central nervous system [made up of the brain and spinal cord] that affects movement, often including
tremors), dysphagia (difficulty in swallowing), difficulty in walking, bipolar disorder (a mental iliness that
causes unusual shifts in a person's mood, energy, activity levels and concentration), and hypertension
(elevated blood pressure).

During a review of Resident 1's Minimum Data Set (MDS - a comprehensive assessment and screening tool)
dated 7/3/2024, indicated that Resident 1's cognition (the mental action or process of acquiring knowledge
and understanding through thought, experience, and the senses) was intact. The MDS indicated Resident 1
required set up assistance with eating, supervision with oral hygiene, moderate assistance with toileting
hygiene and dependent on staff for showering and dressing. The MDS further indicated that Resident 1
required supervision when using his motorized wheelchair.

During a review of Resident 1's Change of Condition (COC- a sudden deviation from a resident's health
status) Form dated 8/31/2024 indicated, Resident 1 left (the facility) without a pass (an order from the
physician to leave the facility) on 8/31/2024 at 5:20 p.m.

During a review or Resident 1's Elopement Evaluation Form, completed by Registered Nurse Supervisor
(RNS) 1, dated 9/1/2024 (upon re-admission) indicated that Resident 1 did not have a history of actual
elopement or attempted elopement in the past.
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F 0689 During an interview on 9/5/2024 at 12:55 p.m., with RNS 1, RNS 1 stated that she completed the Elopement
Evaluation Form for Resident 1 on 9/1/2024. RNS 1 confirmed the finding and stated that she marked no

Level of Harm - Minimal harm or when asked if the resident (Resident 1) had a history of actual elopement or attempted elopement. RNS 1

potential for actual harm stated that she should have indicated that Resident 1 had a history of actual elopement or attempted
elopement.

Residents Affected - Few
During an interview on 9/5/2024 at 1:10 p.m., with the Director of Nursing (DON), the DON stated that when
completing resident assessments, the assessment must be accurate. The DON confirmed that the
Elopement Evaluation Form completed on 9/1/2024 by RNS 1 for Resident 1 was not accurate. The DON
stated that the Elopement Evaluation Form should have noted that Resident 1 did have a history of
elopement or attempted elopement on 8/31/2024.

A review of the facility policy and procedure titled Elopement of Resident last revised on 7/12/2023 indicated
residents will be evaluated for elopement risk upon admission, re-admission, quarterly and with a change in
condition as part of the clinical assessment process. Those determined to be at risk will receive appropriate
interventions to reduce risk and minimize injury.

A review of the facility policy and procedure titled Nursing Documentation dated 6/27/2022 indicated, the
purpose of the policy is to communicate patient's status and provide complete, comprehensive, and
accessible accounting of care and monitoring provided .Nursing documentation will follow the guidelines of
good communication and be concise, clear, pertinent, and accurate based on the resident's condition,
situation, and complexity.
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