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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 51320
or potential for actual harm
Based on interview and record review the facility failed to complete an elopement risk evaluation to identify
Residents Affected - Few risk for elopement for one of three sampled residents (Resident 1). This failure resulted in Resident 1 eloping
and potential for sustaining injuries.

Findings:

During a review of Resident 1's SBAR (Situation, Background, Assessment, and Recommendations -
incident report), dated 3/24/25, the SBAR indicated, [at 1:50 p.m.] Resident [1] was found across the street
from facility. Resident [1] repeatedly keeps stating, | need to get home.

During a review of Resident 1's Elopement Evaluation (EE - elopement risk evaluation), dated 2/27/25, the
EE indicated, 4. Has the Resident [1] verbally expressed the desire to go home, packed belongings to go
home or stayed near an exit door was not marked with yes or no. The EE was incomplete and there was no
indication of level of elopement risk of Resident 1.

During a concurrent interview and record review on 3/27/25 at 3:51 p.m. with Registered Nurse (RN) 1,
Resident 1's EE dated 2/27/25 was reviewed. Resident 1's EE indicated the question number four was not
completed. RN 1 stated all the questions should have been answered.

During an interview on 3/27/25 at 4:39 p.m. with Director of Nursing (DON), DON stated she expects the
nurses to complete the entire EE form.

During a review of Resident 1's Minimum Data Set (MDS-assessment tool), dated 3/1/25, the MDS indicated
Resident 1 had a Brief Interview for Mental Status (BIMS) score of 0 (score of 0-7 means severe cognitive
impairment). Resident 1's MDS indicated Resident 1's Functional Abilities: uses walker.

During a review of the facility's policy and procedure (P&P) titled, Elopement Risk Reduction Approaches,
dated June 2017, the P&P indicated, Promote identification of resident who are at risk of elopement.

During a review of the facility's P&P titled, Wandering & Elopement, dated June 2017, the P&P indicated,
The licensed Nurse, in collaboration with the interdisciplinary Team (IDT), will assess residents upon
admission according to the RAI guidelines to determine their risk of wandering/elopement.
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