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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record reviews, the facility failed to provide adequate supervision for 1 of 5
residents reviewed for accidents and supervision. (Resident #1)The facility failed to ensure Resident #1
received adequate supervision to prevent elopement. On 08/07/2025 at an unknown time Resident #1
eloped from the facility by reading the door code that was placed by the door and let herself out the front
door. Resident # 1 was found by CNA A standing on the front porch when she left work between 6:30PM and
7:00PM. The non-compliance was identified as past non-compliance. The immediate jeopardy began on
08/07/2025 at 6:50 PM and ended on 08/08/2025 2:20 PM .The facility had corrected the noncompliance
prior to the start of the survey. The facility had implemented corrective actions and returned to compliance
before the investigation began. This failure had the potential to affect other residents and could result in
residents not receiving appropriate supervision, placing them at risk for serious injury, harm, or death.During
an observation on 08/13/2025 at 11:00 AM all exit doors were checked and locked and equipped with
functioning alarms. Additionally, the outside of the entrance door had a sign stating , Please do not let
Resident or person not in your party out of front door. The front door code was only posted from outside the
door and written in words instead of numbers. Record review of Resident # 1's face sheet (unknown date)
reflected an [AGE] year-old female admitted to the facility on [DATE] with a diagnosis of dementia with
severe other behavior disturbance (memory decline with acting out). Record Review of Resident #1's MDS
quarterly assessment, dated 05/17/2025, reflected Resident #1 BIMS score of 10 which indicates a moderate
cognitive impairment. Section C Cognitive - pattern reflected short -term memory loss.Record review of
Resident #1's care plan dated 05/07/2025, reflected The resident is at risk for wandering; INTERVENTION:
Provide structured activities: toileting, walking inside and outside, reorientation, strategies including signs,
pictures and memory boxes. The resident is risk for falls r/t hx of falling and INTERVENTIONS: The resident
needs activities that minimize the potential for falls while providing diversion and distraction, Resident resides
in the Secure Care Unit, related to diagnosis of dementia (or related diagnosis) and risk for elopement.
INTERVENTIONS: Admit to Secure Care unit per MD orders, allow resident to perform ADLs to their highest
ability, offer assistance as needed, Assist and monitor resident for off unit activities if able and Engage
resident in group activities and provide them with individualized meaningful activities.Review of Resident #1's
incident report dated 08/07/2025 at 6:30PM reflected Resident walked out front door was seen by a CNA
when they were leaving the building after their shift, CNA attempted to redirect resident back to the building,
redirection unsuccessful, CNA came to get this nurse, and we assisted resident back inside. Immediate
action: Resident to reside on secure unit due to history of elopement with active exit seeking behaviors. Vital
sign as follows: BP 158/80 Temp 97.7 HR 68 RR 17 O2 98%. Physician, DON, Administrator and RP
notified. Record review of a written interview given by ADM on 08/07/2025 to Resident # 1 and signed by
Resident #1 and witnesses by CNA A , in a question-and-answer format reflected, [ADM question]: were you
trying to go somewhere earlier when you went out the front door. [Resident #1 answer] | went outside. [ADM
question] yes, you went outside and was found right outside the front door. Were you needing anything that
causes you to go outside? [Resident #1 answer] Well, no, not that | can think of. [ADM question] Are you
doing ok right now do you need anything? [Resident #1 answer] I'm fine, thank you for asking. During an
observation and interview with Resident #1 on 08/13/2025 at 12:15 PM revealed her walking around in the
secure unit with an ink pen in her hand and asked for some paper to write on. Resident #1 was asked her
name by Surveyor, and she stated her name and began to repeat yes are you here for me. Therefore, an
interview with Resident # 1 was not completed. During an interview with CNA A on 08/13/25 at 1:00 pm, she
stated she was leaving for work approximately at 6:30 PM and she observed Resident # 1 standing on the
front porch of the facility. She stated Resident #1 was not walking and standing in one spot. She stated she
asked Resident # 1 to come back in and she refused. Therefore, she opened the front entrance door to ask
for help to MA B, but he could not hear her, so she ran back into the building and told the charge nurse (LVN
A) Resident # 1 was outside and she would not come in. She stated LVN A came outside with her to assist,
and Resident #1 had walked to unit 200 covered patio area . She stated she could not remember if Resident
# 1 was sitting or standing on the patio; however, LVN A was able to get her to come back into the building.
She stated Resident # 1 was assessed by LVN A. She stated Resident #1 knew how to read numbers, and it
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