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the AR indicated that Resident 1 was admitted in 
late February 2023 with diagnosis including 
schizoaffective disorder (a condition that can 
affect a person's perception of reality and mood) 
and other psychoactive substance abuse (a 
condition where someone struggles to control, 
and it impairs judgment and may lead to changes 
in brain structure). 

Review of "Nurse's Progress Note" dated 4/13/25 
at 6:16 p.m., indicated, " ...Per charge hall nurse, 
resident was found missing from [facility] at 
approximately 4:00 PM hour. Charge hall nurse 
searched around and, in the facility, and not 
found. This writer drove down the street and 
found resident with bag within 30 mins ..."

Review of Resident 1's "Care Plan" (CP), initiated 
on 4/13/25 the CP indicated, " ...Resident will 
remain safe in the facility and will have no 
elopement by next review ... Placed resident on 
Q 15-minute checks for her whereabouts for 
safety ..."
Review of "Nurse's Progress Note" dated 4/14/25 
at 10:17 p.m. indicated, " ... at about 20:30 [8:30 
p.m.] Licensed Nurse (LN) noted that resident 
was not in a room ... resident was found about 20 
minutes later at the bus stop smoking a cigarette 
..."

Review of facility document titled, "Q 15 Mins 
Check" dated 4/14/25, indicated Resident 1 was 
"in bed asleep" at 8 p.m., 8:15 p.m., 8:30 p.m., 
8:45 p.m., 9:00 p.m.

During a concurrent interview and record review, 
on 4/25/25 at 2:30 p.m. with Registered Nurse 
Case manager (CM), the CM reviewed the 
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Nurse's Progress Notes and Q15 mins Check 
documents both dated 4/14/25 and confirmed 
these two records were inconsistent and 
contradictory.

Review of the facility policy (P&P), "Elopement" 
dated 3/22/22, the P&P, indicated, "the residents 
who exhibit wandering behavior/or are at risk for 
elopement receive adequate supervision to 
prevent accidents, and receive care in 
accordance with their person-centered plan of 
care addressing the unique factors contributing to 
wonder or elopement risk."
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