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F 0689 Ensurethat a nursing home area is free from accident hazards and provides adequate

supervision to prevent accidents.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility's nursing staff failed to ensure one of one sampled residents (Resident
harm A) was provided adequate supervision and did not elope (to leave unsupervised or undetected) during aresident outing to
thelibrary. This deficient practice resulted in Resident A eloping from aresident group outing to the library. Findings:
Residents Affected - Few | A review of Resident A's Admission Records indicated the resident was admitted to the facility on [DATE]. Resident A's
[DIAGNOSES REDACTED]. A review of Resident A's Minimum Data Set (MDS), standardized assessment and care-screening tool,
dated 9/2/2019, indicated Resident A's cognitive (thought process) skills for daily decision making were intact but had
disorganized thinking. The MDS indicated Resident A was independent in her activities of daily living (the things we
normally do such as eating, bathing, dressing, grooming and toileting) and needed no assistance to ambulate (walk). A
review of Resident A's Elopement/Wandering Scoring form, dated 9/1/19, indicated Resident A had a score of 11 indicating
shewas at high risk to wander or elope. A review of Resident A's Progress Note (Activity Participation Note), dated
9/11/19, and timed at 3:31 p.m., indicated Resident A participated in an activity outing to alocal library. The note
indicated when gathering residents to return to the facility it was noted Resident A was not present. A review of Resident
A's Progress Note (AWOL (absent without permission) note), dated 9/11/19, and timed at 5:08 p.m., indicated Resident A
aong with eight other residents I eft the facility escorted by three staff for a therapeutic outing to the library as part
of the community re-entry program. The note indicated as staff were making rounds for aresident head count, Resident A
could not be located. The library and perimeter were immediately searched. On 9/13/19 at 1:03 p.m., during an interview,
the Director of Nursing (DON) stated Resident A was alert and oriented times four (name, place, date, time), she was
ambulatory and she could verbalize her needs. The DON stated Resident A had been at the facility for approximately two
years and had a history of [REDACTED]. The DON stated Resident A and eight other residents | eft the faciity on agroup
outing to the library at approximately 10 am. on 9/11/19. The DON stated the library was a couple blocks away from the
facility and there were three staff accompanying the group. The DON stated when they were ready to return to the facility,
Resident A was noted to be missing from the group. On 9/13/19 at 2:25 p.m., during an interview, the Activity Assistant 1
(AAZ1) stated they take residents who meet the criteriato the library on Wednesdays. AA1 stated Resident A was last seen at
approximately 11:30 am., at the front of the library near the cashier purchasing a book. AA1 stated she (AA1) went to the
restroom and when she came out about five minutes later the other staff were doing a head count and that was when they
discovered Resident A was missing. On 9/13/19 at 2:37 p.m., during an interview, Mental Health Counselor 1 ((MEDICATION
NAME]) stated they took a group of residents to the library on 9/11/19. [MEDICATION NAME] stated there were nine residents
and three staff on the group outing. [MEDICATION NAME] stated one staff was sitting in the back of the library near the
exit, one staff wasin the restroom, and one staff was counting the residents, preparing to return to the facility,when
they found there were only eight residents and Resident A was missing. On 4/28/2020 at 10:37 am., during a telephone
interview, the Administrator stated they received email correspondence that Resident A was located on 12/28/2019
(approximately three months after the resident eloped from the library). The Administrator stated he did not know why
Resident A was not readmitted  to their facility and he did not know where Resident A currently was. A review of an
email correspondence addressed to the facility's social services department, dated 4/28/2020, indicated Resident A was
admitted to ageneral acute care medical center (GACH) on 12/28/19 and discharged on [DATE]. A review of the facility's
policy and procedure titled, Staffing for Therapeutic Outings and Events, dated 2/18/19, indicated the facility would
ensure adequate and sufficient supervision of residents while the resident was either receiving healthcare services or
participating in an outing. The policy and procedure indicated under Staff Restroom Usage that in the event a staff member
needs to utilize the restroom, he or she must report to the staff leader and ensure his or her peers are monitoring the
remaining group.
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