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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, medical record review, and facility P& P review, the facility failed to follow their P& P for one of two
harm sampled residents (Resident 1) who was identified to be at risk for elopement. * The facility failed to complete an
exit-seeking (elopement risk) profile as per the facility's P& P for Resident 1 when the resident was identified to be at
Residents Affected - Few risk for elopement on 2/11/2020. * The facility failed to develop a care plan to address the risk for elopement. *
Resident 1 eloped from the facility on [DATE], and was found approximately nine miles away from the facility on [DATE].
Findings: Review of the facility's P& P titled Elopements revised July 2012 showed all residents who are an el opement

risk will have an exit-seeking profile completed by the IDT. A photograph of the resident will be placed in the medication
book with the Medication Administration Record [REDACTED]. The exit-seeking profile information may be used for
identification and search purposes should a resident elope. If arisk for elopement isidentified, the resident's care plan will be updated
to identify the interventions to manage the possibility of elopement. Medical record review for Resident 1 was initiated on 3/5/2020.
Resident 1 was admitted to the facility on [DATE]. Review of Resident 1's Elopement Risk

assessment dated [DATE], showed a score of 10, which identified the resident was at risk for elopement. Review of Resident 1's
MDSdated [DATE], showed the resident had a moderate cognitive impairment. Review of Resident 1's medical record

failed to show the facility completed an exit-seeking profile for Resident 1 completed on 2/11/2020, as per the facility's

P&P. Review of Resident 1's plan of care failed to show a care plan problem was developed to address Resident 1's risk

for elopement. Review of the Nurses Notes dated [DATE] at 1830 hours, showed Resident 1's wheelchair was found in the
facility's hallway by the door; however, Resident 1 could not be found. The staff started an immediate search inside and

outside of the building and drove around the local community looking for Resident 1. Resident 1's physician and local law
enforcement were made aware. Review of the Nurses Notes dated [DATE] at 1630 hours, showed Resident 1 was found (by a
bystander) approximately nine miles away from the facility. Review of the facility's investigation showed prior to Resident 1's
admission, the resident had been living on the streets with his dog. When Resident 1 was found, he was with his dog. He was brought
back to the facility and assessed to have no injuries. On 3/5/2020 at 1639 hours, an interview and concurrent medical record review
was conducted with the DON. The DON stated residents' elopement risk assessment was completed upon

admission, quarterly, annually and if there was a change of condition. The DON stated Resident 1 scored 10 on his elopement risk
assessment on 2/11/2020 and a score of 10 or higher meant the resident was at risk for elopement. The DON verified

Resident 1's exit-seeking profile was not completed when he was first identified to be at risk for elopement, and his plan

of care was not developed to address his risk for elopement.
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