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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- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview, clinical record, and facility policy review, the facility failed to ensure one of three
harm sampled residents (Resident 1) received adequate monitoring and supervision when Resident 1 left the facility unsupervised
and without staffs knowledge. Thisfailure placed Resident 1's health and safety at risk. Findings: Review of Resident 1's
Residents Affected - Few | admission record revealed, Resident 1 was admitted to the facility with [DIAGNOSES REDACTED]. The Minimum Data Set

(MDS, an assessment tool) dated 11/21/18, revealed a score of 12 indicating mild cognitive impairment. Review of Resident 1's care
plan initiated 9/11/18, indicated, .At risk for elopement (a dependent resident leaving afacility without

observation or knowledge of departure and under circumstances that place the resident's health, safety, or welfare at risk) related to:
attemptsto leave Living Center . Review of Resident 1's physician's order dated 1/31/19, indicated, .May

have wander guard . Wanderguard is an €lectronic door monitoring device that sends alert notification to facility staff for residents
who are at risk for elopement. On 2/8/19, the Department received a report from the facility that Resident 1 had |eft the building on
2/7/19 unsupervised and without staffs knowledge. The report revealed, Resident 1's case worker found her on asidewalk at a busy
cross street at approximately 11 am. The report further indicated, .Wander guard tested .

Wander guard not working . Further review of Resident 1's progress notes dated 2/6/19, revealed, at approximately 6:30

p.m., the facility staff found Resident 1 outside the facility walking around unsupervised and without staffs' knowledge.

Resident 1 had previously Ieft the building prior to the reported incident of 2/7/19. The progress notes aso indicated,

.wander guard was on her R (right) wrist .Wander guard replaced to avoid elopement . There was no documented evidence the
replaced wanderguard was checked for proper functioning. In an interview with the certified nurse assistant (CNA) 1 on

2/22/19, at 11:35 am., she stated she did not know who and how often wanderguards were checked. In an interview with the
licensed nurse (LN) 1 on 2/22/19, at 12:25 p.m., she stated she was not sure how often wanderguards were checked. She

added, nurses did not check wanderguards. There was no documentation in the treatment record that wanderguards were checked for
proper functioning. In an interview with the director of nursing (DON) 1 on 2/22/19, at 12:50 p.m., she stated it was the
responsibility of the restorative nurse assistant to check wanderguards weekly on Tuesdays. She added, the wanderguard

was not checked for proper functioning because it was not scheduled to be checked. In aconcurrent interview and clinical

record review with LN 2 on 3/3/20, at 2:52 p.m., Resident 1's care plan created 2/11/19, indicated, .Found resident in the parking lot .
LN 2 confirmed Resident 1 had another episode of elopement on 2/11/19 after theincident of 2/7/19. Ina

concurrent observation and interview with LN 3 on 3/3/20, at 4:12 p.m., when asked to check the wanderguard for Resident 2

by going through the front door of the building, the wanderguard did not work. LN 3 stated, It did not work. Ina

subsequent observation and interview with LN 4, when asked to check the wanderguard for Resident 3 by going through the

front door of the building, the wanderguard did not work. LN 4 stated, It did not work . In an interview with DON 2 and

the administrator (ADM) on 3/3/20, at 4:30 p.m., DON 2 stated, .We will change the wanderguard . The ADM stated, the
wanderguards and alarm system should have worked. In a phone interview with the maintenance supervisor (MS) on 3/4/20, at
8:46 am., he stated he used a wanderguard device to check al exit doors every Monday. He added, he did not know why the

front door did not work. He continued, It should had worked. When asked how he would ensure the wanderguards for each

resident and all the alarm doors were working on other days, he stated maybe it should be done everyday. Review of the

facility policy titled, Elopement Guideline updated October 2015, indicated in pertinent parts, .Elopement occurs when a

resident |eaves the premises or a safe area without authorization .and/or any necessary supervision to do so .Prevention

.Staff will: Observe that each resident's bracelet alarm/device is still in place each shift .The charge nurse or designee

shall test resident personal alarms/devices .Documentation should include .Bracelet alarm/device isin place and

functioning (per TAR (treatment administration record) or other form of documentation) .The following elements are in place .to
dergcanstrate sateidsfactory compliance .Door alarms are checked and documented .Alarm bracelet function is checked daily

and documented .
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