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F 0624 Prepareresidentsfor a safetransfer or discharge from the nursing home.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Actual Based on interview and record review, the facility failed to provide one of two sampled residents (Resident 2) with a safe
harm and orderly discharge, when Resident 2 who was assessed to be cognitively impaired with at risk for elopement (whois

incapable of adequately protecting herself and who departs the health care facility unsupervised), was allowed to leave the facility
Residents Affected - Few | against medical advice (AMA, resident chooses to leave before the physician recommends discharge) on 2/16/2020 at
3:45 p.m. Thisresulted in Resident 2 being located four hours later when the police found her on 2/16/2020 at 8:15 p.m.,
sitting on a bench with complaint of weakness, knee pain, feeling very cold and shaking. Findings. During review of
Resident 2's clinical record, Resident 2 was admitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident 2's
minimum
data set (MDS, resident tool assessment) dated 12/08/19, indicated Resident 2 was severely cognitively impaired and
required extensive assistance with one-person physical assist during transfers. Review of Resident 2's elopement -
wandering (traveling aimlessly from place to place) risk scale dated 3/11/19, score indicated 9 (at risk to wander).
During areview of Resident 2's progress notes dated 2/16/2020, indicated at 3:45 p.m., the licensed nurse heard the alarm go off at
the front door and seen Resident 2 exit the facility. The licensed nurse tried to convince her to return inside
the facility but Resident 2 did not want to return. The nurse asked Resident 2 to sign the AMA form and then allowed
Resident 2 to leave the facility as she headed towards the ocean on the sidewalk. At 5:30 p.m., two certified nursing
assistants (CNASs) were sent to search for the resident but they could not find her. At 8:15 p.m., the licensed nurse
received a telephone call from the police that Resident 2 was found and she was sent to the hospital for an evaluation.
Review of Resident 2's hospital history of present illness (H& P) dated 2/16/2020, indicated Resident 2 was admitted for
elevated troponin (group of proteins found in skeletal and heart (cardiac) muscle fibers that regulate muscular
contraction, measure the level of cardiac-specific troponin in the blood to help detect heart injury), altered mental
status which could be from her dementia (memory loss) versus infection. Resident 2 was found wandering in the streets.
Apparently, she signed out against medical advice despite having awander anklet (alarmed anklet, to protect those
wander-prone person leaving the facility unattended) on the |eft. She had no home, and walked 5 miles and became very cold
and weak. She was found sitting on a bench complaining of weakness, |eft knee pain, feeling very cold and shaking. During
an interview with the social worker (SW) on 3/12/20 at 1:56 p.m., the SW stated the licensed nurse should not have allowed
Resident 2 to sign out AMA because the resident was demented and it was not a safe discharge.

F 0755 Provide phar maceutical servicesto meet the needs of each resident and employ or obtain

the services of a licensed pharmacist.

Level of harm - Minimal **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to ensure medications were available for administration for one

harm of two residents (Resident 1). Resident 1 did not have a physician ordered [MEDICATION NAME] (a medication used for

[MEDICAL CONDITION]), which had the potential for the resident's prescribed treatment to be ineffective. Findings: During

Residents Affected - Few | review of Resident 1's clinical record, Resident 1 was admitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident
1's physician's orders[REDACTED]. Review of Resident 1's progress notes dated [DATE] 20, indicated .[MEDICATION NAME]
0.25 mg Sublingual (under the tongue) given at 6:50 p.m., ineffective. Resident 1's wife called the physician and ordered
[MEDICATION NAME] 0.75 mg at one-time order, which was given at 7:20 p.m. Resident 1 started to have facial twitching .
During interview with registered nurse A (RN A) on 3/12/2020 at 12:07 p.m., RN A stated in the evening of [DATE], Resident 1 had

a[MEDICAL CONDITION] activity and the physician ordered to give one and half tablet of [MEDICATION NAME] 0.5 mg per
tablet but there was no stock available of [MEDICATION NAME] for Resident 1 so she had to take it from another resident's
supply of [MEDICATION NAME].
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