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F 000 INITIAL COMMENTS F 000

 The State Agency (SA) conducted Complaint 

Investigations (CI) MS #17896 and CI MS 17899 

from 7/19/2021 through 7/23/2021. The SA 

substantiated CI MS #17896 related to an 

elopement.  The facility was not in compliance 

with the requirements of participation in Medicare 

and Medicaid and cited F 609, F 622, F 655, and 

F 689..  

During the survey, the SA identified an Immediate 

Jeopardy (IJ) and Substandard Quality of Care 

(SQC) which began on 7/14/2021, when the 

facility failed to provide adequate supervision to 

prevent an elopement for Resident #1, who was 

identified on admission, 07/14/2021, as being at 

risk for elopement. Resident #1 was away from 

the facility unsupervised on 07/14/2021 from 

approximately 7:00 PM until the Resident's son 

was able to locate the Resident at her residence 

at approximately 9:00 PM. 

 

The facility's failure to provide adequate 

supervision to prevent an elopement, failure to 

develop and implement a comprehensive care 

plan for Resident #1 who was an elopement risk, 

failure to report the incident to the proper 

authorities, and failure to allow the resident to 

return to the facility placed Resident #1 and other 

residents with wandering behaviors at risk of 

elopement in a situation that was likely to cause 

serious injury, harm, impairment, or death.  

The SA notified the facility's Administrator of the 

IJ and SQC on 7/20/2021 at 7:00 PM and 

provided the Administrator with the IJ template.

The IJ and SQC existed at:

 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

08/16/2021Electronically Signed

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 

other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 

following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 

days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation.
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42 CFR: 483.12(c)(1), F 609, Reporting of 

Alleged Violations, Scope and Severity (S/S) -  J

42 CFR: 483.25(d)(1)(2), F 689, Free of 

Accidents/Hazards/Supervision/Devices, S/S - J

The IJ existed at:

42 CFR: 483.15(c)(1), F 622, Transfer and 

Discharge Requirements,  S/S -  J

42 CFR: 483.21(a)(1), F 655, Baseline Care Plan, 

S/S - J

The facility submitted an acceptable Removal 

Plan on 7/22/2021, in which the facility alleged all 

corrective actions were completed to remove the 

IJ on 7/21/2021, and the IJ removed on 

7/22/2021.

The SA validated the Removal Plan on 7/23/2021, 

and determined the IJ was removed on 

7/22/2021, prior to exit. Therefore, the scope and 

severity for CFR(s) 42 CFR: 483.12(c)(1), F 609, 

Reporting of Alleged Violations, 

42 CFR: 483.15(c)(1), F 622, Transfer and 

Discharge Requirements, 42 CFR: 483.21(a)(1), 

F 655, Baseline Care Plan, and 42 CFR: 

483.25(d)(1)(2), F 689, Free of 

Accidents/Hazards/Supervision/Devices, were 

lowered to a "D", while the facility develops a plan 

of correction to monitor the effectiveness of the 

systemic changes to ensure the facility sustains 

compliance with regulatory requirements. 

The SA also investigated CI MS #17899 

regarding resident rights related to no procedure 

to locate resident's lost clothes and personal 

items, quality of care related to responsible party 

not being notified of resident's change of 
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F 000 Continued From page 2 F 000

condition and client services not performed, and 

dietary services related to food being cold and not 

cooked were not substantiated.  At the time of the 

survey, the facility had a census of 88, and held a 

license of 120 beds.

F 609 Reporting of Alleged Violations

CFR(s): 483.12(c)(1)(4)

§483.12(c) In response to allegations of abuse, 

neglect, exploitation, or mistreatment, the facility 

must:

§483.12(c)(1) Ensure that all alleged violations 

involving abuse, neglect, exploitation or 

mistreatment, including injuries of unknown 

source and misappropriation of resident property, 

are reported immediately, but not later than 2 

hours after the allegation is made, if the events 

that cause the allegation involve abuse or result in 

serious bodily injury, or not later than 24 hours if 

the events that cause the allegation do not involve 

abuse and do not result in serious bodily injury, to 

the administrator of the facility and to other 

officials (including to the State Survey Agency and 

adult protective services where state law provides 

for jurisdiction in long-term care facilities) in 

accordance with State law through established 

procedures.

§483.12(c)(4) Report the results of all 

investigations to the administrator or his or her 

designated representative and to other officials in 

accordance with State law, including to the State 

Survey Agency, within 5 working days of the 

incident, and if the alleged violation is verified 

appropriate corrective action must be taken.

This REQUIREMENT  is not met as evidenced 

by:

F 609 8/20/21

SS=J
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 Based on staff interviews, record review, and 

facility policy review, the facility failed to report to 

the State Agency (SA) an incident of elopement 

for one (1) of of  four (4) residents who was an 

elopement risk.  Resident #1.

Resident #1 was admitted to the facility on 

07/14/2021 at approximately 4:20 PM.  Resident 

was observed by Licensed Practical Nurse (LPN) 

#1 to be pacing in the hallway and stating she 

was leaving and going home and required 

redirecting several times.  LPN #1 reported she 

last saw Resident #1 a few minutes before 7:00 

PM.  CNA #1 reported she last saw Resident #1 

approximately 7:00 PM when dinner trays were 

picked up.  At the end of LPN #1's shift, at 

approximately 7:20 PM, LPN #1 went to check on 

Resident #1 and the resident could not be 

located.  Resident #1 was away from the facility 

unsupervised on 7/14/2021 from approximately 

7:00 PM until the Resident's son was able to 

locate the Resident at her residence at 

approximately 9:00 PM.

The facility's failure to report an elopement placed 

Resident #1 and other residents with wandering 

behaviors and at risk of elopement in a situation 

that was likely to cause serious injury, harm, 

impairment, or death.

The situation was determined to be an Immediate 

Jeopardy (IJ) and Substandard Quality (SQC) 

that began on 07/14/2021, when Resident #1 

eloped from the facility.  The facility Administrator 

was notified of the IJ on 07/20/2021 at 7:00 PM.  

The facility provided an acceptable Removal Plan 

on 7/22/2021, in which the facility alleged all 

corrective actions were completed to remove the 

IJ on 7/21/2021, and the IJ removed on 

 Resident #1 left the facility unattended by 

staff on 7/14/2021 and was not reported 

timely. Resident did not return to the 

facility 

All residents have the potential to be 

affected by this deficient practice. Facility 

will have elopement evaluations 

completed on admission and if at risk for 

elopement the facility will follow its 

guideline on placing resident on 

elopement precautions and a care plan 

will be implemented. 

 

Facility will report all events immediately 

to the Director of Clinical Operations to 

determine if the event is considered a 

reportable event.  Facility will report all 

incidents of elopement or other reportable 

events to the appropriate entities within 

the required time frames by Administrator 

or Director of Nursing Services.  All staff 

were in-serviced on Abuse, Neglect, 

Misappropriation and Reportable Events 

beginning 7/20/21 and going through 

7/25/21.

 

All reportable incidents will be monitored 

for accurate time frames of knowledge of 

incident per Director of Clinical Operations 

X 3 months. Monitoring started on 

7/23/2021.  Audit findings will be reported 

to Quality Assurance Committee monthly 

X 3 months or until sustained compliance 

can be reached for further interventions 

as needed and to ensure compliance.  

First QAPI meeting was held on 7/20/21 

and 7/26/2021
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F 609 Continued From page 4 F 609

7/22/2021.

.

The SA determined the IJ was removed on 

7/22/2021, prior to exit, and the scope and 

severity for 42 CFR: 483.12(c)(1), F 609, 

Reporting of Alleged Violations, was lowered to a 

"D", while the facility develops and implements a 

plan or correction and monitors the effectiveness 

of the systemic changes to ensure the facility 

sustains compliance with regulatory 

requirements.  

Findings include:

Review of facility policy titled, "Abuse, Neglect, 

Misappropriation, Exploitation Policy", dated 

January 2019, revealed, "Purpose: To prohibit 

and prevent abuse, neglect, exploitation, 

misappropriation of resident property and to 

ensure reporting and investigation of alleged 

violations (to include injuries of unknown source, 

mistreatment and involuntary seclusion) in 

accordance with Federal and State 

Laws...Immediately reporting all alleged violations 

to the Administrator, designee, state agency, 

adult protective services and to all other required 

agencies (e.g., law enforcement when applicable) 

within specified timeframes."

During an interview with the Director of Nursing 

(DON) and the Administrator on 7/19/2021 at 3:20 

PM, the DON stated the facility has not had an 

elopement, but some residents did leave Against 

Medical Advice (AMA). The Administrator stated 

the facility has not had an elopement, and if they 

had, she would have reported it.

  

Interview with the Administrator on 7/19/2021 at 

5:40 PM, revealed she received a phone call from 
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the Interim Administrator on 7/14/2021 between 

9:30 PM - 10:00 PM.  She was told that a resident 

had left the facility and they had investigated the 

incident.  She was told by the Interim 

Administrator that the resident did not want to be 

in the facility and somebody had picked her up 

and that Resident #1's son said a friend picked 

her up and took her home.  She was informed by 

the Interim Administrator that this incident was 

Against Medical Advice (AMA) and not 

elopement.  The Administrator confirmed she did 

not report this incident based on this information.

Interview and record review with the Director of 

Nursing (DON) on 7/19/2021 at 6:00 PM, 

revealed she reached Resident #1's son by 

phone and she was told by her son that Resident 

#1 was in (Proper Name of Town) and thought a 

friend had picked her up.  The DON stated she 

documented the event but was unable to locate 

what was documented.  She stated the Corporate 

Nurse had taken notes on 7/14/2021 and they 

read as: "Patient admitted, alcoholic with 

dementia, left AMA with a friend" and "Left after 

about four hours. Called friend to pick her up."  

She stated she did not report the AMA incident.

  

Phone interview with the Interim Administrator on 

7/20/2021 at 11:27 AM, revealed that when 

considering whether this situation was an 

elopement or an AMA, she called the Corporate 

Nurse and was told it sounded like an AMA since 

a family member picked her up. The Interim 

Administrator stated since they considered this an 

AMA discharge, the facility did not report it.

Interview with the DON on 7/20/2021 at 5:23 PM, 

revealed the DON stated an elopement is when a 

resident gets out of the building and the staff 
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does not know where they are and Resident #1 

was out of the facility and the staff did not know 

where she was, so that would be an elopement. 

She stated the Corporate Nurse listed this 

incident as AMA based on the son telling the DON 

and Interim Administrator that a family member 

picked the resident up, so the incident was not 

reported.  The DON stated, "I wanted to call this 

in, but corporate was pushing us not to report."

Interview with Interim Administrator on 7/21/2021 

at 4:50 PM, revealed that during the phone call 

with Resident #1's son, he said a family member 

picked the resident up.  The Interim Administrator 

asked the Corporate Nurse/Director of Clinical 

Operations if this incident was AMA or elopement.  

The Interim Administrator stated the Corporate 

Nurse said, "It sounds like AMA to me."  She 

stated this incident was not reported.

Interview with Administrator on 7/22/2021 at 9:45 

AM, revealed the incident with Resident #1 

leaving the facility should have been investigated 

as an elopement and called in to the proper 

agencies.  She confirmed the facility failed to 

report this elopement.

Interview with DON on 7/22/2021 at 10:20 AM, 

she confirmed the resident leaving the facility and 

away from the staff's supervision should have 

been considered an elopement and should have 

been reported to the proper entities, including the 

SA.  She confirmed the facility failed to report this 

elopement to the proper authorities.

Phone interview with Resident #1's Son on 

7/22/2021 at 10:57 AM, revealed the facility did 

call him to tell him that his mom was missing.  SA 

asked the son if he told them on that first phone 
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call that he knew where his mother was or who 

had picked her up and he stated, "No Ma'am, I 

did not tell them that.  I did not know where she 

was or who had picked her up.  I had to leave 

work to look for her."  Resident #1's Son stated 

he called the facility back when he found his 

mother.

Interview with Corporate Nurse on 7/22/2021 at 

2:00 PM, revealed when the incident of Resident 

#1 leaving the facility occurred, she spoke with 

the Interim Administrator and was given the 

information that the resident had left with a family 

member and was at home with the son and was 

fine.  She decided this was an AMA situation 

rather than an elopement.  She stated once the 

situation was looked into more, it was apparent 

the situation was an elopement rather than AMA 

and confirmed the elopement incident should 

have been reported and the facility failed to 

report.

The facility provided an acceptable Removal Plan 

on 7/22/2021. Review of the facility's Removal 

Plan revealed the facility took the following 

actions to remove the IJ:

Removal Plan

On 7/20/21, at 7 PM the State Agency (SA) 

surveyors notified the facility's Administrator of an 

Immediate Jeopardy (IJ) which began on 7/14/21 

related to the facility's failure to supervise, provide 

adequate staffing, failed to report, and failed to 

implement a care plan when Resident # 1 left the 

facility unsupervised without staff knowledge and 

unnoticed on 7/14/21, resulting in an elopement.  

IJ templates were provided to the Administrator.  
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Resident #1 (R1) was admitted to facility on 

7/14/21 at 4:20 PM.  The resident was walking up 

and down the hall and License Practical Nurse #1 

(LPN 1) redirected her several times.  LPN #1 

stated she saw the resident at 7:10 PM and 

redirected the resident to her room.  At 7:30 PM 

the LPN was getting ready to leave her shift and 

went to R1's room to check on her and resident 

was not in her room.  LPN 1 notified Charge 

Nurse # 1 and an elopement exercise was 

initiated.  The resident was not found in the 

center so the search was extended to the outside 

of the center and a team member got in her car 

and drove around the surrounding streets.  

Administrator and Director of Nursing (DNS) was 

notified of missing resident.  Unit Manager made 

several attempts to contact the Responsible Party 

(RP) without success.  Director of Nursing 

attempted to contact the RP upon arrival to the 

center without success.  The RP returned call to 

center at 8:27 PM.  RP left work and went home.  

RP called DNS back @ 8:59PM and stated that 

he was with his mother at she was fine.  Windows 

and doors were checked.  The facility never 

determined how the resident got out. 

Facility completed an elopement evaluation and 

determined the resident to be at risk for 

elopement.   The facility did not initiate a care 

plan immediately, therefore staff were not aware 

the resident was an elopement risk.  The facility 

failed to provide interventions to prevent 

elopement, nor provide adequate staffing to 

monitor the resident, therefore the resident left 

the facility without notifying any staff she was 

leaving.   The resident did not return to the center 

for further assessment after elopement. The 

family was given a verbal discharge over the 

phone.   The facility failed to do proper discharge 
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planning.  The facility failed to report the 

elopement to the appropriate entities. 

Measures immediately taken to achieve 

compliance with prevention of elopement, 

adequate discharge, and staffing expectation, 

and to aide in preventing future elopements and 

possible harm were:

* Quality Assurance meeting was completed on 

7/20/21 @ 9 PM.  Discussion and an immediate 

plan including initiation of 100% head count.  

There were 89 residents on census that day.   

After a head count was completed there was only 

88 residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* An initial investigation was started the evening 

of 7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* Doors were checked by the 

Interim-Administrator on 7/14/21.  Doors were 

checked on 7/19/21 by the Administrator.  Doors 

and windows were checked on 7/20/21 by the 

Maintenance Assistant.  Door codes were change 

on 7/20/21 by the Maintenance Director. 

* Facility had census of 90 residents, elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 
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were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 

* Care plans for those five residents identified at 

risk for elopement were reviewed and updated as 

appropriate by the Minimum Data Set Nurse #1 

(MDS1) and Director of Clinical Operations #1 

(DCO1).  All 5 were identified to have appropriate 

interventions in place to prevent elopement.  

* On 7/20/21, one resident was admitted Res # 

98150 and he was assessed and was not at risk 

for elopement.

* Beginning on 7/20/21, Director of 

Nursing/Assistant Director of Nursing/Unit 

managers to review the Baseline Care plan for 

100% of new admissions on the day of admission 

to ensure that all high risk areas have an 

appropriate care plan in place. 

* The Director of Care Coordination reviewed 

discharge planning with Resident #98150 on 

admission on 7/20/21, and will update as needed 

throughout residents stay in the facility.  

Discharge planning will include the resident, their 

representative and the administrative team.  

Education has been provided to the Social 

Services Director and Director of Care 

Coordination by the Director of Clinical 

Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00am. 

* Administrator was educated on expectations of 
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Reporting of any violation of Centers for Medicare 

and Medicaid (CMS) regulations per CMS 

guidance on 7/21/21 by the Director of Clinical 

Operations. 

* An Elopement drill was completed on 7/21/21 @ 

6:20 PM by the Administrator.  Staff were 

observed to appropriately respond to the 

elopement drill. 

* Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* All staff education began on 7/20/21 @ 9:30 PM 

by the Director of Clinical Operations regarding 

the following areas: Elopement process and 

monitoring to prevent elopement, adequate 

staffing to prevent elopement, expectations of 

reporting to State and Federal regulations, 

discharge process with timely notification of 

discharge guidelines, and process and 

implementation of baseline care plan for all high 

risk areas identified.  Education to be completed 

by 7/21/21.  Any staff who have not received the 

education will be removed from the schedule 

after 7/21/21 and will not be allowed to work until 

education is completed. 

* Beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* On 7/21/21 @ 5:22 PM, the Administrator called 

the elopement in to the Mississippi State 

Department of Health.  
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* Facility will ensure adequate staffing to ensure 

proper monitoring of residents through scheduling 

of additional staff and use of extra shift bonus 

program as needed for any additional shift 

worked.  Daily work force management meeting 

was held on 7/20/21 and staffing was reviewed. 

Staffing will be held daily Monday through Friday 

by Administrator, Director of Nursing, and Human 

Resources Coordinator to review and ensure 

staffing is adequate and address as needed.  

DNS receives all call outs and will adjust staffing 

as needed with use of shift bonus offerings and 

utilization of PRN staff when needed. 

* The facility's corrective actions were initiated on 

07/20/2021.  All actions to remove the Immediate 

Jeopardy were completed on 7/21/21.  The facility 

alleged immediate jeopardy removal as of 

7/21/21.

(Proper Name) Administrator

On 7/23/21, the SA validated the facility's 

Removal Plan by staff interviews, record reviews, 

and review of in-service sign in sheets. The SA 

verified the facility had implemented the following 

measures to remove the IJ:

* The SA validated through interview with the 

Administrator and DON and record review of the 

sign-in sheet and agenda that a Quality 

Assurance meeting was completed on 7/20/21 @ 

9PM.  Discussion and an immediate plan 

including initiation of 100% head count.  There 

were 89 residents on census that day.   After a 

head count was completed there was only 88 

residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   
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Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* The SA validated through a record review that 

the initial investigation was started the evening of 

7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* The SA validated through interview with the 

Administrator and Maintenance Director that 

doors were checked by the Interim-Administrator 

on 7/14/21.  Doors were checked on 7/19/21 by 

the Administrator.  Doors and windows were 

checked on 7/20/21 by the Maintenance 

Assistant.  Door codes were change on 7/20/21 

by the Maintenance Director. 

* The SA validated through interview with the 

DON and record review that elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 

* The SA validated through interview with the 

Minimum Data Set Nurse (MDS) and record 

review that care plans for those five residents 

identified at risk for elopement were reviewed and 

updated as appropriate by the Minimum Data Set 

Nurse #1 (MDS1) and Director of Clinical 

Operations #1 (DCO1).  All 5 were identified to 

FORM CMS-2567(02-99) Previous Versions Obsolete D6XS11Event ID: Facility ID: 41TM If continuation sheet Page  14 of 67



A. BUILDING ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED:  09/03/2021
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

255105 07/23/2021

C

STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

2273 SOUTH EASON BOULEVARD
DIVERSICARE OF TUPELO

TUPELO, MS  38804

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETION

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

F 609 Continued From page 14 F 609

have appropriate interventions in place to prevent 

elopement.  

* The SA validated through record review that on 

7/20/21, one resident was admitted Res # 98150 

and he was assessed and was not at risk for 

elopement.

* The SA validated through record review and 

interview with the MDS nurse that beginning on 

7/20/21, Director of Nursing/Assistant Director of 

Nursing/Unit managers to review the Baseline 

Care plan for 100% of new admissions on the day 

of admission to ensure that all high risk areas 

have an appropriate care plan in place. 

* The SA validated through record review and 

interview with the Administrator that the Director 

of Care Coordination reviewed discharge 

planning with Resident #98150 on admission on 

7/20/21, and will update as needed throughout 

residents stay in the facility.  Discharge planning 

will include the resident, their representative and 

the administrative team.  Education has been 

provided to the Social Services Director and 

Director of Care Coordination by the Director of 

Clinical Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00am. 

* The SA validated through record review and 

interview that the Administrator was educated on 

expectations of Reporting of any violation of 

Centers for Medicare and Medicaid (CMS) 

regulations per CMS guidance on 7/21/21 by the 

Director of Clinical Operations. 

* The SA validated through record review of the 

sign-in sheet and interview with selected staff 
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who participated in the drill that an Elopement drill 

was completed on 7/21/21 @ 6:20PM by the 

Administrator.  Staff were observed to 

appropriately respond to the elopement drill. 

* The SA validated through record review that 

Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* The SA validated through record review of 

in-service sign-in sheets and interview with 

selected staff that all staff education began on 

7/20/21 @ 9:30PM by the Director of Clinical 

Operations regarding the following areas: 

Elopement process and monitoring to prevent 

elopement, adequate staffing to prevent 

elopement, expectations of reporting to State and 

Federal regulations, discharge process with 

timely notification of discharge guidelines, and 

process and implementation of baseline care plan 

for all high risk areas identified.  Education to be 

completed by 7/21/21.  Any staff who have not 

received the education will be removed from the 

schedule after 7/21/21 and will not be allowed to 

work until education is completed. 

* The SA validated through interview with the 

Administrator that beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* The SA validated through record review of the 

phone record that on 7/21/21 @ 5:22PM, the 

Administrator called the elopement in to the 

Mississippi State Department of Health.  
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* The SA validated through interview with the 

Administrator that the facility will ensure adequate 

staffing to ensure proper monitoring of residents 

through scheduling of additional staff and use of 

extra shift bonus program as needed for any 

additional shift worked.  Daily work force 

management meeting was held on 7/20/21 and 

staffing was reviewed. Staffing will be held daily 

Monday through Friday by Administrator, Director 

of Nursing, and Human Resources Coordinator to 

review and ensure staffing is adequate and 

address as needed.  DNS receives all call outs 

and will adjust staffing as needed with use of shift 

bonus offerings and utilization of PRN staff when 

needed. 

* The SA validated that all corrective actions to 

remove the IJ had been completed as of 7/21/21 

and the IJ removed on 7/22/21.

F 622 Transfer and Discharge Requirements

CFR(s): 483.15(c)(1)(i)(ii)(2)(i)-(iii)

§483.15(c) Transfer and discharge- 

§483.15(c)(1) Facility requirements-

(i) The facility must permit each resident to 

remain in the facility, and not transfer or 

discharge the resident from the facility unless-

(A) The transfer or discharge is necessary for the 

resident's welfare and the resident's needs 

cannot be met in the facility;

(B) The transfer or discharge is appropriate 

because the resident's health has improved 

sufficiently so the resident no longer needs the 

services provided by the facility;

(C) The safety of individuals in the facility is 

endangered due to the clinical or behavioral 

status of the resident;

(D) The health of individuals in the facility would 

F 622 8/20/21

SS=J
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otherwise be endangered;

(E) The resident has failed, after reasonable and 

appropriate notice, to pay for (or to have paid 

under Medicare or Medicaid) a stay at the facility. 

Nonpayment applies if the resident does not 

submit the necessary paperwork for third party 

payment or after the third party, including 

Medicare or Medicaid, denies the claim and the 

resident refuses to pay for his or her stay. For a 

resident who becomes eligible for Medicaid after 

admission to a facility, the facility may charge a 

resident only allowable charges under Medicaid; 

or

(F) The facility ceases to operate.

(ii) The facility may not transfer or discharge the 

resident while the appeal is pending, pursuant to 

§ 431.230 of this chapter, when a resident 

exercises his or her right to appeal a transfer or 

discharge notice from the facility pursuant to § 

431.220(a)(3) of this chapter, unless the failure to 

discharge or transfer would endanger the health 

or safety of the resident or other individuals in the 

facility.  The facility must document the danger 

that failure to transfer or discharge would pose.

§483.15(c)(2) Documentation. 

When the facility transfers or discharges a 

resident under any of the circumstances specified 

in paragraphs (c)(1)(i)(A) through (F) of this 

section, the facility must ensure that the transfer 

or discharge is documented in the resident's 

medical record and appropriate information is 

communicated to the receiving health care 

institution or provider.  

(i) Documentation in the resident's medical record 

must include:

(A) The basis for the transfer per paragraph (c)(1)

(i) of this section.
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(B) In the case of paragraph (c)(1)(i)(A) of this 

section, the specific resident need(s) that cannot 

be met, facility attempts to meet the resident 

needs, and the service available at the receiving 

facility to meet the need(s).

(ii) The documentation required by paragraph (c)

(2)(i) of this section must be made by-

(A) The resident's physician when transfer or 

discharge is necessary under paragraph (c) (1) 

(A) or (B) of this section; and

(B) A physician when transfer or discharge is 

necessary under paragraph (c)(1)(i)(C) or (D) of 

this section.

(iii) Information provided to the receiving provider 

must include a minimum of the following:

(A) Contact information of the practitioner 

responsible for the care of the resident. 

(B) Resident representative information including 

contact information

(C) Advance Directive information

(D) All special instructions or precautions for 

ongoing care, as appropriate.

(E) Comprehensive care plan goals;

(F)  All other necessary information, including a 

copy of the resident's discharge summary, 

consistent with §483.21(c)(2) as applicable, and 

any other documentation, as applicable, to ensure 

a safe and effective transition of care.

This REQUIREMENT  is not met as evidenced 

by:

 Based on Resident Representative interview, 

staff interviews, record review, and facility policy 

review, the facility failed to honor a residents right 

to return to the facility after an elopement for one 

(1) of (1) resident reviewed for discharge. 

Resident #1.

Resident #1 was admitted to the facility on 

07/14/2021 at approximately 4:20 PM.  Resident 

 Resident #1 left the facility unattended by 

staff on 7/14/2021 and did not return to 

the facility. Facility did not allow resident 

to return to the facility.

  

All admissions have the potential to be 

affected by the deficient practice.  

Discharge planning will be monitored 

weekly by the Social Services Director 
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was observed by Licensed Practical Nurse (LPN) 

#1 to be pacing in the hallway and stating she 

was leaving and going home and required 

redirecting several times.  LPN #1 reported she 

last saw Resident #1 a few minutes before 7:00 

PM.  Certified Nursing Assistant (CNA) #1 

reported she last saw Resident #1 approximately 

7:00 PM when dinner trays were picked up.  At 

the end of LPN #1's shift, at approximately 7:20 

PM, LPN #1 went to check on Resident #1 and 

the resident could not be located.  Resident #1 

was away from the facility unsupervised on 

7/14/2021 from approximately 7:00 PM until the 

Resident's son was able to locate the Resident at 

her residence at approximately 9:00 PM. The 

Resident Representative requested to return the 

Resident to the facility and was told that the 

resident could not return.

The facility's failure to allow Resident #1 to return 

to the facility placed Resident #1 and other 

residents with wandering behaviors and at risk of 

elopement in a situation that was likely to cause 

serious injury, harm, impairment, or death.

The situation was determined to be an Immediate 

Jeopardy (IJ) and Substandard Quality (SQC) 

that began on 07/14/2021, when Resident #1 

eloped from the facility.  The facility Administrator 

was notified of the IJ on 07/20/2021 at 7:00 PM.  

The facility provided an acceptable Removal Plan 

on 7/22/2021, in which the facility alleged all 

corrective actions were completed to remove the 

IJ on 7/21/2021, and the IJ removed on 

7/21/2021.

The SA determined the IJ was removed on 

7/21/2021, prior to exit, and the scope and 

severity for 42 CFR: 483.12(c)(1), F 609, 

and/or Director of Care Coordination to 

ensure proper planning and notification is 

completed, beginning on 7/26/21 for 

seven weeks then monthly X 2 or until 

sustained compliance can be reached. An 

audit of new admissions done on 8/12/21 

by Director of Clinical Coordination 

showed that all admissions had discharge 

planning in place.

 

Administrator, Interim Administrator, 

Social Service Director and Director of 

Care Coordination were in-serviced by the 

Director of Clinical Operations on 

7/21/2021 regarding regulation related to 

discharge notices. An audit of new 

admissions on 8/12/21 indicated the 

facility had had fourteen additional 

admissions and none were affected by 

this deficient practice.

 

All discharge planning audits will be 

discussed in morning Stand Up daily and 

all findings will be reported to the Director 

of Clinical Operations weekly X 12 weeks.  

Discharge planning was discussed in 

Daily Start Up starting on 7/21/21. Audit 

findings will be reported to Quality 

Assurance Committee monthly X 3 or until 

sustained compliance can be reached, for 

further interventions as needed and to 

ensure compliance.  The first QAPI 

meeting will be held on 7/20/21..
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Reporting of Alleged Violations, was lowered to a 

"D", while the facility develops and implements a 

plan or correction and monitors the effectiveness 

of the systemic changes to ensure the facility 

sustains compliance with regulatory 

requirements.  

Findings include:

Review of facility policy titled, "Transfer and 

Discharge", dated November 1, 2016, revealed, 

"(Proper Facility Name) shall permit each 

Resident to remain at the center, and not transfer 

or discharge the Resident from the Center except 

in accordance with Federal and State laws, and 

as described in this policy...Notice Requirements: 

4. Before (Proper Facility Name) transfers or 

discharges the Resident, it shall notify the 

Resident and the Resident's Representative of 

the basis for the transfer or discharge in a 

language and manner they understand..."

Phone interviews with Resident #1's son on 

7/19/2021 at 5:11 PM and 6:14 PM, revealed 

Resident #1 was discharged from the hospital 

and admitted to the facility on 7/14/2021.  He 

stated on that same day, Resident #1 left the 

facility.  The son stated he spoke with an 

employee of the facility around 7:00 PM - 8:00 

PM, but he uncertain of the time.  He stated he 

was informed his mom left the facility and asked if 

he could help locate her.  The son stated he left 

work and started searching for her and found her 

alone at home.  He stated he questioned her on 

how she got out of facility and got home and 

stated she told him, "I walked out the front door" 

and "I walked to the highway and someone 

picked me up and brought me home".  The son 

does not know who picked her up and brought 
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her home and his mother did not know the person 

who picked her up, but he believes that person 

may have known his mother.  He called facility to 

report he had found Resident #1 and asked about 

bringing her back, but the employee he spoke 

with said no.  He stated the next day, his Mom 

had to go back to the Emergency Room due to 

arm pain.  When she left the hospital the day 

after that, she was admitted to another nursing 

home facility.  He stated his mother does not 

have a cell phone.  He stated Resident #1's 

memory is "decent", but she can not remember 

addresses or phone numbers. 

  

Phone interview with the Interim Administrator on 

7/20/2021 at 11:27 AM, revealed she was notified 

of Resident #1 missing at approximately 7:45 PM 

on 7/14/2021 and she and the Director of Nursing 

(DON) arrived at the facility approximately 7:55 

PM.  She and the DON were able to reach 

Resident #1's son by phone.  The son informed 

the DON that a family member had picked her up 

and took her home and he was on his way to get 

her.  The Interim Administrator stated the 

Resident's son asked about bringing her back to 

the facility and she told him that was not a good 

idea since the resident did not want to be at the 

facility, and they would try to find a different 

placement the next day.

 

Interview with the DON on 7/20/2021 at 5:23 PM, 

revealed during a phone call on 7/14/2021, with 

Resident #1's son and the Interim Administrator, 

the son asked about bringing his mother back to 

the facility and the Interim Administrator told him 

no, she could not return.  The DON confirmed the 

facility failed to properly discharge Resident #1 

and that Resident #1 should have been allowed 

to return to facility.
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Interview with Administrator on 7/22/2021 at 9:45 

AM, revealed Resident #1's son inquired on 

bringing his Mom back to the facility, but she was 

not allowed to return.  The Administrator 

confirmed Resident #1's discharge was not a 

proper discharge.  She stated the resident should 

have been allowed to return to the facility. She 

stated on return to the facility the resident should 

have been assessed for injury as well as a 

complete assessment.  She stated upon return to 

facility a wander guard could have been applied 

since the resident was an elopement risk. The 

Administrator confirmed Resident #1 was 

inappropriately discharged.

The facility provided an acceptable Removal Plan 

on 7/22/2021. Review of the facility's Removal 

Plan revealed the facility took the following 

actions to remove the IJ:

Removal Plan

On 7/20/21, at 7 PM the State Agency (SA) 

surveyors notified the facility's Administrator of an 

Immediate Jeopardy (IJ) which began on 7/14/21 

related to the facility's failure to supervise, provide 

adequate staffing, failed to report, and failed to 

implement a care plan when Resident # 1 left the 

facility unsupervised without staff knowledge and 

unnoticed on 7/14/21, resulting in an elopement.  

IJ templates were provided to the Administrator.  

Resident #1 (R1) was admitted to facility on 

7/14/21 at 4:20PM.  The resident was walking up 

and down the hall and License Practical Nurse #1 

(LPN 1) redirected her several times.  LPN 

#1stated she saw the resident at 7:10PM and 

redirected the resident to her room.  At 7:30PM 
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the LPN was getting ready to leave her shift and 

went to R1's room to check on her and resident 

was not in her room.  LPN 1 notified Charge 

Nurse # 1 and an elopement exercise was 

initiated.  The resident was not found in the 

center so the search was extended to the outside 

of the center and a team member got in her car 

and drove around the surrounding streets.  

Administrator and Director of Nursing (DNS) was 

notified of missing resident.  Unit Manager made 

several attempts to contact the Responsible Party 

(RP) without success.  Director of Nursing 

attempted to contact the RP upon arrival to the 

center without success.  The RP returned call to 

center at 8:27PM.  RP left work and went home.  

RP called DNS back @ 8:59PM and stated that 

he was with his mother at she was fine.  Windows 

and doors were checked.  The facility never 

determined how the resident got out. 

Facility completed an elopement evaluation and 

determined the resident to be at risk for 

elopement.   The facility did not initiate a care 

plan immediately, therefore staff were not aware 

the resident was an elopement risk.  The facility 

failed to provide interventions to prevent 

elopement, nor provide adequate staffing to 

monitor the resident, therefore the resident left 

the facility without notifying any staff she was 

leaving.   The resident did not return to the center 

for further assessment after elopement. The 

family was given a verbal discharge over the 

phone.   The facility failed to do proper discharge 

planning.  The facility failed to report the 

elopement to the appropriate entities. 

Measures immediately taken to achieve 

compliance with prevention of elopement, 

adequate discharge, and staffing expectation, 
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and to aide in preventing future elopements and 

possible harm were:

* Quality Assurance meeting was completed on 

7/20/21 @ 9PM.  Discussion and an immediate 

plan including initiation of 100% head count.  

There were 89 residents on census that day.   

After a head count was completed there was only 

88 residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* An initial investigation was started the evening 

of 7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* Doors were checked by the 

Interim-Administrator on 7/14/21.  Doors were 

checked on 7/19/21 by the Administrator.  Doors 

and windows were checked on 7/20/21 by the 

Maintenance Assistant.  Door codes were change 

on 7/20/21 by the Maintenance Director. 

* Facility had census of 90 residents, elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 
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* Care plans for those five residents identified at 

risk for elopement were reviewed and updated as 

appropriate by the Minimum Data Set Nurse #1 

(MDS1) and Director of Clinical Operations #1 

(DCO1).  All 5 were identified to have appropriate 

interventions in place to prevent elopement.  

* On 7/20/21, one resident was admitted Res # 

98150 and he was assessed and was not at risk 

for elopement.

* Beginning on 7/20/21, Director of 

Nursing/Assistant Director of Nursing/Unit 

managers to review the Baseline Care plan for 

100% of new admissions on the day of admission 

to ensure that all high risk areas have an 

appropriate care plan in place. 

* The Director of Care Coordination reviewed 

discharge planning with Resident #98150 on 

admission on 7/20/21, and will update as needed 

throughout residents stay in the facility.  

Discharge planning will include the resident, their 

representative and the administrative team.  

Education has been provided to the Social 

Services Director and Director of Care 

Coordination by the Director of Clinical 

Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00am. 

* Administrator was educated on expectations of 

Reporting of any violation of Centers for Medicare 

and Medicaid (CMS) regulations per CMS 

guidance on 7/21/21 by the Director of Clinical 

Operations. 

* An Elopement drill was completed on 7/21/21 @ 
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6:20PM by the Administrator.  Staff were 

observed to appropriately respond to the 

elopement drill. 

* Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* All staff education began on 7/20/21 @ 9:30PM 

by the Director of Clinical Operations regarding 

the following areas: Elopement process and 

monitoring to prevent elopement, adequate 

staffing to prevent elopement, expectations of 

reporting to State and Federal regulations, 

discharge process with timely notification of 

discharge guidelines, and process and 

implementation of baseline care plan for all high 

risk areas identified.  Education to be completed 

by 7/21/21.  Any staff who have not received the 

education will be removed from the schedule 

after 7/21/21 and will not be allowed to work until 

education is completed. 

* Beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* On 7/21/21 @ 5:22PM, the Administrator called 

the elopement in to the Mississippi State 

Department of Health.  

* Facility will ensure adequate staffing to ensure 

proper monitoring of residents through scheduling 

of additional staff and use of extra shift bonus 

program as needed for any additional shift 

worked.  Daily work force management meeting 

was held on 7/20/21 and staffing was reviewed. 
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Staffing will be held daily Monday through Friday 

by Administrator, Director of Nursing, and Human 

Resources Coordinator to review and ensure 

staffing is adequate and address as needed.  

DNS receives all call outs and will adjust staffing 

as needed with use of shift bonus offerings and 

utilization of PRN staff when needed. 

* The facility's corrective actions were initiated on 

07/20/2021.  All actions to remove the Immediate 

Jeopardy were completed on 7/21/21.  The facility 

alleged immediate jeopardy removal as of 

7/21/21.

(Proper Name) Administrator

   

On 7/23/21, the SA validated the facility's 

Removal Plan by staff interviews, record reviews, 

and review of in-service sign in sheets. The SA 

verified the facility had implemented the following 

measures to remove the IJ:

* The SA validated through interview with the 

Administrator and DON and record review of the 

sign-in sheet and agenda that a Quality 

Assurance meeting was completed on 7/20/21 @ 

9PM.  Discussion and an immediate plan 

including initiation of 100% head count.  There 

were 89 residents on census that day.   After a 

head count was completed there was only 88 

residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* The SA validated through a record review that 

the initial investigation was started the evening of 
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7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* The SA validated through interview with the 

Administrator and Maintenance Director that 

doors were checked by the Interim-Administrator 

on 7/14/21.  Doors were checked on 7/19/21 by 

the Administrator.  Doors and windows were 

checked on 7/20/21 by the Maintenance 

Assistant.  Door codes were change on 7/20/21 

by the Maintenance Director. 

* The SA validated through interview with the 

DON and record review that elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 

* The SA validated through interview with the 

Minimum Data Set Nurse (MDS) and record 

review that care plans for those five residents 

identified at risk for elopement were reviewed and 

updated as appropriate by the Minimum Data Set 

Nurse #1 (MDS1) and Director of Clinical 

Operations #1 (DCO1).  All 5 were identified to 

have appropriate interventions in place to prevent 

elopement.  

* The SA validated through record review that on 

7/20/21, one resident was admitted Res # 98150 

and he was assessed and was not at risk for 
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elopement.

* The SA validated through record review and 

interview with the MDS nurse that beginning on 

7/20/21, Director of Nursing/Assistant Director of 

Nursing/Unit managers to review the Baseline 

Care plan for 100% of new admissions on the day 

of admission to ensure that all high risk areas 

have an appropriate care plan in place. 

* The SA validated through record review and 

interview with the Administrator that the Director 

of Care Coordination reviewed discharge 

planning with Resident #98150 on admission on 

7/20/21, and will update as needed throughout 

residents stay in the facility.  Discharge planning 

will include the resident, their representative and 

the administrative team.  Education has been 

provided to the Social Services Director and 

Director of Care Coordination by the Director of 

Clinical Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00am. 

* The SA validated through record review and 

interview that the Administrator was educated on 

expectations of Reporting of any violation of 

Centers for Medicare and Medicaid (CMS) 

regulations per CMS guidance on 7/21/21 by the 

Director of Clinical Operations. 

* The SA validated through record review of the 

sign-in sheet and interview with selected staff 

who participated in the drill that an Elopement drill 

was completed on 7/21/21 @ 6:20PM by the 

Administrator.  Staff were observed to 

appropriately respond to the elopement drill. 

* The SA validated through record review that 
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Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* The SA validated through record review of 

in-service sign-in sheets and interview with 

selected staff that all staff education began on 

7/20/21 @ 9:30PM by the Director of Clinical 

Operations regarding the following areas: 

Elopement process and monitoring to prevent 

elopement, adequate staffing to prevent 

elopement, expectations of reporting to State and 

Federal regulations, discharge process with 

timely notification of discharge guidelines, and 

process and implementation of baseline care plan 

for all high risk areas identified.  Education to be 

completed by 7/21/21.  Any staff who have not 

received the education will be removed from the 

schedule after 7/21/21 and will not be allowed to 

work until education is completed. 

* The SA validated through interview with the 

Administrator that beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* The SA validated through record review of the 

phone record that on 7/21/21 @ 5:22PM, the 

Administrator called the elopement in to the 

Mississippi State Department of Health.  

* The SA validated through interview with the 

Administrator that the facility will ensure adequate 

staffing to ensure proper monitoring of residents 

through scheduling of additional staff and use of 

extra shift bonus program as needed for any 

additional shift worked.  Daily work force 
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management meeting was held on 7/20/21 and 

staffing was reviewed. Staffing will be held daily 

Monday through Friday by Administrator, Director 

of Nursing, and Human Resources Coordinator to 

review and ensure staffing is adequate and 

address as needed.  DNS receives all call outs 

and will adjust staffing as needed with use of shift 

bonus offerings and utilization of PRN staff when 

needed. 

* The SA validated that all corrective actions to 

remove the IJ had been completed as of 7/21/21 

and the IJ removed on 7/22/21.

F 655 Baseline Care Plan

CFR(s): 483.21(a)(1)-(3)

§483.21 Comprehensive Person-Centered Care 

Planning

§483.21(a) Baseline Care Plans 

§483.21(a)(1) The facility must develop and 

implement a baseline care plan for each resident 

that includes the instructions needed to provide 

effective and person-centered care of the resident 

that meet professional standards of quality care. 

The baseline care plan must-

(i) Be developed within 48 hours of a resident's 

admission.

(ii) Include the minimum healthcare information 

necessary to properly care for a resident 

including, but not limited to-

(A) Initial goals based on admission orders.

(B) Physician orders.

(C) Dietary orders.

(D) Therapy services.

(E) Social services.

(F) PASARR recommendation, if applicable.

§483.21(a)(2) The facility may develop a 

F 655 8/20/21

SS=J
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comprehensive care plan in place of the baseline 

care plan if the comprehensive care plan-

(i)  Is developed within 48 hours of the resident's 

admission.

(ii) Meets the requirements set forth in paragraph 

(b) of this section (excepting paragraph (b)(2)(i) of 

this section).

§483.21(a)(3)  The facility must provide the 

resident and their representative with a summary 

of the baseline care plan that includes but is not 

limited to:

(i)  The initial goals of the resident. 

(ii)  A summary of the resident's medications and 

dietary instructions.

(iii)  Any services and treatments to be 

administered by the facility and personnel acting 

on behalf of the facility.

(iv) Any updated information based on the details 

of the comprehensive care plan, as necessary.

This REQUIREMENT  is not met as evidenced 

by:

 Based on staff interview, Resident and Resident 

Representative interview, record review, and 

facility policy review, the facility failed to 

immediately develop and implement a baseline 

care plan for a newly admitted resident who was 

exit seeking and identified as an elopement risk 

upon admission for one (1) or four (4) residents 

reviewed for elopement risk.  Resident #1.

Resident #1 was admitted to the facility on 

07/14/2021 at approximately 4:20 PM.  Resident 

was observed by Licensed Practical Nurse (LPN) 

#1 to be pacing in the hallway and stating she 

was leaving and going home and required 

redirecting several times. Dietary #1 reported 

Resident #1 had approached her in the dining 

room and requested for her to take her home. 

 Resident #1 left the facility unattended by 

staff on 7/14/2021 and did not return to 

the facility.

All admissions have the potential to be 

affected by this deficient practice. An audit 

of new admissions from the past 30 days 

was completed by Assistant Director of 

Nursing/Unit Manager, to ensure Baseline 

care plan was properly completed and for 

any identified risk interventions initiated, 

audit was completed by 8/12/21.

  

Registered Nurse (RN) Supervisors, 

Registered Nurse Assessment 

Coordinator�s (RNAC) and Assistant 

Director of Nursing (ADNS) Services were 
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LPN #1 reported she last saw Resident #1 a few 

minutes before 7:00 PM. Certified Nursing 

Assistant (CNA) #1 reported she last saw 

Resident #1 approximately 7:00 PM when dinner 

trays were picked up. At the end of LPN #1's shift, 

at approximately 7:20 PM, LPN #1 went to check 

on Resident #1 and the resident could not be 

located.  Resident #1 was away from the facility 

unsupervised on 7/14/2021 from approximately 

7:00 PM until the Resident's son was able to 

locate the Resident at her residence at 

approximately 9:00 PM.

The facility's failure to develop a baseline 

careplan to implement measures to safeguard a 

resident identified as at risk of elopement and to 

prevent an elopement placed Resident #1 and 

other residents with wandering behaviors and at 

risk of elopement in a situation that was likely to 

cause serious injury, harm, impairment, or death.

The situation was determined to be an Immediate 

Jeopardy (IJ) that began on 07/14/2021, when 

Resident #1 eloped from the facility.  The facility 

Administrator was notified of the IJ on 07/20/2021 

at 7:00 PM.  The facility provided an acceptable 

Removal Plan on 7/22/2021, in which the facility 

alleged all corrective actions were completed to 

remove the IJ on 7/21/2021, and the IJ removed 

on 7/21/2021.

The SA determined the IJ was removed on 

7/21/2021, prior to exit, and the scope and 

severity for 42 CFR: 483.21(a)(1), F 655, 

Baseline Care Plan, was lowered to a "D", while 

the facility develops and implements a plan or 

correction and monitors the effectiveness of the 

systemic changes to ensure the facility sustains 

compliance with regulatory requirements. 

in-serviced on requirements for Baseline 

Care plan completion on 7/21/2021 by the 

Director of Clinical Operations.

RNAC�s  will audit all admissions to 

ensure that Baseline Care Plans are 

opened on admission and completed 

within 48 hours for 7 weeks and monthly 

X 3 months or until sustained compliance 

care be reached. Audits began on 

7/21/2021

Audit findings will be reported to the 

Assistant Director of Nursing on each 

admission during the morning Stand Up 

meeting beginning 7/21/2021.  All findings 

will be reported to Quality Assurance 

Committee monthly X 3 months or until 

sustained compliance can be reached, for 

further interventions as needed and to 

ensure compliance. First QAPI meeting 

was held on 7/20/2021.
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Findings include:

A review of the facility's policy, "Clinical Admission 

Process", dated April 2017, revealed, "Purpose: 

To provide a comprehensive baseline physical 

evaluation, identify risks and establish 

individualized interventions for residents upon 

admission. Process: The admission nurse is 

responsible for initiating the Clinical Health Status 

and establishing interim care plan interventions 

determined by individual risk indicators...As risk is 

identified, by areas such as falls, pain, smoking, 

etc. an individualized intervention is implemented 

on both the interim care plan and the Care Giver 

Guide.  The identified interventions are initiated 

when recognized."

Record review of the "Baseline Care Plan V6" 

dated 7/14/21, revealed Section 6, Safety, 

Elopements, was blank.

 

Interview with the DON on 7/20/2021 at 5:23 PM, 

revealed measures should have been put into 

place when Resident #1 was listed as an 

elopement risk based on the elopement 

assessment.  She stated interventions such as a 

wander guard, frequent monitoring, and staff to 

maintain close visual contact with the resident 

should have been initiated.  She confirmed the 

facility failed to initiate a baseline care plan when 

the elopement assessment was completed and 

the elopement risk was identified.

Interview with the Minimum Data Set (MDS) 

Nurse on 7/22/2021 at 10:00 AM, revealed the 

baseline care plan covers until we can initiate 

what needs to be initiated, and a care plan is 

always initiated as soon as the Resident enters 

FORM CMS-2567(02-99) Previous Versions Obsolete D6XS11Event ID: Facility ID: 41TM If continuation sheet Page  35 of 67



A. BUILDING ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED:  09/03/2021
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

255105 07/23/2021

C

STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

2273 SOUTH EASON BOULEVARD
DIVERSICARE OF TUPELO

TUPELO, MS  38804

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETION

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

F 655 Continued From page 35 F 655

the building so it can be tailored to the resident. 

 

Interview with Administrator on 7/22/2021 at 9:45 

AM, revealed if a problem or concern is identified 

in the assessment of a resident, a care plans 

should be initiated immediately so interventions 

can be done for the resident's care.  She stated 

the care plan for Resident #1 was not initiated as 

required for the risk of elopement, therefore, 

interventions were not initiated.  

Removal Plan

On 7/20/21, at 7 PM the State Agency (SA) 

surveyors notified the facility's Administrator of an 

Immediate Jeopardy (IJ) which began on 7/14/21 

related to the facility's failure to supervise, provide 

adequate staffing, failed to report, and failed to 

implement a care plan when Resident # 1 left the 

facility unsupervised without staff knowledge and 

unnoticed on 7/14/21, resulting in an elopement.  

IJ templates were provided to the Administrator.  

Resident #1 (R1) was admitted to facility on 

7/14/21 at 4:20PM.  The resident was walking up 

and down the hall and License Practical Nurse #1 

(LPN 1) redirected her several times.  LPN 

#1stated she saw the resident at 7:10PM and 

redirected the resident to her room.  At 7:30PM 

the LPN was getting ready to leave her shift and 

went to R1's room to check on her and resident 

was not in her room.  LPN 1 notified Charge 

Nurse # 1 and an elopement exercise was 

initiated.  The resident was not found in the 

center so the search was extended to the outside 

of the center and a team member got in her car 

and drove around the surrounding streets.  

Administrator and Director of Nursing (DNS) was 

notified of missing resident.  Unit Manager made 
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several attempts to contact the Responsible Party 

(RP) without success.  Director of Nursing 

attempted to contact the RP upon arrival to the 

center without success.  The RP returned call to 

center at 8:27 PM.  RP left work and went home.  

RP called DNS back @ 8:59 PM and stated that 

he was with his mother at she was fine.  Windows 

and doors were checked.  The facility never 

determined how the resident got out. 

Facility completed an elopement evaluation and 

determined the resident to be at risk for 

elopement.   The facility did not initiate a care 

plan immediately, therefore staff were not aware 

the resident was an elopement risk.  The facility 

failed to provide interventions to prevent 

elopement, nor provide adequate staffing to 

monitor the resident, therefore the resident left 

the facility without notifying any staff she was 

leaving.   The resident did not return to the center 

for further assessment after elopement. The 

family was given a verbal discharge over the 

phone.   The facility failed to do proper discharge 

planning.  The facility failed to report the 

elopement to the appropriate entities. 

Measures immediately taken to achieve 

compliance with prevention of elopement, 

adequate discharge, and staffing expectation, 

and to aide in preventing future elopements and 

possible harm were:

* Quality Assurance meeting was completed on 

7/20/21 @ 9 PM.  Discussion and an immediate 

plan including initiation of 100% head count.  

There were 89 residents on census that day.   

After a head count was completed there was only 

88 residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 
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Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* An initial investigation was started the evening 

of 7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* Doors were checked by the 

Interim-Administrator on 7/14/21.  Doors were 

checked on 7/19/21 by the Administrator.  Doors 

and windows were checked on 7/20/21 by the 

Maintenance Assistant.  Door codes were change 

on 7/20/21 by the Maintenance Director. 

* Facility had census of 90 residents, elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 

* Care plans for those five residents identified at 

risk for elopement were reviewed and updated as 

appropriate by the Minimum Data Set Nurse #1 

(MDS1) and Director of Clinical Operations #1 

(DCO1).  All 5 were identified to have appropriate 

interventions in place to prevent elopement.  

* On 7/20/21, one resident was admitted Res # 

98150 and he was assessed and was not at risk 
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for elopement.

* Beginning on 7/20/21, Director of 

Nursing/Assistant Director of Nursing/Unit 

managers to review the Baseline Care plan for 

100% of new admissions on the day of admission 

to ensure that all high risk areas have an 

appropriate care plan in place. 

* The Director of Care Coordination reviewed 

discharge planning with Resident #98150 on 

admission on 7/20/21, and will update as needed 

throughout residents stay in the facility.  

Discharge planning will include the resident, their 

representative and the administrative team.  

Education has been provided to the Social 

Services Director and Director of Care 

Coordination by the Director of Clinical 

Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00 am. 

* Administrator was educated on expectations of 

Reporting of any violation of Centers for Medicare 

and Medicaid (CMS) regulations per CMS 

guidance on 7/21/21 by the Director of Clinical 

Operations. 

* An Elopement drill was completed on 7/21/21 @ 

6:20PM by the Administrator.  Staff were 

observed to appropriately respond to the 

elopement drill. 

* Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* All staff education began on 7/20/21 @ 9:30 PM 

by the Director of Clinical Operations regarding 
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the following areas: Elopement process and 

monitoring to prevent elopement, adequate 

staffing to prevent elopement, expectations of 

reporting to State and Federal regulations, 

discharge process with timely notification of 

discharge guidelines, and process and 

implementation of baseline care plan for all high 

risk areas identified.  Education to be completed 

by 7/21/21.  Any staff who have not received the 

education will be removed from the schedule 

after 7/21/21 and will not be allowed to work until 

education is completed. 

* Beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* On 7/21/21 @ 5:22 PM, the Administrator called 

the elopement in to the Mississippi State 

Department of Health.  

* Facility will ensure adequate staffing to ensure 

proper monitoring of residents through scheduling 

of additional staff and use of extra shift bonus 

program as needed for any additional shift 

worked.  Daily work force management meeting 

was held on 7/20/21 and staffing was reviewed. 

Staffing will be held daily Monday through Friday 

by Administrator, Director of Nursing, and Human 

Resources Coordinator to review and ensure 

staffing is adequate and address as needed.  

DNS receives all call outs and will adjust staffing 

as needed with use of shift bonus offerings and 

utilization of PRN staff when needed. 

* The facility's corrective actions were initiated on 

07/20/2021.  All actions to remove the Immediate 
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Jeopardy were completed on 7/21/21.  The facility 

alleged immediate jeopardy removal as of 

7/21/21.

(Proper Name) Administrator

On 7/23/21, the SA validated the facility's 

Removal Plan by staff interviews, record reviews, 

and review of in-service sign in sheets. The SA 

verified the facility had implemented the following 

measures to remove the IJ:

* The SA validated through interview with the 

Administrator and DON and record review of the 

sign-in sheet and agenda that a Quality 

Assurance meeting was completed on 7/20/21 @ 

9 PM.  Discussion and an immediate plan 

including initiation of 100% head count.  There 

were 89 residents on census that day.   After a 

head count was completed there was only 88 

residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* The SA validated through a record review that 

the initial investigation was started the evening of 

7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* The SA validated through interview with the 

Administrator and Maintenance Director that 

doors were checked by the Interim-Administrator 

on 7/14/21.  Doors were checked on 7/19/21 by 

the Administrator.  Doors and windows were 

checked on 7/20/21 by the Maintenance 
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Assistant.  Door codes were change on 7/20/21 

by the Maintenance Director. 

* The SA validated through interview with the 

DON and record review that elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 

* The SA validated through interview with the 

Minimum Data Set Nurse (MDS) and record 

review that care plans for those five residents 

identified at risk for elopement were reviewed and 

updated as appropriate by the Minimum Data Set 

Nurse #1 (MDS1) and Director of Clinical 

Operations #1 (DCO1).  All 5 were identified to 

have appropriate interventions in place to prevent 

elopement.  

* The SA validated through record review that on 

7/20/21, one resident was admitted Res # 98150 

and he was assessed and was not at risk for 

elopement.

* The SA validated through record review and 

interview with the MDS nurse that beginning on 

7/20/21, Director of Nursing/Assistant Director of 

Nursing/Unit managers to review the Baseline 

Care plan for 100% of new admissions on the day 

of admission to ensure that all high risk areas 

have an appropriate care plan in place. 
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* The SA validated through record review and 

interview with the Administrator that the Director 

of Care Coordination reviewed discharge 

planning with Resident #98150 on admission on 

7/20/21, and will update as needed throughout 

residents stay in the facility.  Discharge planning 

will include the resident, their representative and 

the administrative team.  Education has been 

provided to the Social Services Director and 

Director of Care Coordination by the Director of 

Clinical Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00 am. 

* The SA validated through record review and 

interview that the Administrator was educated on 

expectations of Reporting of any violation of 

Centers for Medicare and Medicaid (CMS) 

regulations per CMS guidance on 7/21/21 by the 

Director of Clinical Operations. 

* The SA validated through record review of the 

sign-in sheet and interview with selected staff 

who participated in the drill that an Elopement drill 

was completed on 7/21/21 @ 6:20 PM by the 

Administrator.  Staff were observed to 

appropriately respond to the elopement drill. 

* The SA validated through record review that 

Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* The SA validated through record review of 

in-service sign-in sheets and interview with 

selected staff that all staff education began on 

7/20/21 @ 9:30PM by the Director of Clinical 

Operations regarding the following areas: 

Elopement process and monitoring to prevent 
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elopement, adequate staffing to prevent 

elopement, expectations of reporting to State and 

Federal regulations, discharge process with 

timely notification of discharge guidelines, and 

process and implementation of baseline care plan 

for all high risk areas identified.  Education to be 

completed by 7/21/21.  Any staff who have not 

received the education will be removed from the 

schedule after 7/21/21 and will not be allowed to 

work until education is completed. 

* The SA validated through interview with the 

Administrator that beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* The SA validated through record review of the 

phone record that on 7/21/21 @ 5:22 PM, the 

Administrator called the elopement in to the 

Mississippi State Department of Health.  

* The SA validated through interview with the 

Administrator that the facility will ensure adequate 

staffing to ensure proper monitoring of residents 

through scheduling of additional staff and use of 

extra shift bonus program as needed for any 

additional shift worked.  Daily work force 

management meeting was held on 7/20/21 and 

staffing was reviewed. Staffing will be held daily 

Monday through Friday by Administrator, Director 

of Nursing, and Human Resources Coordinator to 

review and ensure staffing is adequate and 

address as needed.  DNS receives all call outs 

and will adjust staffing as needed with use of shift 

bonus offerings and utilization of PRN staff when 

needed. 
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* The SA validated that all corrective actions to 

remove the IJ had been completed as of 7/21/21 

and the IJ removed on 7/22/21.

F 689 Free of Accident Hazards/Supervision/Devices

CFR(s): 483.25(d)(1)(2)

§483.25(d) Accidents.

The facility must ensure that -

§483.25(d)(1) The resident environment remains 

as free of accident hazards as is possible; and

§483.25(d)(2)Each resident receives adequate 

supervision and assistance devices to prevent 

accidents.

This REQUIREMENT  is not met as evidenced 

by:

F 689 8/20/21

SS=J

 Based on observation, staff interview, Resident 

interview, Resident Representative interview, 

record review, and facility policy review, the 

facility failed to provide adequate supervision to 

prevent Resident #1's elopement from the facility 

for one (1) or four (4) residents reviewed for 

elopement risk.  Resident #1.

Resident #1 was admitted to the facility on 

07/14/2021 at approximately 4:20 PM.  Resident 

was observed by Licensed Practical Nurse (LPN) 

#1 to be pacing in the hallway and stating she 

was leaving and going home and required 

redirecting several times.  LPN #1 reported she 

last saw Resident #1 a few minutes before 7:00 

PM. Certified Nursing Assistant (CNA) #1 

reported she last saw Resident #1 approximately 

7:00 PM when dinner trays were picked up.  At 

the end of LPN #1's shift, at approximately 7:20 

PM, LPN #1 went to check on Resident #1 and 

the resident could not be located.  Resident #1 

was away from the facility unsupervised on 

 Resident #1 left the facility unattended on 

7/14/2021 and did not return to the facility.

 

On 7/20/21 & 7/21/21 an audit was 

completed by Director of Nursing 

Services, Assistant Director of Nursing 

Services and Unit Managers of all current 

residents and updated elopement 

evaluations were completed to identify any 

other residents that could be affected by 

the identified deficient practice. Five 

residents were identified as elopement 

risk and none were found to be effected 

by the deficient practice.

 

All staff were in serviced on 7/20/21 

through 7/25/21 by the Director of Clinical 

Operations, regarding the Elopement 

guidelines & reporting expectations. Staff 

that had not received education by 

7/25/21 were removed from the schedule 

and not allowed to work until education 
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7/14/2021 from approximately 7:00 PM until the 

Resident's son was able to locate the Resident at 

her residence at approximately 9:00 PM.

The facility's failure to provide adequate 

supervision to prevent an elopement placed 

Resident #1 and other residents with wandering 

behaviors and at risk of elopement in a situation 

that was likely to cause serious injury, harm, 

impairment, or death.

The situation was determined to be an Immediate 

Jeopardy (IJ) and Substandard Quality (SQC) 

that began on 07/14/2021, when Resident #1 

eloped from the facility.  The facility Administrator 

was notified of the IJ on 07/20/2021 at 7:00 PM.  

The facility provided an acceptable Removal Plan 

on 7/22/2021, in which the facility alleged all 

corrective actions were completed to remove the 

IJ on 7/21/2021, and the IJ removed on 7/22/20.  

The scope and severity for CFR(s): 42 CFR: 

483.25(d)(1)(2), F 689, Free of 

Accidents/Hazards/Supervision/Devices, was 

lowered to a "D", while the facility develops and 

implements a plan or correction and monitors the 

effectiveness of the systemic changes to ensure 

the facility sustains compliance with regulatory 

requirements.  

Findings Include:

A review of the facility's policy, "Elopement," 

dated April 2017, revealed, "...Process: On 

admission, newly admitted or re-admitted 

residents are assessed for elopement risk.  If an 

elopement risk is determined an individualized 

plan is established and intervention is initiated to 

mitigate that risk..."

  

was completed. All doors and windows 

were checked on 7/14/21, 7/19/21 and 

7/20/21 by Administrator and Maintenance 

Assistant. Door codes were changed by 

Maintenance Director on 7/20/21. A 

healthcare technologies company 

completed upgrades on all doors locking 

systems on 8/11/21.

 

Nursing staff will monitor for signs of 

possible elopement of all admissions 

placing resident on elopement 

precautions immediately, alerting all team 

members of elopement risks, and 

initiating a plan of care immediately. Any 

newly identified elopement risk will be 

discussed in morning start up beginning 

7/21/2021 with verification that all 

interventions were put in place for seven 

weeks and monthly X 3 or until sustained 

compliance can be reached. Audit 

findings will be reported to Quality 

Assurance Committee monthly for further 

interventions as needed and to ensure 

compliance.  First QAPI meetings was 

held on 7/20/21 and 7/26/2021.
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Record review of the written statement from the 

Director of Nursing (DON) revealed, "On July 14, 

2021, I was called to (Proper Name of Facility) by 

Registered Nurse (RN) #1 stating that the nurse 

on B hall (LPN #1) was unable to locate her new 

resident, Resident #1.  I informed her I would 

come immediately to center.  After arriving to 

facility with the Interim Administrator, we spoke 

with several of the staff concerning how said 

resident could have left center undetected.  

Those staff members included: (Insert proper 

names for six (6) employees).  All staff members 

stated they had not witnessed anyone leaving the 

center.  Visitor log reviewed and no visitors were 

logged in during that time.  The doors were tested 

to see if they would open when handle held down 

for 15 seconds. (sign on front door states it will).  

Front door did not open after 15 seconds."  This 

was signed by the DON.

Interview with the Director of Nursing (DON) on 

7/19/2021 at 3:20 PM, the DON stated the facility 

has not had an elopement, but some residents 

did leave Against Medical Advice (AMA).

Interview with the Administrator on 7/19/2021 at 

3:20 PM, Administrator stated the facility has not 

had an elopement, and if they had, she would 

have reported it.

Phone interviews with Resident #1's son on 

7/19/2021 at 5:11 PM and 6:14 PM, revealed 

Resident #1 was discharged from the hospital 

and admitted to the facility on 7/14/2021.  He 

stated on that same day, Resident #1 left the 

facility.  The son stated he spoke with an 

employee of the facility around 7:00 PM - 8:00 

PM, but he is uncertain of the time.  He stated he 

was informed his mom left the facility and asked if 
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he could help locate her.  The son stated he left 

work and started searching for her and found her 

alone at her home.  He stated he questioned her 

on how she got out of facility and got home and 

stated she told him, "I walked out the front door" 

and "I walked to the highway and someone 

picked me up and brought me home."  The son 

does not know who picked her up and brought 

her home and his mother did not know the person 

who picked her up, but he believes that person 

may have known his mother.  He called the 

facility to report he had found Resident #1 and 

asked about bringing her back, but the employee 

he spoke with said no.  He stated the next day, 

his Mom had to go back to the Emergency Room 

due to arm pain.  When she left the hospital the 

day after that, she was admitted to another 

nursing home facility. He stated Resident #1's 

memory is "decent", but she can not remember 

addresses or phone numbers. 

   

Interview with Administrator on 7/19/2021 at 5:40 

PM, revealed she received a phone call from the 

Interim Administrator on 7/14/2021 between 9:30 

PM - 10:00 PM.  She was told that a resident had 

left the facility and they had investigated the 

incident.  She was told by the Interim 

Administrator that the resident did not want to be 

in the facility and somebody had picked her up 

and that Resident #1's son said a friend picked 

her up and took her home.  She was informed by 

the Interim Administrator that this incident was 

Against Medical Advice (AMA) and not 

elopement. 

  

Interview and record review with the Director of 

Nursing (DON) on 7/19/2021 at 6:00 PM, 

revealed she was notified of Resident #1 missing 

around 7:40 PM.  The DON stated she could not 
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find her documentation regarding the 

investigation of the elopement, but she knows 

she documented it. She stated the Corporate 

Nurse was present during the conversations of 

the incident, and she was documenting the 

information.  The DON spoke with the Corporate 

Nurse concerning her notes and stated the 

Corporate Nurse documented, "Patient admitted, 

alcoholic with dementia, left AMA with a friend" 

and "Resident #1 left after about 4 hours.  Called 

friend to pick her up."  The DON stated Resident 

#1's son told her and the Interim Administrator 

that his mother was in (Insert Proper Name of 

Local Town) and that a friend picked her up and 

she is unsure how the resident got out of the 

facility.  She stated "I was not here. Staff member 

had to let them in and out.  Residents know the 

codes, also.  They sit up front and learn the code.  

Sometimes staff hollers the code down the hall."  

The DON stated that no Against Medical Advice 

papers were signed and no staff members 

witnessed the resident leave the building.

Interview with LPN #2 on 7/19/2021 at 7:15 PM, 

revealed on 7/14/2021, she was working on 

D-Hall when Resident #1 left the building.  LPN 

#2 stated she was passing medications around 

7:20 PM when she received a text message from 

LPN #1 informing her that a resident could not be 

located.  LPN #2 stated she notified RN #1 

Nursing Supervisor, who notified the DON and 

the Interim Administrator.  LPN #2 stated the 

building and outside was searched, and a head 

count was done and all other residents were 

located. 

 

Interview with Licensed Practical Nurse (LPN) #1 

on 7/20/2021 at 9:18 AM, revealed on 7/14/2021 

at approximately 4:20 PM, she admitted Resident 
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#1 to B-Hall from the hospital.  LPN #1 stated the 

resident kept pacing back and forth in the 

hallway, saying she wanted to leave and go home 

and required redirecting several times.  LPN #1 

stated upon admission, Resident #1 was dressed 

in a hospital type gown, but the last time she saw 

her, a little before 7:00 PM, Resident #1 had 

changed into a t-shirt and pajama pants.  LPN #1 

stated at the end of her shift, around 7:15 PM - 

7:20 PM, she counted medications with the 

oncoming nurse at the nurse's station and after 

counting the medications, she went to check on 

Resident #1 to see if she was calmer than she 

had been previously.  LPN #1 stated Resident #1 

was not in her room, so she looked around the 

hallway. She asked CNA #1 if she knew where 

Resident #1 was, and she also did not know.  

LPN #1 stated as she was searching the hall and 

rooms, she notified LPN #2 of the situation so 

other staff, the DON, Supervisor, and Interim 

Administrator could be contacted and a Code for 

elopement was called.  LPN #1 stated each room 

inside the facility and outside the building was 

searched and Resident #1 could not be located.  

Concerning staffing on 7/14/2021, LPN #1 stated 

B-Hall had around 15 - 20 residents with two of 

those being new admissions, and it was only her 

and CNA #1 on that hall.  LPN #1 stated, "when 

you have residents like (formal name of Resident 

#1), I would not say there was adequate staffing."  

LPN #1 stated she did not fill out an inventory list, 

but she looked through Resident #1's belongings 

to ensure there were no unsafe items and 

Resident #1 did not have a cell phone in her 

possessions.  LPN #1 stated she did not make a 

phone call for the Resident #1, and she is 

unaware of anyone else making a phone call for 

the resident.  LPN #1 revealed when she left the 

facility after work, it was not raining and had not 
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rained that day. 

Observation, interview, and tour with the 

Administrator on 7/20/2021 at 10:30 AM, of the 

doors on the end of B-Hall and front door 

revealed when the door latch was pressed, the 

alarm sounded and in 15 seconds the doors 

unlocked and were able to be opened.  The alarm 

continued to sound until the keypad code was 

pressed.  The Administrator stated, "In reality a 

resident could push the door and exit building."

Interview with the Maintenance Director #1 on 

7/20/2021 at 10:35 AM, revealed he is changing 

the keypad codes on all the exterior doors.  He 

stated the door alarms will sound if the lever is 

pushed or door is opened unless the code is 

entered.

Phone interview with the Interim Administrator on 

7/20/2021 at 11:27 AM, revealed on 7/14/2021 at 

approximately 7:45 PM, she and the DON 

received a call from the facility informing them 

that Resident #1 could not be located.  She 

stated they immediately went to the facility and 

RN #1 had attempted to contact Resident #1's 

son, but calls had not been returned. The Interim 

Administrator stated she and the DON spoke with 

Resident #1's son and he informed them that a 

family member had picked Resident #1 up and 

brought her home and he was going to pick her 

up.  She stated the son asked about bringing 

Resident #1 back to the facility but stated she told 

him not to bring her back and they would try to 

get another placement the next day. The Interim 

Administrator said she spoke with the Corporate 

Nurse and told her what Resident #1's son had 

said and asked if she thought it was an 

elopement or AMA, and the Corporate Nurse said 
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it sounds like AMA since a family member picked 

her up.  As for how the resident left the facility, 

the Interim Administrator stated the resident could 

have leaned on the doors for 15-20 seconds and 

they would have unlock due to the fire code and 

an alarm would sound or she could have followed 

someone out. The Interim Administrator stated 

Resident #1 did leave the building and staff were 

unaware of her location. 

Interview with Resident #1 on 7/20/2021 at 2:30 

PM, revealed the resident stated she walked out 

of the facility. She walked halfway home and 

somebody stopped and picked her up.  She 

stated she does not know who it was, but it was a 

man.  Resident #1 stated, "everybody in (Proper 

Name of Local Town) knows me."  Resident #1 

stated the weather was fine when she left the 

building and it was not raining.  

Interview with Certified Nurse Assistant (CNA) #1 

on 7/20/2021 at 3:12 PM, revealed she was 

working on B-Hall when Resident #1 was 

admitted to the facility and stated that Resident 

#1 came into the facility saying, "it's time to go 

home."  CNA #1 stated she was able to calm 

Resident #1, and the resident was able to eat 

dinner, and when the dinner tray was picked up 

around 7:00 PM, the resident was in her room.  

CNA #1 stated she was outside B-Hall's exterior 

door around 7:00 PM with a resident that smokes 

for the smoke break, so she would have seen 

Resident #1 if she exited the building or 

attempted to exit the building through that door 

and the alarm would have sounded.  CNA #1 

stated when she was coming back into the 

building, LPN #1 told her Resident #1 was 

missing and a Code was called.  CNA #1 stated 

there were about 15 residents in the isolation 
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area of B-Hall on 7/14/2021.  CNA #1 stated she 

checked Resident #1's inventory and she did not 

have a phone and she did not assist the resident 

to make a phone call.

Interview with RN #2 on 7/20/2021 at 4:19 PM, 

revealed she is the Infection Control Nurse and 

the Director of Clinical Education.  RN #2 stated if 

a resident is determined to be at high risk for 

elopement, the assessment should be done 

immediately and interventions should include 

wander guard use, one on one with the resident, 

monitor and frequent visual checks, and baseline 

care plan.

Interview with Registered Nurse (RN) #1 on 

7/20/2021 at 4:59 PM, revealed  RN #1 stated 

she worked as A/B Hall Manager on 7/14/2021 

when Resident #1 left the facility.  RN #1 stated 

she was informed that Resident #1 could not be 

found so a Code 10 was called and this included 

searching inside the building, outside the building, 

driving on the road to search, and check of local 

stores.  RN #1 stated she notified the Director of 

Nursing (DON) and the Interim Administrator at 

7:59 PM of the elopement and that a Code 10 

had been called.  RN #1 stated the DON and the 

Interim Administrator came to the facility and the 

staff continued to search for Resident #1.  RN #1 

stated the DON was able to speak to Resident 

#1's son and he said Resident #1 was at home.  

RN #1 stated she did not know Resident #1 was 

wandering until the last minute when she left 

facility. Since Resident #1 was wandering, an 

elopement assessment should have been done, 

a wander guard bracelet should have been 

placed on the resident, the family and doctor 

should have been notified, and the resident's 

information should have been placed in the 
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elopement book.

Interview with the DON on 7/20/2021 at 5:23 PM, 

revealed LPN #1 did the assessment on Resident 

#1 and she signed off on LPN #1's assessment.  

Stated due to Resident #1 making repetitive 

statements about going home and her ability to 

leave the building on her own, a care plan and 

interventions to prevent elopement should have 

been done immediately. Interventions should 

have included a wander guard, frequent 

monitoring, and staff to maintain close visual 

contact with the resident. She thought a care plan 

was automatically generated when the 

assessment was completed.  The DON stated 

elopement is when a resident gets out of the 

facility and staff does not know where they are, 

and Resident #1 was out of the facility and the 

staff did not know where she was so this would 

be elopement.  The Interim Administrator 

informed Resident #1's son not to bring her back 

to the facility.  The DON confirmed the facility 

failed to accurately assess and investigate this 

incident and that it was elopement and not AMA.

  

Interview with the Interim Administrator on 

7/21/2021 at 4:50 PM revealed the decision to 

call this incident an AMA rather than an 

elopement was made by the Corporate Nurse 

based on inaccurate information that a family 

member picked up Resident #1.

Interview with Dietary #1 on 7/21/2021 at 5:30 PM 

revealed she has known the resident all of her 

life.  Dietary #1 stated she went to see Resident 

#1 when she arrived at the facility to encourage 

her to eat her dinner.  Stated while she was 

cleaning kitchen before leaving for the evening, 

Resident #1 came into the dining room area and 
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asked for Dietary #1 to take her home. Dietary #1 

stated she informed Resident #1 she could not 

take her home and the resident left the dietary 

area and headed back to her room.  Stated she 

left work around 7:00 PM - 7:15 PM and soon 

after arriving home, she received a call from 

facility staff asking if she knew anything about 

Resident #1's location and she informed them 

she did not know.

Review of information from MapQuest revealed 

the distance from the Facility to the Resident's 

home is 15.2 miles.

Review of weather conditions on 7/14/2021 at 

7:00 PM revealed:  Temperature 79 degrees, 

Humidity 79%, Wind 13 MPH, No precipitation.  

Information obtained on TimeAndDate.com.

Observation on 7/21/2021 at 7:00 PM revealed 

the facility is located on a two-lane road. East of 

the facility on the next lot is an auto repair 

business that is completely fenced in. West of the 

facility is a small business. Across the street from 

the facility is a small community college. The 

Resident and the Resident ' s son stated the 

resident walked to a local highway (Insert 

Highway name), which is a two-lane highway 

located 0.5 miles from the facility. For the resident 

to walk to this highway, she left the facility and 

turned to the right and was walking east. The 

facility is on a two-lane road that runs east and 

west. Traffic at 7:00 PM on a weekday consists of 

traffic going west to east were 46 vehicles in a 10 

minute period. Traffic traveling east to west 

consisted of 32 vehicles in a 10-minute time 

frame. None of these were 18 wheelers, only 

personal vehicles and two (2) small trucks. Once 

the resident walked east for 0.5 miles, there is an 
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intersection with a traffic light which crosses the 

facility road and a local 2-lane highway. At that 

intersection there are four businesses, one on 

each corner. There are two convenience stores, 

one on the northwest corner and one on the 

northeast corner. On the southeast corner there 

is a veterinarian clinic. On the southwest corner, 

there is an outpatient physical therapy clinic. To 

head to the Resident ' s home, she would have 

turned right at this intersection. No one is certain 

on how far the resident walked prior to being 

picked up and taken home.

Traffic flow on this highway at 7:10 PM on a 

weekday consisted of traffic flow traveling north 

and south. In a ten-minute time frame, the traffic 

traveling from north to south consisted of 58 

vehicles, and traffic traveling from south to north 

consisted of 53 vehicles. None of these vehicles 

during this time were 18 wheelers, only personal 

vehicles and 3 small trucks.

The terrain on the road the facility is on is flat with 

no curves or hills from the facility to the 

intersection. The shoulder of the road heading 

east has a 10 - 12-foot-wide paved shoulder that 

runs approximately 0.4 miles of the distance 

between the facility and the intersection. After that 

section, there is a shoulder that is approximately 

5-6 feet wide with a gradual decline to a small 

drainage ditch approximately 2-3 feet at the 

lowest point. The terrain of the highway south of 

the intersection is flat with no immediate curves 

and good visibility for approximately 4 miles. 

Approximately 200 yards past the intersection 

going south on highway is a small residential 

neighborhood road and approximately 0.5 miles 

past that is a small church on the west side of the 

highway. There are scattered and wide spaced 

houses on east and west side of road as well as 
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open fields. The shoulder of the road for the first 

4 miles of the road from intersection heading 

towards resident ' s home, consist of a grassy 

shoulder approximately 7 feet wide. Past the 

shoulder is a steady decline into a drainage ditch 

that is approximately 7-8 feet below road height.

Interview with the Administrator on 7/22/2021 at 

9:45 AM, revealed an assessment should have 

been done as well as implementing interventions 

such as wander guard use and frequent 

monitoring of resident by staff.  Confirmed 

Resident #1 leaving the facility was an elopement 

and a reportable event, and the facility failed to 

report this to the proper agencies.  Confirmed the 

facility failed to initiate a baseline care 

immediately when a problem/concern was 

identified for the risk of elopement and 

interventions to prevent an elopement were not 

initiated. 

Interview with DON on 7/22/2021 at 10:20 AM, 

confirmed the resident leaving the facility and 

away from the staff's supervision should have 

been considered elopement and should have 

been reported to the proper entities, including the 

SA.  DON confirmed that due to the needs of the 

residents and a resident at risk for elopement had 

been identified, the staffing was insufficient on the 

hall Resident #1 was on.  DON confirmed the 

discharge was inappropriate and the resident 

should have been allowed to return to the facility.  

DON confirmed an elopement care plan and 

interventions should have been initiated as soon 

as the elopement risk was identified.  

Telephone interview on 7/22/21 at 10:57 AM with 

Resident #1's son revealed the facility did call him 

when his mom was  missing.  When asked on the 
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first phone call with the facility if he told the staff 

he knew where his mother was and that a family 

member picked her up, he responded, "No 

ma'am, I did not tell them that.  I did not know 

where she was or who picked her up.  I had to 

leave work to look for her."  The Son stated when 

he found his mother, he called back to the facility 

to tell them he had located her. 

 

Interview with Corporate Nurse on 7/22/2021 at 

2:00 PM revealed the information she received 

initially led her to consider this incident an AMA.  

She stated once the situation was looked into 

more, it was apparent the situation was an 

elopement rather than AMA and confirmed the 

facility failed to report the elopement of Resident 

#1 and failure to use appropriate measures to 

prevent elopement put Resident #1 and other 

residents with wandering behaviors at risk.

Record review of the Admission Record revealed 

Resident #1 was admitted to the facility on 

7/14/21. 

Record review of the Minimum Data Set (MDS), 

Section C had not been done due to the short 

period of time the resident was in the facility.  

Resident was admitted to facility at 4:20 PM on 

7/14/2021 and left the facility around 7 PM on 

7/14/2021.

The facility provided an acceptable Removal Plan 

on 7/22/2021. Review of the facility's Removal 

Plan revealed the facility took the following 

actions to remove the IJ:

Removal Plan

On 7/20/21, at 7 PM the State Agency (SA) 
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surveyors notified the facility's Administrator of an 

Immediate Jeopardy (IJ) which began on 7/14/21 

related to the facility's failure to supervise, provide 

adequate staffing, failed to report, and failed to 

implement a care plan when Resident # 1 left the 

facility unsupervised without staff knowledge and 

unnoticed on 7/14/21, resulting in an elopement.  

IJ templates were provided to the Administrator.  

Resident #1 (R1) was admitted to facility on 

7/14/21 at 4:20PM.  The resident was walking up 

and down the hall and License Practical Nurse #1 

(LPN 1) redirected her several times.  LPN #1 

stated she saw the resident at 7:10 PM and 

redirected the resident to her room.  At 7:30 PM 

the LPN was getting ready to leave her shift and 

went to R1's room to check on her and resident 

was not in her room.  LPN 1 notified Charge 

Nurse # 1 and an elopement exercise was 

initiated.  The resident was not found in the 

center so the search was extended to the outside 

of the center and a team member got in her car 

and drove around the surrounding streets.  

Administrator and Director of Nursing (DNS) was 

notified of missing resident.  Unit Manager made 

several attempts to contact the Responsible Party 

(RP) without success.  Director of Nursing 

attempted to contact the RP upon arrival to the 

center without success.  The RP returned call to 

center at 8:27PM.  RP left work and went home.  

RP called DNS back @ 8:59 PM and stated that 

he was with his mother at she was fine.  Windows 

and doors were checked.  The facility never 

determined how the resident got out. 

Facility completed an elopement evaluation and 

determined the resident to be at risk for 

elopement.   The facility did not initiate a care 

plan immediately, therefore staff were not aware 
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the resident was an elopement risk.  The facility 

failed to provide interventions to prevent 

elopement, nor provide adequate staffing to 

monitor the resident, therefore the resident left 

the facility without notifying any staff she was 

leaving.   The resident did not return to the center 

for further assessment after elopement. The 

family was given a verbal discharge over the 

phone.   The facility failed to do proper discharge 

planning.  The facility failed to report the 

elopement to the appropriate entities. 

Measures immediately taken to achieve 

compliance with prevention of elopement, 

adequate discharge, and staffing expectation, 

and to aide in preventing future elopements and 

possible harm were:

* Quality Assurance meeting was completed on 

7/20/21 @ 9 PM.  Discussion and an immediate 

plan including initiation of 100% head count.  

There were 89 residents on census that day.   

After a head count was completed there was only 

88 residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* An initial investigation was started the evening 

of 7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* Doors were checked by the 

Interim-Administrator on 7/14/21.  Doors were 

checked on 7/19/21 by the Administrator.  Doors 
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and windows were checked on 7/20/21 by the 

Maintenance Assistant.  Door codes were change 

on 7/20/21 by the Maintenance Director. 

* Facility had census of 90 residents, elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 

on them at that time. 

* Care plans for those five residents identified at 

risk for elopement were reviewed and updated as 

appropriate by the Minimum Data Set Nurse #1 

(MDS1) and Director of Clinical Operations #1 

(DCO1).  All 5 were identified to have appropriate 

interventions in place to prevent elopement.  

* On 7/20/21, one resident was admitted Res # 

98150 and he was assessed and was not at risk 

for elopement.

* Beginning on 7/20/21, Director of 

Nursing/Assistant Director of Nursing/Unit 

managers to review the Baseline Care plan for 

100% of new admissions on the day of admission 

to ensure that all high risk areas have an 

appropriate care plan in place. 

* The Director of Care Coordination reviewed 

discharge planning with Resident #98150 on 

admission on 7/20/21, and will update as needed 

throughout residents stay in the facility.  

Discharge planning will include the resident, their 
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representative and the administrative team.  

Education has been provided to the Social 

Services Director and Director of Care 

Coordination by the Director of Clinical 

Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00 am. 

* Administrator was educated on expectations of 

Reporting of any violation of Centers for Medicare 

and Medicaid (CMS) regulations per CMS 

guidance on 7/21/21 by the Director of Clinical 

Operations. 

* An Elopement drill was completed on 7/21/21 @ 

6:20PM by the Administrator.  Staff were 

observed to appropriately respond to the 

elopement drill. 

* Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* All staff education began on 7/20/21 @ 9:30 PM 

by the Director of Clinical Operations regarding 

the following areas: Elopement process and 

monitoring to prevent elopement, adequate 

staffing to prevent elopement, expectations of 

reporting to State and Federal regulations, 

discharge process with timely notification of 

discharge guidelines, and process and 

implementation of baseline care plan for all high 

risk areas identified.  Education to be completed 

by 7/21/21.  Any staff who have not received the 

education will be removed from the schedule 

after 7/21/21 and will not be allowed to work until 

education is completed. 

* Beginning on 7/21/21, all new 
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admissions/readmissions will be reviewed in Daily 

Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* On 7/21/21 @ 5:22 PM, the Administrator called 

the elopement in to the Mississippi State 

Department of Health.  

* Facility will ensure adequate staffing to ensure 

proper monitoring of residents through scheduling 

of additional staff and use of extra shift bonus 

program as needed for any additional shift 

worked.  Daily work force management meeting 

was held on 7/20/21 and staffing was reviewed. 

Staffing will be held daily Monday through Friday 

by Administrator, Director of Nursing, and Human 

Resources Coordinator to review and ensure 

staffing is adequate and address as needed.  

DNS receives all call outs and will adjust staffing 

as needed with use of shift bonus offerings and 

utilization of PRN staff when needed. 

* The facility's corrective actions were initiated on 

07/20/2021.  All actions to remove the Immediate 

Jeopardy were completed on 7/21/21.  The facility 

alleged immediate jeopardy removal as of 

7/21/21.

(Proper Name)Administrator

On 7/23/21, the SA validated the facility's 

Removal Plan by staff interviews, record reviews, 

and review of in-service sign in sheets. The SA 

verified the facility had implemented the following 

measures to remove the IJ:

* The SA validated through interview with the 

Administrator and DON and record review of the 

sign-in sheet and agenda that a Quality 
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Assurance meeting was completed on 7/20/21 @ 

9PM.  Discussion and an immediate plan 

including initiation of 100% head count.  There 

were 89 residents on census that day.   After a 

head count was completed there was only 88 

residents accounted.  All doors were checked.  

The egress doors did not open.  The Quality 

Assurance meeting was held via telephone 

conference and included: Medical Director;   

Administrator, Director of Nursing Services, 

Assistant Director of Nursing Services, and 

Regional Director of Clinical Operations. 

* The SA validated through a record review that 

the initial investigation was started the evening of 

7/14/21 by the Interim - Administrator and 

Director of Nursing, including interviews of team 

member's that were in the center at that time.  

* The SA validated through interview with the 

Administrator and Maintenance Director that 

doors were checked by the Interim-Administrator 

on 7/14/21.  Doors were checked on 7/19/21 by 

the Administrator.  Doors and windows were 

checked on 7/20/21 by the Maintenance 

Assistant.  Door codes were change on 7/20/21 

by the Maintenance Director. 

* The SA validated through interview with the 

DON and record review that elopement 

evaluations were completed on 7/20/21 & 7/21/21 

for all 90 residents by the Director of Nursing and 

MDS nurse.  Five residents were identified at risk 

for elopement and reviewed. Three residents 

were previously at risk for elopement and already 

had wander guards in place.  Two additional 

residents were identified that voiced desire to 

leave the center that had not previously made 

those comments.  Wander guards were placed 
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on them at that time. 

* The SA validated through interview with the 

Minimum Data Set Nurse (MDS) and record 

review that care plans for those five residents 

identified at risk for elopement were reviewed and 

updated as appropriate by the Minimum Data Set 

Nurse #1 (MDS1) and Director of Clinical 

Operations #1 (DCO1).  All 5 were identified to 

have appropriate interventions in place to prevent 

elopement.  

* The SA validated through record review that on 

7/20/21, one resident was admitted Res # 98150 

and he was assessed and was not at risk for 

elopement.

* The SA validated through record review and 

interview with the MDS nurse that beginning on 

7/20/21, Director of Nursing/Assistant Director of 

Nursing/Unit managers to review the Baseline 

Care plan for 100% of new admissions on the day 

of admission to ensure that all high risk areas 

have an appropriate care plan in place. 

* The SA validated through record review and 

interview with the Administrator that the Director 

of Care Coordination reviewed discharge 

planning with Resident #98150 on admission on 

7/20/21, and will update as needed throughout 

residents stay in the facility.  Discharge planning 

will include the resident, their representative and 

the administrative team.  Education has been 

provided to the Social Services Director and 

Director of Care Coordination by the Director of 

Clinical Operations regarding daily monitoring 

expectations regarding Discharge notification 

education provided on 7/21/21 @ 9:00am. 
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* The SA validated through record review and 

interview that the Administrator was educated on 

expectations of Reporting of any violation of 

Centers for Medicare and Medicaid (CMS) 

regulations per CMS guidance on 7/21/21 by the 

Director of Clinical Operations. 

* The SA validated through record review of the 

sign-in sheet and interview with selected staff 

who participated in the drill that an Elopement drill 

was completed on 7/21/21 @ 6:20PM by the 

Administrator.  Staff were observed to 

appropriately respond to the elopement drill. 

* The SA validated through record review that 

Elopement books on each unit were updated on 

7/21/21 with photos of all identified at risk 

residents by the Social Service Director.

* The SA validated through record review of 

in-service sign-in sheets and interview with 

selected staff that all staff education began on 

7/20/21 @ 9:30 PM by the Director of Clinical 

Operations regarding the following areas: 

Elopement process and monitoring to prevent 

elopement, adequate staffing to prevent 

elopement, expectations of reporting to State and 

Federal regulations, discharge process with 

timely notification of discharge guidelines, and 

process and implementation of baseline care plan 

for all high risk areas identified.  Education to be 

completed by 7/21/21.  Any staff who have not 

received the education will be removed from the 

schedule after 7/21/21 and will not be allowed to 

work until education is completed. 

* The SA validated through interview with the 

Administrator that beginning on 7/21/21, all new 

admissions/readmissions will be reviewed in Daily 
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Clinical Start up by the DNS/ADNS to assess 

elopement risk and to ensure appropriate 

interventions in place.  

* The SA validated through record review of the 

phone record that on 7/21/21 @ 5:22 PM, the 

Administrator called the elopement in to the 

Mississippi State Department of Health.  

* The SA validated through interview with the 

Administrator that the facility will ensure adequate 

staffing to ensure proper monitoring of residents 

through scheduling of additional staff and use of 

extra shift bonus program as needed for any 

additional shift worked.  Daily work force 

management meeting was held on 7/20/21 and 

staffing was reviewed. Staffing will be held daily 

Monday through Friday by Administrator, Director 

of Nursing, and Human Resources Coordinator to 

review and ensure staffing is adequate and 

address as needed.  DNS receives all call outs 

and will adjust staffing as needed with use of shift 

bonus offerings and utilization of PRN staff when 

needed. 

* The SA validated that all corrective actions to 

remove the IJ had been completed as of 7/21/21 

and the IJ removed on 7/22/21.
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