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Review of the facility policy tiled "Resident
Elopement Palicy” occumed on 03/22/23. This
undated policy stated, "An avaluation process |
dane upon admission of all new residents. This
includes a risk assessmant of elopement. .. "

- Review of Resident #1's medical record
identified an admission date of 09/21/21 and
failed to contain an admission rizgk assessment of
elopemant.

- Review of Resident #2's medical record
identified an admission date of 11/11/18 and
falled to contain an admission risk assessment of
elopement. |

During an interview on the afterncon of 03/22/23,
administrative staff members (#1 and #2)
confirmed the facility failed to complete an
admission rizk assessment of elopement for
Resident #1 and #2. The staff mambers indicated
they do not asseas elopement risks for any
residents upon admission.

Preparation and execution of this respons
and plan of correction does not constitut
an admission or agreement by the provid
of the truth of the facts alleged or
conclusions set forth in the staternent of
deficiencies. The plan of correction is
prepared and/or executed solely because
the provisions of Federa and State law
require it.
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The cotrective action will be: the Resident
Elopement policy has been revised and
updated. The Initial Medical/Physical
Assessment and History has been updateuh
and revised to include elopement
assessment upon admission.

The revised policy and form will be used
for all residents admitted to the facility to
ensure no othet residents will be
negatively affected by this deficient
practice.

The deficiency wlll be comrected by
implementation of the updated policy and
assessment form. An elopement risk
assessmient as on the initial assessment

resident #2 for corrective action.

An elopement risk assessment as on the
initial assessment form will be completed
for all residents currently residing at the
facility to identify the other residents
having potential to be affected.
Education to the staff responsible will be
completed by the nurse manager. This
education was completed by 3/1/23.

form will be completed on resident #1 angd
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INITIAL COMMENTS

For the unannounced complaint survey, staried '
on 03/21/22 and complotad on 03/21/23, the
sample included 2 residents for complate review.

Tier il citation included B1210.

33-03-24.1-12,2 RESIDENT
ASSESSMENTS/CARE PLANS

2. The assessment must be complated in
wrifing by an appropriately licensed professional.
The assessment must include:

a. Aroview of health, psychosocial,
functional, nutritional, and acivity status,

'b. Personal care and oiher needs.
c. Heslth neads.
d. The capability of self-preservation.

e. Specific social and activity interests,

This state licensing rule is not met as evidancad
by:

Bazed oh record review, review of facility policy,
and staff interview, the facility falled to complate
an admission risk assessment of elopement for 2
of 2 sampled residents (Resident #1 and #2) who
elaped from the facility. Failure to complate an
admigsion risk assessment may affact the
facility's ability to adequately prapare for a
residant's elopement,

Findings include:

B 000

and policy is being followed.

‘May 5, 2023.
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OT COTTGGLION, MOTITOTINE Will D& dOne 28
month for a minimum of 6 months to
ensure an understanding of this corrective
action is sufficient and the new form(s)

The date of correction will be no later than
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