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50.7 481-50.7 (10A,135C)Additional notification. 

The director or director’s designee shall 
be notified within 24 hours, or the next 
business day, by the most expeditious 
means available (I, II, III): 

 
481-50.7 (4) When a resident elopes from a 
facility. For the purposes of this subrule, 
“elopes” means when a resident who has 
impaired decision-making ability leaves 
the facility without the knowledge or 
authorization of staff. 

 
Description: 

 
Based on interview and record review the 
facility failed to report an elopement to the 
Department within 24 hours or the next 
business day as required for 1 of 3 residents 
reviewed (Resident #3). Findings include: 

 
A review of incident reports on 5/15/18 
revealed Resident #3 left the facility on 4/6/18 
without telling staff or signing out in the log 
book. The resident left the premises to walk 
to the hospital several blocks away to be 
evaluated. The resident was admitted for a 

II $500.00 Upon 
Receipt 
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 mental health evaluation and discharged 

back to the facility on 4/9/18. Further review 
revealed the facility did not report the 
elopement to the Department. Resident # 3's 
diagnoses included schizoaffective disorder, 
a history of alcohol abuse and seizure 
disorder. 

 
An interview with the Administrator on 
5/15/18 at 2:00 p.m. confirmed this finding. 

 
Facility Response: 
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