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F 0580

Level of harm - Potential
for minimal harm

Residents Affected - Some

Immediately tell the resident, the resident's doctor, and a family member of situations
 (injury/decline/room, etc.)  that affect the resident.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, record review, and policy review, the facility failed to notify the resident's
 representative of the decision to transfer a resident to home for 1 of 3 sampled residents reviewed for admission/transfer
 and discharge, Resident #1. The findings included: On 07/14/20 at 11:30 AM, a record review for the discharge of Resident
 #1 revealed the resident was discharged home on[DATE]. A review of the Nursing Home Transfer and Discharge Notice revealed
 the date that the notice was given was 03/28/20 and the effective date was 03/28/20. There was no evidence the resident's
 representative was notified of the discharge per record review. A review of the policy dated August, 2017 titled
 Discharging/Transferring the Resident reveals Before a facility transfers or discharges a resident, the facility must
 notify the resident and the resident's representative of the transfer or discharge and the reasons for the move. An
 interview that was conducted with the Director of Nursing on 07/14/20 at 2:00 PM confirmed that the resident's
 representative was not notified. During a telephone care plan conference on 03/03/20, the record revealed that the
 representative was notified that the resident would be discharged    home but no date was given.

F 0623

Level of harm - Potential
for minimal harm

Residents Affected - Some

Provide timely notification to the resident, and if applicable to the resident
 representative and ombudsman, before transfer or discharge, including appeal rights.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to notify the resident and resident's
 representative in writing and send a copy of the notice to the ombudsman for transfer home for 2 of 3 sampled residents
 investigated for admission/transfer and discharge, Residents #1 and #3. The findings included: On 07/14/20 at 11:30 AM,
 record reviews for discharge for Resident #1 and Resident # 3 were conducted. A review of Resident #1's record revealed the resident
was discharged home on[DATE]. A review of the Nursing Home Transfer and Discharge Notice revealed the date that
 the notice was given was 03/28/20 and the effective date was 03/28/20. There was no evidence that the resident's
 representative was notified of the discharge and that the ombudsman was notified of the discharge. There was no evidence
 that a 30-day notice was given. A review of Resident #3's record revealed the resident was discharged    from the facility
 on 06/18/20. The record revealed that the facility did not complete a Nursing Home and Discharge Notice or notify the
 ombudsman. In an email dated 07/14/20 from the office of the Long-Term Care Ombudsman, it revealed that I have received
 monthly logs of voluntary discharges from Ventura for the month of January, February and April of 2020, but we do not have
 any 30-day notices, and In the discharge logs received we have not recieved any notices for Resident #1 and Resident #3. An
interview that was conducted with the Director of Nursing on 07/14/20 at 2:00 PM confirmed that a notice was not completed
 for Resident #3, and notices were not sent to the ombudsman for Resident #1 and Resident #3.
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