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F 0660 Plan theresident's dischar ge to meet the resident's goals and needs.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview, record review, and document review, the facility failed to follow their policy and procedure for the
harm or potential for actual | development of a discharge plan for 1 of 9 sampled residents (Resident #4) Findings include: Resident #4 (R4) R4 was
harm admitted to the facility on [DATE] with a[DIAGNOSES REDACTED]. A Cognition/Mood/Communication Care Plan dated
08/29/2019,
Residents Affected - Few documented R4 had an impaired ability to make daily decisions and be understood. The Advanced Directive Care Plan dated
08/29/2019, documented R4 and his/her responsible party would have been informed of any changes in condition, and possible
choices of treatment. A physician's orders [REDACTED)]. A signed Discharge Summary dated 11/09/2019, documented R4 was
clinically stable to be discharged . A Socia Services note dated 11/09/2019, documented R4 was discharged  and was
transported to a Residential Facility for Groups. The medical record lacked documented evidence conversations had taken
place between R4's family member and the facility, regarding discharge planning, and education on different facilities

before choosing anew living area. On 09/23/2020 at 10:43 AM, a Social Worker indicated discharge planning consisted of
assessing aresident to develop aplan for the resident's stay and where aresident would be placed when they were

discharged . The Social Worker indicated part of the assessment consisted of assisting the resident and their family

member to determine the best placement for aresident when discharged , and educating the family member on different

types of facility's the resident could have been placed based on their preferences. The Social Worker indicated

conversations between aresident's family member, and the facility regarding discharge planning, and education on different facilities
before choosing a new living area, would have been documented in the medical record. On 09/24/2020 at 2:25 PM,

the Social Worker verified R4's medical record lacked documented evidence, conversations had taken place between R4's
family member and the facility regarding discharge planning, and education on different facilities before choosing a new

living area. The facility's policy titled Discharge Planning (revised 05/01/2018) documented meeting with residents, their

legal representatives and/or family members so they can make informed choices before choosing a new living area and Social
Services Staff will document in Social Services Progress Notes, discharge planning efforts, including but not limited to
conversations with the resident/responsible party, home health, and other supportive servicesin the community. Complaint
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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 aplan 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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