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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide timely notification to theresident, and if applicable to theresident

representative and ombudsman, beforetransfer or discharge, including appeal rights.
**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on areview of facility records and interviews with staff, the facility failed to notify the resident and/or the

resident's representative(s) of their hospital transfer(s) in writing for two (Residents #2 and and #3) of three residents

whose records were reviewed, from atotal of nine residentsin the sample. The findings include: 1. An electronic record

review for Resident #2 found he was admitted to the facility on [DATE]. A Discharge Return Anticipated Minimum Data Set
(MDS) assessment with an assessment reference date (ARD) of 5/31/20, noted Resident #2 had an unplanned discharge to an
acute care hospital on [DATE]. He was assessed with [REDACTED]. [DIAGNOSES REDACTED)]. Active discharge planning for
his

return to the community was not occurring at the time of the assessment. The record indicated a family member was

designated as the resident's representative and power of attorney (POA). A review of the progress notesin his clinica

record revealed he was sent to the emergency room (ER) on 5/31/20 with afever and tremors. He returned to the facility

and was sent back out to the emergency roiagnom on [DATE]. He was admitted for treatment at that time. Further review

of the record found there was no written notification to the resident or his representative informing them of the reason or effective
date for either of the hospital transfers, the location the resident was being transferred to, or any statement

of the resident's appeal rights. 2. An electronic record review for Resident #3 found he was admitted to the facility on

[DATE]. A Discharge Return Anticipated MDS assessment with an ARD of 12/17/19, found Resident #3 had an unplanned discharge
to an acute care hospital the same day. He had moderately impaired cognitive skills and [DIAGNOSES REDACTED)]. Active
discharge planning to the community was not occurring during the time of the assessment. The record indicated a family

member was designated as the resident's representative and POA. A review of the progress notesin his clinical record

confirmed Resident #3 was transferred to the emergency room and admitted to the hospital for treatment on 12/17/19.

Further review of the record found there was no written notification to the resident or his representative informing them

of the reason or effective date of the transfer, the location he would be transferred to, or any statement of the

resident's appeal rights. A review of the facility's Policy titled Resident Transfer to Hospital or Therapeutic Leave

(Number 1602 and last revised on 11/1/17) noted the following: . 5. When a discharge or transfer isinitiated by the

nursing home (NH), the NH administrator . or designee . must sign the notice of discharge or transfer . (photocopy

obtained) An interview was conducted with the Deputy Director of Service Operations (DDSO) at 2:05 p.m. on 6/19/20. She was
asked for the written notifications for Residents #2 and #3 related to their transfers to the hospital. The DDSO stated she thought the
written notification form was required only for discharges. She was unaware the written notice was also

required for transfers. The DDSO confirmed the missing written notification for Resident #2 and #3's transfers. The

regulation was reviewed with her and she voiced understanding of the requirements. She telephoned the Administrator at 2:10 p.m.
on 6/19/20, relaying that the Administrator confirmed she had not completed the forms for Residents #2 or #3. In a

second interview on 6/19/20 at 3:15 p.m., she reviewed the policy and confirmed it referenced written notification for

transfers. .
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