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F 0625 Notify theresident or theresident'srepresentative in writing how long the nursing home

will hold theresident's bed in cases of transfer to a hospital or ther apeutic leave.
Level of harm - Minimal
harm or potential for actual | Based on interview and record review, the facility failed to follow their policy and procedure for placing Resident 1 on a
harm 7-day bed-hold (areservation of abed that allows aresident to return to afacility after ahospital stay) for one of
three sampled residents. This failure resulted in Resident 1 not returning to the facility. Findings: During a concurrent
Residents Affected - Few interview and record review on March 12, 2020, at 3:10 PM, with SW, she stated that Resident 1 was Medi-Cal (Medicaid)

pending when she was discharged  to the hospital on January 20. 2020. SW stated there is no record of the resident or

resident representative had been informed in writing of the bed hold and return policy. The progress note on January 27,

2020, shows Case Manager was communicating with Resident 1's daughter in regards to the status of Medi-Cal. The progress

note indicated the agency Name of agency was informed that Resident 1's Medi-Cal is pending. During areview of abilling
document titled Rate History, printed on March 12, 2020, shows that Resident 1 was Medi-Cal pending Sub Acute Vent from
December 4, 2019 to January 19, 2020. During an interview on March 12, 2020, at 3:55 PM, with the Administrator (ADM), ADM
stated that Resident 1 was not on 7-day bed hold after asking for proof of 7-day bed hold. During an interview on March 12, 2020, at
4:41 PM, with the Chief Financial Officer (CFO), CFO stated that Resident 1 is still Medi-Cal pending. She was

Medi-Cal pending at the time of discharge on January 20, 2019. During an interview on March 12, 2020, at 4:45 PM, with the
ADM, the ADM stated that she should have had a 7-day bed hold and accepted her back. During areview of the facility's

policy and procedure titled, Bed-Holds and Returns, dated March 2017, indicated, under Policy Statement, Prior to transfers and
therapeutic leaves, residents or resident representatives will be informed in writing of the bed-hold and return

policy. Also, under Policy Interpretation and Implementation .1. Residents may return to and resume residence in the

facility after hospitalization or therapeutic leave as outlined in this policy. 2. The current bed-hold and return policy established by
the state will apply to Medicaid residentsin the facility. 3. Prior to transfer, written information will

be given to the residents and the resident representatives that explainsin detail: a Theri ghts and limitations of the

resident regarding bed-holds; b. The reserve bed payment policy as indicated by the state plan (Medicaid residents); c. .to hold a bed
beyond the state bed-hold period (Medicaid residents). 5. If aMedicaid resident exceeds the state bed-hold

period, he or she will be permitted to return to the facility .
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