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F 0626 Permit aresident to return to the nursing home after hospitalization or therapeutic

leave that exceeds bed-hold policy.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to readmit one of one sampled resident (Resident A) back to the
harm facility following atransfer to a general acute care hospital (GACH) for evaluation of afever (elevated body

temperature). This deficient practice resulted in Resident A's rights being denied and not allowed to return to the
Residents Affected - Few facility after the resident was found to be afebrile (without an elevated boby temperature) by the GACH. Findings: On
4/10/2020, the Department received a complaint alleging aresident (Resident A) had been transferred to a GACH for

evauation and treatment regarding a fever. Resident A was found to be afebrile (without fever). The facility was called

for Resident A to be readmitted . The refused to readmit Resident A. On 4/11/2020 at 11:40 a.m., an unannounced

complaint investigation was conducted, Resident A was not at the facility. A review of Resident A's transfer documents
indicated the resident was accepted for admission to the facility on [DATE]. There was no documented evidence that Resident A was
officially admitted to thefacility. A review of the GACH's emergency room (ER) Summary Report, dated 4/9/2020

indicated Resident A was well-appearing, af ebrile after multiple temperature checks with vital signs stable. On 4/11/2020

at 11:55 am., during a telephone interview, the DON stated Resident A was accepted to the facility as a new admit on

4/9/2020. The DON stated when Resident A arrived to the facility she had an elevated temperature of 101 degrees Fahrenheit
(F). The DON stated Resident A's temperature remained elevated after taken it several times and they sent Resident A back

to the transferring GACH. The DON stated she was surprised when a different GACH called her requesting for Resident A to be
transferred back to the facility. The DON stated they would only accept Resident A GACH back after 72 hours without a

fever. A review of the GACH's emergency room (ER) Summary Report, dated 4/9/2020 indicated Resident A was well-appearing,
afebrile after multiple temperature checks with vital signs stable. A review of the ER notes indicated Resident A was

cleared for discharge back to the facility by a physician on 4/10/2020. The facility refused to accept the resident back.

On 6/16/2020 at 12:57 p.m., during a telephone interview, the DON stated all residents are screened viatheir vital signs

prior to being taken from the gurney, if aresident was not stable (vital signs are abnormal) the resident is sent back to

the transferring GACH. The DON stated when Resident A arrived to the facility her temperature was taken and it registered
approximately 101 degrees Fahrenheit The DON stated it was taken several times and still registered high so they sent

Resident A back to the transferring GACH. The DON stated there were no parameters for abnormal vital signsit was at the
discretion of the admitting nurse, however, before the resident was transferred the staff are instructed to call her. The

DON stated during COVID any temperature over 100.4 was concerning. The DON was unable to provide a policy regarding their
admission and readmission process.
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