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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 therapeutic leave.
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 ensure one of three sampled residents (1) was provided
harm information regarding the facility's bed-hold (a hold on the residents bed for seven days after atransfer) policy prior to the residents’
transfer to the hospital. This failure did not ensure Resident 1's responsible party (RP) was fully informed of the residents’ bed-hold

Residents Affected - Few | rights and had the potential to affect Resident 1's quality of life. Findings: Resident 1 was

admitted to the facility on [DATE] per the facility's Admission Record. This record also indicated the resident's family

member was his RP. According to areview of Resident 1's History and Physical, dated 1/11/19, the resident had diagnoses,

which included Alzheimer's dementia (aloss of mental abilities that leads to impairments in memory, reasoning, planning,

and behavior), and [MEDICAL CONDITION] (acollection of blood outside the brain, usually caused by a head injury). A review of
Resident 1's medical record indicated the resident was transferred to the hospital on [DATE] and again on 3/8/19 for a

behavioral evaluation due to aggression. Resident 1's record, titled Bed Hold Informed Consent, dated 1/9/19, was only

completed and signed by the Resident's RP on admission. The other two sections of this document were completely blank. The
blank sections included information regarding hospital transfer, such as which hospital, date and time of transfer, and the resident's
notification of the facility's bed hold provision. Resident 1's record, titled Bed Hold Informed Consent, dated

3/8/19, indicated, .On Admission: telephone consent obtained on 3/8/19 . Confirmation of Transfer & Bed Hold Provision .

copy from old chart . There was no documented evidence in the third section that Resident 1's RP was notified. During an
interview with licensed nurse (LN) 2, on 3/15/19 at 1:57 P.M., LN 2 stated residents or their RPs were informed of their

bed-hold rights upon admission and when transferred to the hospital. LN 2 stated if aresident was transferred in an

emergency the supervisor would follow up at the hospital to ensure the resident was offered a seven-day bed-hold. During an
interview with the Assistant Director of Nursing (ADON) on 3/15/19 at 2:02 P.M., the ADON stated, We should be offering
bed-holds to every resident who transfers from the facility, and it's their decision to accept the bed-hold or not. During

an interview with the Director of Nursing (DON) on 3/15/19 at 2:05 P.M., the DON stated everyone should be offered a

bed-hold upon transfer. The DON stated they did not offer a bed-hold to Resident 1's RP, due to the resident's aggressive
behaviors. Resident 1's RP filed two appeals to the California Department of Health Care Services Office of Administrative
Hearing and Appeals (OAHA), due to the skilled nursing facility's refusal to readmit the resident after being transferred

to the hospital on [DATE] and on 3/8/19. Two OAHA hearings were held, the first on 2/28/19 and the second on 3/19/19.
According to OAHA Appea number 19-1535 Decision and Order, dated 3/7/19, the facility failed to provide written

notification of the bed-hold to the resident's responsible party, and readmit the Resident during the bed-hold period. This document
indicated, .(Facility) must immediately readmit resident . According to OAHA Appeal number 19-1548 Decision and

Order, dated 3/28/19, the facility failed to issue awritten bed-hold notice to the resident's responsible party, upon

transfer. This document indicated, .(Facility) must immediately readmit Resident 1 to his former bed, or if no longer

available, to the next available bed . According to the facility's policy titled Bed-Hold, dated 2/17, Policy Statement:

Prior to transfers and therapeutic leaves, residents or resident representatives will be informed in writing of the

bed-hold and return policy .
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