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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 provide awritten notice of bed-hold to Resident 1's
harm responsible party (appointed decision maker when aresident is unable to make decisions for themselves) during a discharge
to the hospital for one of two sampled residents (1). As aresult, the resident's responsible party was not aware of the
Residents Affected - Few | facility's bed-hold policy at the time of discharge. Findings: Per the facility's Admission Record, Resident 1 was admitted to the
facility on [DATE] with [DIAGNOSES REDACTED)]. Per Resident 1's physician orders, on 6/19/20, LN (Licensed Nurse) 1
documented receiving an order from the MD (medical doctor) to send Resident 1 to an acute care hospital for a 5150 hold
(placing a person on an involuntary psychiatric hold for up to 72 hours due to the person being a danger to themselves or
others). Per the facility's Bed Hold Informed Consent, dated 6/19/20, on 6/19/20 LN 1 notified Resident 1 of the bed-hold,
and Refused to speak to staff was written under Resident 1's name. On 6/26/20 at 1:15 P.M., atelephone interview was
conducted with LN 1. LN 1 stated, when Resident 1 was being sent to the hospital on a 5150 hold, she offered the bed-hold
to Resident 1, but Resident 1 was crying and refused to talk to her about the bed-hold. LN 1 further stated, she did not
offer the bed-hold to anyone else except for Resident 1. On 7/3/20 at 5:15 P.M., a telephone interview was conducted with
the MD (Medical Doctor). The MD stated, Resident 1 was not able to make her own decisions during her discharge to an acute
care hospital on [DATE] for a5150 hold. Per the facility's policy, titled Advance Directives, revised 4/14/20, .Health
Care Surrogate - A health care surrogate is a decision-maker, any competent adult individual, who carries out aresident's
medical decisionsif he or sheis not able to give informed consent .
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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 a plan 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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