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F 0623 Provide timely notification to theresident, and if applicable to theresident

representative and ombudsman, beforetransfer or discharge, including appeal rights.
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 one of two sampled residents (Resident 1) with a
harm written proposed discharge notice before the transfer of the resident. This deficient practice resulted in Resident 1 not
being readmitted  to the facility after an emergency transfer. Findings: A review of Resident 1's Admission Record
Residents Affected - Few indicated an admission to the facility on [DATE] with a[DIAGNOSES REDACTED)]. A review of Resident 1's Admission History
and Physical Form dated 2/14/20 indicated Resident 1 did not have the capacity to understand and make decisions. A review

of Resident 1's Application for up to 72- hour Assessment, Evaluation, and Crisis Intervention or Placement for Evaluation

and Treatment, dated 4/27/20, indicated Resident 1 was a danger to others (DTO) and was gravely disabled. A review of
Resident 1's Minimum Data Set (MDS- a standardized assessment and care- screening assessment tool), dated 4/27/20,

indicated the resident required extensive assistance with bed mobility, transfers, dressing, eating, toilet use and

personal hygiene. A review of Resident 1's Social Service Note (SSN), dated 4/27/20, indicated Resident 1 was 'discharged

' to the hospital for psychiatric evaluation via 5150 (danger to self (DTS) or danger to others (DTO)). A review of

Resident 1's Socia Services Note (SSN), dated 5/7/20, indicated that Resident 1 required a more appropriate facility. The

SSN indicated the facility was not an appropriate place for Resident 1. During an interview on 5/13/20 at 2:43pm, the

Director of Nurses (DON) stated Resident 1 exhibited aggressive behavior and that the facility had challengesin meeting

the needs of Resident 1. The DON stated that the facility was not equipped to care for the needs of Resident 1, therefore
thefacility did not plan on readmitting Resident 1. There was no documentation of Resident 1's record to indicate that the Notice,
containing the reason for transfer, the effective date of transfer, the location, the resident's appeal rights, was given to the resident at
the time of transfer. During an interview on 5/18/20 at 12:24pm, Licensed Vocational Nurse (LVN1)

stated Resident 1 had aggressive behaviors and often times would yell. LVN1 stated behaviors included, fidgeting, pushing
tables, swinging of extremities and yelling. LVN 1 stated that during the time Resident 1 wasin the facility, Resident 1

was diagnosed by the psychiatrist to have [MEDICAL CONDITION] (mental disorder characterized by delusions,
hallucinations, disorganized speech and behavior). During an interview on 5/19/20 at 12pm, the Administrator (Adm) stated
Resident 1 was a danger to self (DTS) and danger to others (DTO). The Adm stated that Resident 1 had increasing aggressive
behaviors, and was ordered to transfer to the hospital due to 5150 (DTO/DTS). The Adm stated that the facility was unable

to meet Resident 1's needs due to not being a psychiatric facility. A review of Resident 1's Physician Note under S.

Medica Group, dated 5/19/20, indicated the physician would not accept Resident 1 back as a patient at the facility, due to the facility
not being a psychiatric hospital. A review of Resident 1's Medical Progress noted, dated 5/20/20, indicated

the facility was not appropriate for Resident 1 due to behavioral disturbances. A review of the facility's policy and

procedure (P& P), titled Transfer and Discharge, effective date 10/17/18, indicated if transfer or discharge is determined,

Socia Service needs to execute discharge planning which requires sufficient preparations .

F 0625 Notify theresident or theresident'srepresentative in writing how long the nursing home
will hold theresident'sbed in cases of transfer to a hospital or therapeutic leave.

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

harm or potential for actual | Based on interview and record review, the facility failed to provide one of two sampled Residents (Resident 1) with a
harm written bed hold notification at the time of transfer to the acute hospital on [DATE]. This deficient practice had the
potential for Resident 1 to not returning to the original bed or first available bed in the facility. Findings: A review of Resident 1's
Residents Affected - Few | Admission Record indicated an admission to the facility on [DATE] with a[DIAGNOSES REDACTED)]. A review of

Resident 1's Application for up to 72- hour Assessment, Evaluation, and Crisis Intervention or Placement for Evaluation and
Treatment, dated 4/27/20, indicated Resident 1 had aggressive behavior, a danger to others (DTO) and was gravely disabled.

A review of Resident 1's Minimum Data Set (MDS- a standardized assessment and care- screening assessment tool), dated
4/27/20, required extensive assistance with bed mobility, transfers, dressing, eating, toilet use and personal hygiene.

During an interview on 5/13/20 at 2:28pm, Socia Service (SS) stated Resident 1 was transferred to the acute hospital on

[DATE] as a 5150 (adanger to self or others) due to combative and aggressive behavior. SS stated the uncertainty of

Resident 1's return to the facility. There was no record to indicate the resident received Bed-hold notice upon transfer or within 24
hours of the transfer. During an interview on 5/13/20 at 2:43pm, the Director of Nurses (DON) stated Resident 1

was transferred to ageneral acute care hospital (GACH) under a5150. The DON stated that the needs of Resident 1 was
challenging and that the facility was not equipped to care for the aggressive and/or combative behaviors. The DON stated

that there was no bed hold notification initiated because bed holds were done when a resident was expected to return to the facility.
The DON further stated that the facility could not meet the needs of Resident 1 and that Resident 1 would likely

require amore appropriate facility, a psychiatric facility. At this current time, the DON stated that Resident 1 was not
discharged from the facility. A review of the facility's policy and procedure (P& P), titled Bed Hold, effective date

10/15/17, indicated in cases if emergency transfer, notice at the time of transfer means that the family, surrogate or

representative is provided with written notification within 24 hours of the transfer.
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