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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Permit a resident to return to the nursing home after hospitalization or therapeutic
 leave that exceeds bed-hold policy.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review the facility failed to readmit one of one sampled resident (Resident 1), back to the
 facility from General Acute Care Hospital (GACH). As a result of the skilled nursing facility ( SNF)'s refusal to readmit
 Resident 1, the resident was sent back to the GACH and stayed an additional twelve hours, after the physician medically
 cleared the resident to be discharged    back to the facility. Findings: An unannounced visit was made to the facility on
 [DATE] at 4:30 p.m. to investigate a complaint regarding refusal to readmit. A review of the Admission Record indicated
 Resident 1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. functioning). A review of a physician's orders
[REDACTED]. A review of a Bed Hold Notice/Order for Resident 1, dated 2/5/20 indicated if therapeutic leave days is beyond
 the 7-day bed hold, the resident will be admitted   to the facility immediately upon the first bed availability. [DATE] at
 4:00 p.m., during an interview with the complainant at the GACH, she stated, a report was given to the facility on [DATE]
 indicating Resident 1 was stable and will be transferred back and that the facility will be accepting the resident. A
 review of Resident 1's Ambulance Report, dated 2/25/20 and timed at 10:06 p.m., indicated Resident 1 was discharged    from GACH
in stable condition in non-emergency transport and arrived at the facility at 11:57 p.m. with vital signs within
 normal limits. The ambulance report indicated Resident 1 was transported to the nursing station and Registered Nurse 1 (RN
 1) refused to admit the Resident. A review of Resident 1's Ambulance Report dated [DATE] and timed at 12:52 a.m. indicated
 Resident 1 was transferred back to GACH due to resident not being accepted at the facility. A review of Resident 1's
 clinical record, did not indicate any documented evidence of the reason the facility sent back Resident 1 to GACH. On
 [DATE] at 5:00 p.m., during an interview, RN 1 stated Resident 1 was medically unstable upon re admission to the facility
 on [DATE]. RN 1 confirmed he did not document any resident assessment or resident's vital signs in the clinical record to
 indicate Resident 1 was medically unstable. On [DATE] at 5:15 p.m., during an interview, the facility's Director of Nursing (DON)
stated, when a resident arrives at the facility, staff are required to document arrival and conduct an assessment. On [DATE] at 5:35
p.m., during an interview with GACH physician, he indicated Resident 1 was stable to be discharged    back
 to the facility on [DATE]. GACH physician stated, upon Resident 1's arrival to the facility, RN 1 called GACH physician,
 stating he could not accept Resident 1 back due to staffing. Resident 1 was sent back to GACH. A review of the facility's
 policy and procedure, titled Bed-Holds and Returns, dated March 2017 indicated, the resident will be permitted to return to an
available bed in the location of the facility that he or she previously resided or an available bed. The facility
 eventually readmitted     back Resident 1 on [DATE] at 2:55 p.m., twelve hours after the resident was initially refused
 readmission to the facility and was sent back on [DATE] at 12:52 a.m. to GACH.
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