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F 0622

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Not transfer or discharge a resident without an adequate reason; and must provide
 documentation and convey specific information  when a resident is transferred or
 discharged.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure that a physician evaluated, identified and documented,
 the medical and safety needs of four of six residents (Residents 1, 2, 4, and 5) before ordering the discharge the
 residents to equal or lower levels of care. The facility discharged    Residents 1, 2, 4, and 5, without physician's
 documentation deeming their transfers safe and necessary. Findings: a. A review of Resident 1's Admission Record indicated
 the facility admitted   the resident on 3/10/20 with [DIAGNOSES REDACTED]. The Admission Record did not include any contact
person or representative. A review of Resident 1's Minimum Data Set (MDS - standardized assessment and care-planning tool)
 dated 3/16/20, indicated the resident required extensive assistance with one-person physical support with transferring in
 and out of bed, walking, dressing, personal hygiene, and toilet use. A review of Resident 1's nursing Discharge Summary
 notes dated 4/3/20, indicated the resident was discharged    home with Home Health services. There was no documentation how the
resident could take care of herself as Home Health services were not 24 hours a day. Further record review indicated
 the physician did not document Resident 1's discharge was necessary. The Physician's Discharge Summary form was not signed
 by the physician. b. A review of Resident 2's Admission Record indicated the facility admitted   the resident on 3/5/20
 with [DIAGNOSES REDACTED]. A review of Resident 2's MDS dated  [DATE], indicated the resident needed limited assistance
 with bed mobility, transfers, walking, and personal hygiene. A review of Resident 1's nursing Discharge Summary notes dated 4/2/20,
indicated the resident was discharged    home still needing daily treatment to the sacral pressure sore. The
 documentation did not include who would be providing care and treatment to Resident 2. Further record review indicated the
 physician did not document Resident 2's discharge was necessary. The Physician's Discharge Summary form was not signed by
 the physician. c. A review of Resident 4's Admission Record indicated the facility admitted   the resident on 2/18/20 with
 [DIAGNOSES REDACTED]. A review of Resident 4's MDS dated  [DATE], indicated the resident needed extensive assistance with
 one-person physical assist with bed mobility, transfers, and personal hygiene. A review of Resident 4's nursing Discharge
 Summary notes dated 3/3/20, indicated the resident was discharged    to an Assisted Living Facility (ALF) needing daily
 treatment to the left stump and other diabetic ulcers. The documentation did not include who would be providing care and
 treatment to Resident 4. Further record review indicated the physician did not document Resident 4's discharge was
 necessary. The Physician's Discharge Summary form was not signed by the physician. d. A review of Resident 5's Admission
 Record indicated the facility admitted   the resident on 3/26/16 with [DIAGNOSES REDACTED]. A review of Resident 5's MDS
 dated  [DATE], indicated the resident needed extensive assistance with one-person physical assist with bed mobility,
 transfers, and personal hygiene. A review of Resident 5's Discharge Order dated 12/27/19, indicated the resident was
 discharged    to a Retirement Care Facility. The documentation did not include who would be providing care and treatment to
Resident 5. Further record review indicated the physician did not document Resident 5's discharge was necessary. The
 Physician's Discharge Summary form was not signed by the physician. During an interview on 5/13/20 at 1:45 pm., the
 Director of Nursing (DON) stated the doctors that order the transfers and discharges of residents out of the facility do
 not write transfer and discharge notes. The DON stated there were no discharge progress notes written by a physician in the medical
records of R1, R2, R4, and R5. On 5/15/20 at 3:15 pm, during an interview, the Administrator (ADM) stated the
 licensed nurses have been documenting the rationale for the transfers or discharges of residents. During a review of the
 facility's policy and procedures, and a concurrent interview with ADM on 5/15/20 at 3:15 pm, the ADM stated the facility's
 policy and procedure for transfers and discharges does not address some of the regulations that pertain to transfers and
 discharges, and will be updated. The ADM stated the physicians of R1, R2, R4, and R5, should have documented the reasons
 for their discharges but did not.

F 0623

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Provide timely notification to the resident, and if applicable to the resident
 representative and ombudsman, before transfer or discharge, including appeal rights.

 Based on interview and record review the facility failed to notify in writing four of six sampled residents (Residents 1,
 2, 4, and 5) or their responsible parties, about the proposed discharges as soon as possible, before the transfer or
 discharge, and provide the contact information, such as address and telephone number of the receiving facility. This
 deficient practice result Cross reference F622 Findings: a. On 5/13/20 at 1:45 pm., during a review of Resident 1's medical record and
a concurrent interview with the DON, the document Notice of Proposed Transfer/Discharge, dated 4/3/20, indicated the facility
notified Resident 1 on the same day of discharge. b. On 5/13/20, at 2 pm., during a review of Resident 2's
 medical record and a concurrent interview with the DON, the document Notice of Proposed Transfer/Discharge, dated 4/2/20,
 indicated the facility notified Resident 2 of the same day of discharge. c. On 5/13/20, at 2:30 pm., during a review of
 Resident 4's medical record and a concurrent interview with the DON, the document Notice of Proposed Transfer/Discharge,
 dated 3/3/20, indicated the facility notified Resident 4 of his discharge on the same day of discharge. d. On 5/13/20, at
 2:45 pm., during a review of Resident 5's medical record and a concurrent interview with the DON, the document Notice of
 Proposed Transfer/Discharge, dated 12/27/19, indicated the facility notified Resident 4 of her discharge on the same day of discharge.
On 5/15/20 at 3:15 pm, during an interview, the administrator stated all residents should be provided a written
 notice of discharge at least 30 days before her discharge.
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