
An example of level 3, actual harm that is not immediate jeopardy includes, but is not 
limited to:  
 

• Review of a discharge summary for a discharged resident showed that the discharge 
summary did not contain necessary information about the resident’s wound care needs 
and arrangements for wound care after discharge. Investigation showed that the resident 
did not receive appropriate wound care at home because details of wound care received in 
the facility were not conveyed in the discharge summary.  The facility’s failure to provide 
instructions for the care of the wound in the discharge summary information caused the 
resident’s wound to worsen at home resulting in readmission to a hospital. 

 
An example of Level 2, no actual harm with potential for than more than minimal harm 
that is not immediate jeopardy, includes, but is not limited to: 
 

• A resident was discharged to another facility closer to her family.  The transferring 
facility did not send a complete discharge summary to the receiving facility until one 
week after the resident was admitted to the new facility.  The receiving facility had to 
take additional time and use multiple sources to verify medications and other medical 
orders while waiting for a complete discharge summary. This placed the resident at risk 
for more than minimal harm due to the potential for inaccuracies in medication and other 
orders while waiting for a complete discharge summary. 

 
An example of Level 1, no actual harm with potential for no more than a minor negative 
impact on the resident, includes, but is not limited to: 
 

• The failure of the facility to provide in its recapitulation of the resident’s stay, the most 
recent laboratory results (which were normal).  The recapitulation contained all other 
required components. This resulted in no negative impact to the resident. 
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§483.20(a) Admission orders 
At the time each resident is admitted, the facility must have physician orders for the 
resident’s immediate care.  
 
INTENT §483.20(a) 
To ensure each resident receives necessary care and services upon admission. 
 
GUIDANCE §483.20(a)  
“Physician orders for immediate care” are those written and/or verbal orders facility staff need to 
provide essential care to the resident, consistent with the resident’s mental and physical status 
upon admission to the facility. These orders should, at a minimum, include dietary, medications 
(if necessary) and routine care to maintain or improve the resident’s functional abilities until staff 
can conduct a comprehensive assessment and develop an interdisciplinary care plan. 


