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The Pavilion at Ocean Point 3202 Duke Street
San Diego, CA 92110

F 0623

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure an appropriate discharge plan was implemented for 1 
of 2 sampled residents (Resident 1) when: 

Resident 1 was transferred from the skilled nursing facility to a general acute care hospital (GACH) and 
denied readmission to the skilled nursing facility (SNF) when the GACH medically cleared the resident for 
return.

As a result, Resident 1 did not receive an appropriate discharge notice that included the reasons for the 
discharge, notification to responsible parties and the right to appeal the discharge decision. 

 Findings:

On 4/15/25 at 1:00 P.M. a joint interview and record review was conducted with the facility's Administration: 
Administrator (ADM), DON, ADON, Social Services Staff (SSD) 1 and SSD 2. Resident 1 was initially 
admitted to the facility on [DATE]. Resident 1 was transferred from the SNF to a GACH on 12/23/24 and re 
admitted to the SNF on 1/21/25 according to Resident 1's demographics and length of stay (LOS) reported 
by Administration. 

During the same interview, Administration stated Resident 1 had a history of transfers to GACH and 
readmission to their SNF however, the facility was unable to provide documented evidence of a discussion 
with Resident 1 and/or responsible parties related to a discharge notification and process. 

In addition, during the interview, Administration stated resident 1 was transferred from their SNF to a GACH 
on 2/3/25 and was not readmitted to their facility. Administration stated the GACH attempted to transfer 
Resident 1 back to their SNF on 2/19/25 however, the skilled nursing facility declined the transfer. 

Furthermore, during the interview, Administration acknowledged the lack of discharge notice to Resident 1 
which excluded a timely written notice and right to appeal.
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