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Based on interview and record review, the facility failed to ensure the care plan for discharge (leaving the 
facility) was developed for two of three sampled residents (Resident 2 and Resident 3).

This failure increased the risk for Resident 2 and Resident 3 to have an unsafe discharge from the facility 
back to the community.

Findings:

1. Resident 2 was admitted to the facility on [DATE] with diagnoses which included stroke, per the Admission 
Record.

On 5/13/25, a review of Resident 2's clinical record was conducted. Resident 2 was discharged from the 
facility on 3/12/25. The Discharge care plan was not updated for Resident 2.

2. Resident 3 was admitted to the facility on [DATE] with diagnoses which included dementia (a progressive 
state of decline in mental abilities), per the Admission Record.

On 5/13/25, a review of Resident 3's clinical record was conducted. Resident 3 was discharged from the 
facility on 5/7/25. There was no evidence that a Discharge Care Plan was developed for Resident 3.

On 5/13/25 at 12:03 P.M., an interview was conducted with the Social Service Director (SSD) and the Social 
Services Assistant (SSA). The SSD stated she and her assistant were responsible for developing a 
discharge care plan for Resident 2 and Resident 3 on admission. The SSD stated Resident 2 was not 
updated when Resident 2 was discharged on [DATE]. The SSD stated the discharge care plan for Resident 
3 was missed. The SSD further stated that the care plan should have been created and updated to ensure 
the residents were discharged according to the plan.

On 5/13/25 at 11:27 A.M., an interview was conducted with the Director of Nursing (DON). The DON stated 
that the discharge care plan should have been developed to meet residents' needs.
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Per the facility's policy and procedure, dated 7/2020, titled Transfer and Discharge, .To ensure that adequate 
preparation and assistance is provided to residents prior to transfer or discharge from the Facility, I. Policy, 
Social Services Staff will participate in assisting the resident with transfers and discharges, and preparing the 
Discharge Summary and post discharge plan of care/discharge instructions .III. Discharge Care Plan, A. 
Based on resident needs, Social Services Staff will develop a Discharge Care Plan in coordination with the 
IDT .
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