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F 0628 Provide the required documentation or notification related to the resident's needs, appeal rights, or bed-hold
policies.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40610

Residents Affected - Few 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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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0628 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, . Policy,

Level of Harm - Minimal harm or Social Services Staff will participate in assisting the resident with transfers and discharges, and preparing the

potential for actual harm Discharge Summary and post discharge plan of care/discharge instructions .Ill. Discharge Care Plan, A.

Based on resident needs, Social Services Staff will develop a Discharge Care Plan in coordination with the
Residents Affected - Few IDT .
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