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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure the discharge needs for one (1) of two (2) sampled 
residents (Resident 1) were identified by failing to ensure an oxygen concentrator (a medical device that 
concentrates environmental air and delivers it in the form of supplemental oxygen), portable oxygen, and 
nebulizer (a device for breathing mist treatment) were provided and ready for use upon resident's discharge 
to a Recuperative Care Center (a short-term residential care for residents who no longer require 
hospitalization but still need to heal from an injury or illness). This deficient practice had the potential to result 
in an unsafe discharge for Resident 1 due to lack of an oxygen concentrator until 8/11/2025 (four days after 
discharge) and not receiving respiratory treatment due to the absence of a nebulizer from 8/7/2025 to 
8/20/2025, which could lead to Resident 1 suffering from respiratory complications and hospitalization. 
Findings: During a record review of Resident 1's admission Record, the admission Record indicated 
Resident 1 was admitted to the facility on [DATE] with the diagnoses including but not limited to acute 
respiratory failure (an inability to maintain adequate oxygenation for tissues or adequate removal of carbon 
dioxide from tissues) with hypoxia (lack of oxygen in the tissues to sustain bodily function), dependence on 
supplemental oxygen, and chronic obstructive pulmonary disease (COPD, disease that causes obstructed 
airflow from the lungs) with acute exacerbation (sudden worsening of symptoms of the disease). During a 
record review of Resident 1's Care Plan, dated 6/24/2025, the care plan indicated Resident 1 had oxygen 
therapy related to diagnosis of COPD, hypoxic respiratory failure, and hypertensive (high blood pressure) 
heart disease. The staff interventions were to ensure oxygen was delivered via nasal prongs (plastic tubes 
inserted into the nostrils to provide a measured increased supply of oxygen) at 2 liters (L, unit of 
volume)/minute continuously. During a record review of Resident 1's Minimum Data Set (MDS, a resident 
assessment tool), dated 7/1/2025, the MDS indicated the resident's cognitive (mental action or process of 
acquiring knowledge and understanding) skills for daily decision making were intact. The MDS indicated 
Resident 1 required setup or clean-up assistance (helper sets up or cleans up; resident completes activity) 
for eating, oral hygiene, rolling, left and right, and sitting to lying. The MDS also indicated Resident 1 
received oxygen therapy. During a record review of Resident 1's Physician Order Summary Report, the 
Physician Order Summary indicated as follows:- On 6/24/2025, oxygen at 2 liters via nasal cannula (NC, 
device used to deliver supplemental oxygen placed directly on a resident's nostrils) continuous. - On 
6/25/2025, Budesonide Suspension (a drug that reduces inflammation in the lungs which helps to keep the 
airways open and improve airflow) 0.5 milligrams (mg, unit of measurement/2 milliliters (ml, unit of volume): 1 
dose inhale orally every 12 hours for COPD. - On 8/7/2025, the report indicated discharge to Recuperative 
Care with current medications, home health for Registered Nurse (RN) medication management, and 
durable medical equipment (DME, refers to medical devices prescribed by healthcare providers for long-term 
or everyday use in the home) portable oxygen tank as needed. During a record review of Resident 1's Care 
Plan, dated 8/7/2025, the Care Plan indicated Resident 1 wished to discharge to a lower level of care. The 
staff interventions were to make arrangements with the required community resources to support 
independence post-discharge. During a record review of Resident 1's Nursing Note, dated 8/7/2025, the note 
indicated Resident 1 was discharged with a portable oxygen tank. During an interview on 8/20/2025 at 11:08 
AM with Recuperative Care Clinical Director (RCCD), RCCD stated Resident 1 did not have all the 
appropriate DME when Resident 1 was discharged from the facility and admitted to Recuperative Care on 
8/7/2025. RCCD stated Resident 1 should come to Recuperative Care with all DME needed upon arriving at 
Recuperative Care. RCCD stated Resident 1 needed and did not have an oxygen concentrator, oxygen tank, 
and nebulizer upon admission to Recuperative Care. RCCD stated Resident 1 was sent to Recuperative 
Care with an almost empty oxygen tank. RCCD stated the facility did not provide a safe discharge for 
Resident 1. RCCD stated Resident 1 was discharged to Recuperative Care on 8/7/2025 and the DME was 
delivered on 8/11/2025 (four days after being discharged ). RCCD stated Resident 1 had also still not 
received her nebulizer equipment for nebulizer treatment since being admitted to Recuperative Care (13 
days). During an interview on 8/20/2025 at 11:24 AM with Resident 1, Resident 1 stated Resident 1 was not 
provided with a nebulizer when she was discharged from the facility. Resident 1 stated she had not received 
her breathing treatment twice a day through a nebulizer since 8/6/2025. Resident 1 stated she was only 
given a half full portable oxygen tank and was rushed to be discharged from the facility on 8/7/2025. 
Resident 1 stated, I did not want to be transferred out like that cause my health was important to me.During a 
concurrent record review and interview on 8/20/2025 at 2:14 PM with the Director of Nursing (DON), 
Resident 1's Physician's Order was reviewed. The DON stated the Case Manager (CM) and Social Worker 
(SW) would arrange and inform the facility when the DME had been delivered, prior to discharging the 
resident from the facility. The DON stated Resident 1 was on continuous oxygen and received Budesonide 
via a nebulizer. The DON stated the concentrator, oxygen tank, and nebulizer were supposed to be ready at 
the Recuperative Care Center before Resident 1 was transferred out from the facility. The DON stated the 
DME was for Resident 1 to use when Resident 1 needed them. The DON stated Resident 1 may experience 
shortness of breath due to her COPD if Resident 1 did not have the required oxygen and nebulizer. The 
DON stated the CM and SW were responsible for verifying that all DME items were available at the 
Recuperative Care Center prior to discharging Resident 1 from the facility. During an interview on 8/20/2025 
at 4:47 PM with CM, CM stated CM ordered an oxygen concentrator and oxygen tank on the day Resident 1 
was discharged . CM stated the concentrator and oxygen tank were not at the Recuperative Care Center 
when Resident 1 was discharged . CM stated Resident 1 received the concentrator and oxygen tank on 
8/9/2024 (2 days after discharge). CM stated CM did not place an order for a nebulizer for Resident 1. CM 
stated CM had reviewed Resident 1's Physician's order and did not see any orders for nebulizer treatment or 
continuous oxygen. CM stated DME should be made available and was not made available to Resident 1 
prior to discharging Resident 1. CM stated the facility should have waited to discharge Resident 1 until the 
delivery of the DME at the Recuperative Care Center. CM stated if Resident 1 required continuous oxygen 
per the physician's order, then the oxygen tank provided to Resident 1 upon discharge would not have lasted 
Resident 1 the whole day. CM stated when residents are on continuous oxygen, the residents would need a 
concentrator while receiving oxygen. CM stated without the oxygen tank, concentrator and nebulizer, 
Resident 1 could experience respiratory distress and could be sent out to the hospital. During a record 
review of the facility's Policy and Procedure (P&P), the P&P titled, Transfer or Discharge, Facility-Initiated, 
dated 10/2022, indicated should a resident be transferred or discharged for any reason that all special 
instructions or precautions for ongoing care as appropriate such as treatments and devices (oxygen) should 
be conveyed to the receiving provider to ensure a safe and effective transition of care.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to maintain complete medical records for two (2) of 2 sampled 
residents (Residents 1 and 2) in accordance with the facility's policy. This deficient practice had the potential 
for Residents 1 and 2 not to receive the discharge information necessary for the residents' continuity of care 
in the community.Findings: 1. During a record review of Resident 1's admission Record, the admission 
Record indicated Resident 1 was admitted to the facility on [DATE] with the diagnoses including but not 
limited to acute respiratory failure (an inability to maintain adequate oxygenation for tissues or adequate 
removal of carbon dioxide from tissues) with hypoxia (lack of oxygen in the tissues to sustain bodily function), 
acute ischemic heart disease (heart damage caused by narrowed heart arteries), and chronic obstructive 
pulmonary disease (COPD, disease that causes obstructed airflow from the lungs) with acute exacerbation 
(sudden worsening of symptoms of the disease). During a record review of Resident 1's Physician Order 
Summary Report, dated 8/7/2025, the report indicated discharge to Recuperative Care (a short-term 
residential care for residents who no longer require hospitalization but still need to heal from an injury or 
illness) with current medications, home health (medical services and skilled care provided in a resident's 
home to help recover from an illness or injury, manage chronic conditions, or age in place) for Registered 
Nurse (RN) medication management. During a record review of Resident 1's Minimum Data Set (MDS, a 
resident assessment tool), dated 7/1/2025, the MDS indicated the resident's cognitive (mental action or 
process of acquiring knowledge and understanding) skills for daily decision making were intact. The MDS 
indicated Resident 1 required setup or clean-up assistance (helper sets up or cleans up; resident completes 
activity) for eating, oral hygiene, rolling, left and right, and sitting to lying. During a record review of Resident 
1's Care Plan, dated 8/7/2025, the Care Plan indicated Resident 1 wished to discharge to a lower level of 
care. The staff interventions were to encourage the resident to discuss feelings and concerns with impending 
discharge; monitor for and address episodes of anxiety, fear, and distress; and evaluate the resident's 
motivation to return to the community. During a record review of Resident 1's Notice of Transfer/Discharge 
form, dated 8/7/2025, the bottom left corner of form indicated for the resident's signature. There was no 
signature signed by Resident 1 on the form when Resident 1 was discharged . The Notice of 
Transfer/Discharge form indicated the discharge location, reason for transfer or discharge, and the right to 
appeal the transfer or discharge. 2. During a record review of Resident 2's admission Record, the admission 
Record indicated Resident 2 was admitted to the facility on [DATE] with the diagnoses including but not 
limited to traumatic subdural hemorrhage (collection of blood that occurs between the outer layer of the brain 
and the inner layers) without loss of consciousness, non-ST elevation myocardial infarction (NSTEMI, a type 
of heart attack that occurs when the heart muscle does not receive enough oxygen, leading to damage), and 
type 2 diabetes mellitus (a disease that occurs when there is a problem in the way the body regulates and 
uses sugar as fuel). During a record review of Resident 2's MDS, dated [DATE], the MDS indicated the 
resident's cognitive skills for daily decision making were moderately impaired. The MDS indicated Resident 2 
required substantial/maximal assistance (helper does more than half the effort) for toileting hygiene, 
shower/bathing, lower body dressing, rolling left and right, and sitting to lying. During a record review of 
Resident 2's Physician Order Summary Report, dated 8/7/2025, the report indicated the last covered day of 
skilled services on 8/8/2025 and discharge home on 8/9/2025. During a record review of Resident 2's Notice 
of Transfer/Discharge form, dated 8/9/2025, the bottom left corner of form indicated for the resident's 
signature. There was no signature signed by Resident 2 on the form when Resident 2 was discharged . 
During a concurrent interview and record review on 8/18/2025 at 3:30 PM with the Director of Nursing (DON) 
of Resident 1's Notice of Transfer/Discharge, the DON stated staff usually signed the form, but Registered 
Nurse 1 (RN 1) forgot to have the resident sign the form. The DON stated the Notice of Transfer/Discharge 
was the only document residents signed when they were discharged . During an interview on 8/18/2025 at 
4:50 PM with RN 2, RN 2 stated the Notice of Transfer/Discharge was signed by RN 1 and this meant that 
the resident was notified about the details of the Notice of Transfer/Discharge and information such as the 
discharge location, their belongings, and medications. RN 2 stated the Notice of Transfer/Discharge should 
be signed by the resident or responsible party.During a concurrent record review of Resident 1 and Resident 
2's Notice of Transfer/Discharge forms and interview with the DON on 8/18/2025 at 5:03 PM, the DON stated 
both forms did not have the residents' signatures. The DON stated the forms should be signed by the 
residents for legal purposes and proper documentation. During a record review of the facility's Policy and 
Procedure (P&P) titled, Charting and Documentation, revised 7/2017, the policy indicated documentation in 
the medical record will be objective, complete, and accurate. During a record review of the facility's P&P 
titled, Transfer or Discharge, Facility-Initiated, dated 10/2022, the policy indicated when a resident is 
transferred or discharged from the facility, the following information is documented in the medical record: that 
an appropriate notice was provided to the resident and/or legal representative.
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