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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to allow one sampled resident (Resident 1) to return to the
facility following a hospitalization on 12/3/2025, Resident 1 was transferred to general acute care hospital
(GACH) on 11/11/2025. This deficient practice delayed Resident 1's return to the facility and had the
potential to result in psychosocial harm for Resident 1, and Resident 1's responsible party. Findings:During a
review of Resident 1's admission Records, the Records indicated Resident 1 was initially admitted to the
facility on [DATE] and readmitted on [DATE] with diagnoses including hemiplegia and hemiparesis (severe or
complete loss of strength or paralysis on one side of the body and mild or partial weakness or loss of
strength on one side of the body), morbid (severe) obesity (a disorder that involves having too much body
fat, which increases the risk of health problems) , type 2 diabetes mellitus (a long-term condition in which the
body has trouble controlling blood sugar and using it for energy), functional quadriplegia (paralysis below the
neck that affects all of a person's limbs).During a review of Resident 1's Minimum Data Set (MDS- a resident
assessment tool), dated 11/11/2025, the MDS indicated, Resident 1 had impaired cognitive skills (mental
action or process of acquiring knowledge and understanding) to make decisions on self-care activities;
Resident 1 was dependent on staff for rolling left and right, sitting to lying ,sitting to standing, and transferring
from chair/bed to chair. During a review of Resident 1's History and Physical (H&P) dated 7/10/2025, the
H&P indicated Resident 1 had a history of cerebral infarction (a type of stroke caused by blood clot cutting off
oxygen and nutrient to brain cells), encephalopathy ( permanent brain damage that causes severe confusion
and forgetfulness ), urinary tract infection (UTI- an illness in any part of the urinary tract, the system of
organs that makes urine).During a review of Resident 1's GACH (General Acute Care Hospital) Discharge
Orders dated 11/27/2025, the order indicated, Resident 1 to be discharged from GACH to Skilled Nursing
Facility (SNF) on 11/27/2025During a review of Resident 1's GACH Care Management Progress Note dated
11/28/2025, the progress note indicated, GACH discharge planner (DCP) contacted the facility on
11/28/2025. DCP note indicated, they do not have admission for today, they'll be available on Monday. DCP
faxed Resident 1's clinical inquiries to the facility on [DATE].[YW1] During a review of Resident 1's GACH
Care Management Progress Note dated 12/2/2025, the progress note indicated, DCP followed up with facility
marketer (Mktg) and documented per facility personnel, they do not have open female bed available at this
time and will let me know once open bed becomes available.During a review of Resident 1's GACH Patient
Records dated 12/2/2025, the patient records indicated an order to discharge Resident 1 to SNF.During a
review of the facility census, it indicated the following:11/27/2025 total census 91, two female empty beds
open.11/28/2025 total census 90, three female empty beds open.11/29/2025 total census 90, two female
empty beds open.11/30/2025 total census 90, two female empty beds open.12/1/2025 total census 92, one
female empty bed open.12/2/2025 total census 92, one female empty bed open.12/3/2025 total census 91,
one female empty bed open.12/4/2025 total census 91, one female empty bed open.12/5/2025 total census
91, one female empty bed open. During an interview on 12/5/2025 at 10:05 AM with GACH case manager,
the GACH-case manager stated, Resident 1 had discharge orders as of 11/27/2025, but the facility staff
have been telling us there is no bed and no mattress and bed.During an interview on 12/5/2025 at 11:58 AM
with the facility admissions director (AD), the AD stated the resident with readmission request gets priority for
available beds, the first time | was contacted from GACH was on 12/1/2025. AD also stated, the facility
received Resident 1's inquiry from GACH on 12/1/2025. On 12/1/2025 the facility did not have a mattress.
AD further stated, the facility had room and bed available but there was no mattress. AD stated, potential
harm for delay and denial of readmission could result in the resident and family member being upset, it is
their home and bed, the resident is entitled to come back.During an interview on 12/5/2025 at 12:23 PM with
the director of social services (SS), SS stated, residents past seven-day bed hold have the right to come
back to the facility post transfer to GACH. Resident 1 has been in and out of the facility to GACH and always
gets readmitted . SS stated, | was informed that the hospital has been trying to send Resident 1 back to the
facility as of a couple of days ago. | was informed there was no bariatric (beds specifically designed to
accommodate individuals with limited mobility or health issues, providing a higher weight capacity) bed
available. SS stated, | am not sure for how long the hospital (GACH) attempted to transfer Resident 1 back
to the facility.During an interview on 12/5/2025 at 12:45 PM with the assistant Director of Nursing (ADON),
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