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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to implement their Policy and Procedure (P&P) titled, Bed Hold 
which indicated the facility would hold the resident's bed for up to seven (7) days if the resident was 
transferred to a General Acute Care Hospital (GACH) for one of 7 sampled residents (Resident 7).This 
deficient practice violated Resident 7's right to a Bed Hold and had the potential for result in Resident 7 not 
being able to return to the facility. Findings:During a review of Resident 7 admission Record, the admission 
Record indicated Resident 7 was originally admitted to the facility on [DATE] and readmitted on [DATE]. The 
admission Record indicated Resident 7's diagnoses included Schizophrenia (a mental illness that affects 
thoughts, mood and behavior), Psychosis (a severe mental condition in which thought, and emotions are so 
affected that contact is lost with reality), and dementia (a progressive state of decline in mental abilities).
During a review of Resident's 7 Minimum Data Set ([MDS] a resident assessment tool) dated 10/11/2025, 
the MDS indicated Resident 7 had the ability to make her needs known and could understand others.During 
a review of Resident 7's Change in Condition Evaluation dated 11/25/2025, the Evaluation indicated 
Resident 7 exhibited aggressive behavior towards staff and the Physician ordered for the resident to be 
transferred to the GACH for evaluation. During a review of Resident 7's Physician's Order dated 11/25/25, 
the Order indicated the Physician ordered for Resident 7 to be transferred to GACH for Psychiatric 
Evaluation, Bed Hold (A resident's right to keep a bed vacant and available for seven days after their transfer 
to the hospital in anticipation of their return to the facility) for 7 days.During a review of Resident 7's Transfer 
Form dated 11/25/2025, the Form indicated Resident 7 was transferred to the GACH for behavioral 
symptoms.During a review of Resident 7's Bed Hold Agreement dated 11/25/2025, the agreement indicated 
Resident 7 was transferred to the GACH on 11/25/2025. The Agreement indicated notification of Bed Hold 
option upon transfer was completed and verbal consent was obtained from the Resident's Representative on 
11/25/2025.During a review of the facility census from 11/25/25 to 12/4/25, the Census indicated there were 
no vacant (empty) beds available. The Census also indicated that the facility had a 99-bed capacity and 
there were a total of 99 residents assigned to the beds. The Census did not indicate Resident 7 was 
assigned to a bed or on Bed Hold.During an interview on 12/10/2025 at 11:00 a.m., with Licensed Vocational 
Nurse (LVN) 1, LVN 1 stated she assisted Resident 7 sign the Bed Hold Agreement (on 11/25/2025). LVN 1 
also stated Resident 7's representative was informed that Resident 7's bed would be held for 7 days 
according to the facility's P&P.During interviews on 12/11/2025 at 10:12 a.m. and 12/19/2025 at 11:25 a.m., 
with the Business Office Manager (BOM), the BOM stated Resident 7 was transferred to the GACH on 
11/25/2025 and should have been on bed hold until 12/1/2025. The BOM stated a newly admitted resident 
occupied Resident 7's bed upon Resident's 7's transfer to the GACH on 11/25/2025. The BOM stated the 
facility was full on 11/25/2025 and there was no bed available for Resident 7 if she were to return to the 
facility on [DATE]. The BOM also stated Resident 7 was not on bed hold and did not have a bed available for 
the resident to return to on 11/25/2025- 12/11/2025. The BOM stated, the facility did not follow its Bed Hold 
P&P which indicated a bed would be reserved and available for the resident while at the GACH for a 
minimum of 7 days.During interviews on 12/11/2025 at 12:00 p.m. and 12/19/2025 at 11:51 a.m., with the 
Administrator (Admin), The Admin stated it was the facility's P&P to ensure a resident had a bed available to 
return to during the 7-day Bed Hold. The Admin stated he instructed the BOM to give Resident 7's bed to a 
newly admitted resident on 11/25/2025 and had the understanding that there was another bed on hold for 
Resident 7. The Admin stated he did not confirm if the facility had a bed held for Resident 7 when he 
instructed the BOM to allot the Resident 7's bed for another resident. The Admin it was important to follow 
the Bed Hold P&P to ensure the residents had a place to return to. The Admin also stated the facility was the 
residents' home and it was the residents right to have a Bed Hold.During a review of the facility's Policy and 
Procedures P&P titled Bed Hold, dated July 2017, the P&P indicated that the purpose of the policy is to 
ensure that the resident and or his/her representative is aware of the facility's bed-hold policy, and that such 
policy complies with state and federal law and regulations. The P&P indicated upon admission, the facility 
advises residents and or their representatives in writing that the facility has a bed hold policy and will hold the 
resident's bed for up to seven (7) days if the resident is transferred to an acute care hospital or goes on a 
therapeutic leave.
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