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F 0627 Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is prepared for
a safe transfer/discharge.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to accept one of four resident's (Resident 1)
Residents Affected - Few back after hospitalization when Resident 1 required the services provided by the skilled nursing facility

(SNF) and was sent to the hospital for an urgent transfer due to a critically low hemoglobin (protein in red
blood cells that carries oxygen from the lungs to the rest of the body) level of 4.5 (normal hemoglobin levels
for men range from 13.5-17.5). After being stabilized at the hospital, Resident 1 was denied readmission to
the SNF.This failure resulted in Resident 1 not being readmitted to the skilled nursing facility.
Findings:During a review of Resident 1's admission Record (AR- a document that provides resident contact
details, a brief medical history, level of functioning, preferences, and wishes), dated 2/4/26, the AR
indicated, Resident 1 was admitted to the facility on [DATE] from an acute care hospital. Resident 1 had the
following diagnoses upon admission: muscle wasting and atrophy(the loss of muscle tissue and mass),
muscle weakness (a lack of muscle strength that prevents a person from performing typical muscle
contractions), type 2 diabetes ( a chronic condition where the body cannot regulate the amount of sugar in
the blood), bipolar disorder (a mental health condition causing extreme shifts in mood, energy, and activity
levels), non pressure chronic ulcer of lower leg(an open, long-lasting sore that develops between the knee
and the ankle and is not caused by direct, prolonged pressure), chronic kidney disease ( a progressive
condition where kidney damage prevents them from filtering waste from the blood effectively),
schizophrenia (a serious brain disorder causing distorted perceptions of reality), nephrotic syndrome (a
kidney disorder where damaged kidney filters leak excessive protein into the urine, resulting in low blood
protein and severe swelling ), dependance on renal dialysis (when a person's life relies on machines to filter
waste and fluid from their blood because their kidneys have failed), anemia (a condition where a person's
blood doesn't have enough healthy red blood cells or hemoglobin to carry oxygen from your lungs to the
rest of your body), hypertensive heart disease (heart disorders caused by chronic, untreated, or poorly
managed high blood pressure), and acute kidney failure (sudden loss of kidney function, causing a rapid
buildup of waste products in the blood). During an interview on 2/4/26 at 2:59 p.m. with Certified Nursing
Assistant (CNA 1), CNA 1 stated Resident 1 was in the SNF to get help with medical care he needed. CNA
1 stated he had wounds to his legs, and he needed nursing care to help them heal. CNA 1 stated Resident
1 was transferred to the hospital for an issue with his blood. CNA 1 stated she was not sure if he was going
to return to the SNF as they already assigned new residents to his room.During an interview on 2/4/26 at
3:12 p.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 stated Resident 1 was admitted to the SNF on
1/20/26 with wounds to his right and left legs that he needed wound treatments for. LVN 1 stated Resident 1
had his legs wrapped with bandages that were dated 1/16/26. LVN 1 stated Resident 1 needed to have
regular wound treatments to prevent the wounds from getting worse and to promote healing. LVN 1 stated
Resident 1 was sent to
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the hospital due to a low hemoglobin (protein in red blood cells that carries oxygen from the lungs to the
rest of the body) level of 4.6 on 2/1/26. Resident 1 needed hospital interventions to correct his low
hemoglobin levels. LVN 1 was not sure if Resident 1 was scheduled to return to the facility as his room was
already occupied by other residents.During a concurrent interview and record review on 2/4/26 at 3:52 p.m.
with LVN 1, Resident 1's Medication Administration Record, dated 1/4/26 was reviewed. The Medication
Administration Record indicated resident 1 was prescribed medications which included atorvastatin
(medication that lowers cholesterol [fatty substance in the blood]), lidocaine patch (patch placed on the skin
to provide pain relief, nifedipine (medicine that relaxes blood vessels to lower blood pressure and improve
blood flow) , insulin (hormone that helps the body use sugar from food for energy and keeps blood sugar
levels balanced), zinc (mineral that helps the immune system and promotes wound healing), furosemide
(medicine that helps the body get rid of extra fluid in the body), metoprolol (medication that slows the heart
rate and lowers blood pressure to help the heart work more easily), pantoprazole (medication that lowers
stomach acid to help prevent heartburn and stomach irritation), and olanzapine (medication that helps
balance brain chemicals to treat mood and thinking problems). LVN 1 stated Resident 1 needed the care
the SNF provided, Resident 1 had a lot of health issues and a lot of medications for those health issues.
LVN 1 stated Resident 1 could get sicker if he did not receive appropriate care for his health. During a
concurrent interview and record review on 2/4/26 at 4:18 p.m. with LVN 2, Resident 1's Medical Diagnosis
dated 1/20/26 was reviewed. LVN 2 read off some of the admitting diagnoses which included muscle
wasting and atrophy, type 2 diabetes, schizophrenia, and bipolar disorder. LVN 2 stated Resident 1 needed
physical therapy services for his muscle wasting, insulin medication for his diabetes, and psychotropic
medications for his schizophrenia and bipolar disorder. LVN 1 stated Resident 1 was a medically fragile
resident who required medical care to prevent from getting worse.During a concurrent observation and
interview on 2/5/26 at 8:03 a.m. with restorative nurse assistant (RNA) 1, Resident 1's room was observed
to be occupied by two other residents. RNA 1 stated Resident 1 was in the hospital. RNA 1 stated Resident
1's room was already occupied so she didn't think he would return.During a concurrent observation and
interview on 2/5/26 at 8:42 a.m. with CNA 2, Resident 1's room was observed to be occupied by two other
residents. CNA 2 stated she did not think Resident 1 would return to the SNF because the SNF had already
given his room away to other residents. CNA 2 stated the SNF normally would hold a person's bed for
seven days if they anticipated a return, and he left less than seven days ago. During a concurrent interview
and record review on 2/5/26 at 9:07 a.m. with LVN 3, Resident 1's Medical Diagnosis dated 1/20/26, were
reviewed. LVN 3 read off some of Resident 1's diagnoses which included: muscle weakness and wasting
and hypertensive heart disease due to chronic kidney disease. LVN 3 stated Resident 1 was in the SNF
because he had medical needs, and the SNF had the capability to take care of his medical needs. LVN 3
stated Resident 1 needed to receive care from the facility because he was a complex patient and he could
have possibly gotten sicker if his medical needs were unmet. LVN 3 stated Resident 1's most pressing
needs were getting dialysis for his kidney disease and therapy five times a week for his muscle wasting to
prevent further decline.During an interview on 2/5/26 at 10:30 a.m. with the Social Services Director (SSD),
the SSD stated Resident 1 was sent out to the hospital on 2/1/26 and the hospital wanted to send him back
to the SNF on 2/2/26 after he was stabilized. The SSD stated he was a difficult resident to deal with due to
his behaviors, but he had the right to come back to the facility because he was there for medical care and
his bed was still on hold for him. The SSD stated beds are held for seven days while any resident gets
transferred to the hospital and he had not gone over the 7 day period. During an interview on 2/5/26 at
10:40 a.m.
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F 0627 with the Admissions Director (AD), the AD stated Resident 1 was originally admitted from a hospital outside
of the area. The AD stated Resident 1 looked like an appropriate resident for the SNF before they admitted

Level of Harm - Minimal harm him and they were well suited to meet his care needs. The AD stated she and the Director of Nursing

or potential for actual harm (DON), and the Administrator (ADM) met to discuss if he was a good fit for transfer to the facility and they
agreed he was. The AD stated Resident 1 was transferred to the hospital from the SNF on 2/1/26 due to an

Residents Affected - Few issue with his blood levels and when the hospital was ready to release him back to the SNF on 2/2/26, the

SNF refused to accept him because of his aggressive behaviors. The AD stated the hospital had wanted
Resident 1 to return to the SNF but after the SNF refused him they dropped communication. The AD stated
the SNF staff should have followed up with the hospital to ensure Resident 1 had found proper
placement.During a concurrent interview and record review on 12/5/26 at 10:50 a.m. with the AD, the
facilities, Policy and procedures (P&P) titled, admission Criteria, dated 3/19, Transfer or Discharge, Facility
Initiated dated 10/22 and Bed Holds, dated 10/22, were reviewed. The admission Criteria P&P indicated,
Our facility admits only residents whose medical and nursing care needs can be met . 1. The objectives of
our admission criteria policy are to . b. admit residents who can be cared for adequately by the facility . e.
assure that the facility receives appropriate medical and financial records prior to or upon the resident's
admission . The Bed-Holds and Returns P&P indicated, . 5. The requirement that residents be permitted to
return to the facility following hospitalization or therapeutic leave applies to all residents regardless of payer
source . 6. Residents who seek to return to the facility within the bed hold period defined in the state plan
are allowed to return to their previous room, if available . The Transfer or Discharge, Facility Initiated P&P
indicated . If discharge is initiated by the facility after an emergency transfer to the hospital, the reason for
discharge is based on the resident's status at the time the resident seeks return to the facility . The AD
stated the facility admitted Resident 1 because they were confident they could take care of him and
manage all his medical needs. Resident 1's insurance was also willing to cover his stay so the facility
thought he would be a good fit. The AD stated the records from the hospital did not have any red flags so
the SNF accepted Resident 1. The AD stated when Resident 1 was sent out to the hospital on 2/1/26 he
had a bed on hold for him for seven days, and it was his right to return to the SNF per the bed hold policy,
but the facility did not want him back because of his behaviors even though he was only sent out for a
medical issue, not a behavioral one. The AD stated the facility needed to accept him back to address his
medical needs. The AD stated the policies follow the regulations and the SNF was responsible for ensuring
he received medical care and returned back to his bed.During a concurrent interview and record review on
12/5/26 at 11:10 a.m. with the ADM and DON the facility's P&P's titled, admission Criteria, dated 3/19,
Transfer or Discharge, Facility Initiated dated 10/22 and Bed-Holds and Returns, dated 10/22, were
reviewed. The admission Criteria P&P indicated, Our facility admits only residents who's medical and
nursing care needs can be met . 1. The objectives of our admission criteria policy are to . b. admit residents
who can be cared for adequately by the facility . e. assure that the facility receives appropriate medical and
financial records prior to or upon the resident's admission .The Transfer or Discharge , Facility Initiated P&P
indicated . If discharge is initiated by the facility after an emergency transfer to the hospital, the reason for
discharge is based on the resident's status at the time the resident seeks return to the facility . The
Bed-Holds and Returns P&P indicated . 5. The requirement that residents be permitted to return to the
facility following hospitalization or therapeutic leave applies to all residents regardless of payer source . 6.
Residents who seek to return to the facility within the bed hold period defined in the state plan are allowed
to return to their previous room, if
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available . The DON stated originally the hospital he came from had asked the SNF if they were able to
place Resident 1 in their care. The DON stated the hospital he came from stated he needed antibiotic
administration and wound care. The DON, ADM and AD all reviewed his admission packet from the hospital
to see if he was a good fit and they all agreed the SNF had the capabilities to properly care for Resident 1.
The ADM stated the facility accepted responsibility for Resident 1 and their admission policy detailed how
they only accept residents they can care for. The DON stated Resident 1 went out for dialysis and they
reported he had a hemoglobin level of 4.6 and the physician ordered for him to be sent out to the hospital.
The ADM stated Resident 1 was sent to the hospital on 2/1/26 and was ready to be discharged back to the
facility the next day, 2/2/26. The ADM sent a message to the case management department in the hospital
about how they did not want Resident 1 to return to the SNF. The ADM stated as far as they knew he was
still at the hospital; no one followed up since the initial contact. The ADM stated they should have followed
up with the hospital to see if he still needed placement since he was at the hospital for a medical issue and
it had since been resolved, and he still fell within the bed hold period as detailed by the facility P&P.
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