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Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is prepared for a 
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and medical record review, the facility failed to ensure to coordinate the effective discharge 
planning process when the SSD failed to communicate to the IDT the development of the discharge plan and 
failed to document in the resident's medical record regarding the evaluation of the ALF waiver process. 
Additionally, the facility failed to notify the resident's family member about the ALF waiver was denied for one 
of six sampled residents (Resident 4). These failures had the potential to affect the resident's well-being after 
discharge. Findings: On 7/11/25 at 1702 hours, prior to the onsite investigation, a telephone interview was 
conducted with Family Member 2. Family Member 2 stated the facility's SSD had informed her Resident 4 
will have the ALF waiver for continued care in the ALF after discharge from the SNF. However, the resident 
needed to pay in the ALF because the waiver was not approved. Closed medical record review for Resident 
4 was initiated on 7/15/25. Resident 4 was admitted to the facility on [DATE], and was discharged on 6/6/25. 
Review of Resident 4's H&P examination dated 4/5/25, showed the resident was unable to make medical 
decisions. Review of Resident 4's MDS assessment dated [DATE], showed the resident's BIMS score was 5 
which meant the resident had moderate cognitive impairment. Resident 4's overall goal for discharge was to 
discharge to the community. Review of Resident 4's medical record showed a Multidisciplinary Care 
Conference was held on 4/15/25. However, the medical record failed to show a discharge planning was 
discussed with Resident 4 or the resident's family member. Review of Resident 4's Social Services Progress 
Note dated 6/3/25 at 1555 hours, showed Resident 4 would be moving to the ALF pending the ALF waiver 
and get it expedited. Review of Resident 4's Order Summary Report showed a physician's order dated 
6/6/25, to discharge the resident to the ALF with home health, physical therapy, occupational therapy, and 
RN services. Review of Resident 4's Notice of Medicare Non-Coverage showed the Medicare coverage of 
resident's skilled nursing services will end on 6/4/25. The Confirmation of Notice by telephone showed 
Resident 4's Family Member 2 was contacted on 6/5/25 (the time of the notification was not documented) 
signed by the SSD in SNF representative on 6/5/25. A mail confirmation of the follow-up notice was sent on 
6/5/25. Review of Resident 4's Skilled Nursing Facility Advance Beneficiary Notice of Non-Coverage showed 
beginning on 6/5/25, the resident may have to pay out of pocket for the care received during the in patient for 
the skilled nursing services care including physical therapy, occupational therapy, and daily skilled nursing 
care due to resident's/family choice to discharge on [DATE]. The Skilled Nursing Facility Advance Beneficiary 
Notice of Non-Coverage form failed to show for a signature of the resident or resident's authorized 
representative. On 7/15/25 at 1353 hours, an interview and concurrent closed medical record review for 
Resident 4 was conducted with the SSD. The SSD stated the previous SSD was not working in the facility 
any longer. The SSD stated she started as the facility's SSD last week. The SSD stated the IDT should have 
met periodically regarding resident's discharge process and updated the team with regards to the discharge 
planning, funding and any referral to agencies such as for the ALF waiver. The SSD further stated the 
meeting discussion should have been reflected in the Multidisciplinary Care Conference. The SSD stated the 
resident or resident's family member should have been informed of the cost of the ALF. The SSD verified 
Resident 4's medical record failed to show the ALF waiver was approved prior to the discharge of the 
resident, and the Notice of Medicare Non-Coverage showed Medicare coverage of the resident's skilled 
nursing services would end on 6/4/25. The SSD verified the Skilled Nursing Facility Advance Beneficiary 
Notice of Non-Coverage form failed to show signature of the resident or authorized representative. The SSD 
further stated the Notice of Medicare Non-Coverage and The Skilled Nursing Facility Advance Beneficiary 
Notice of Non-Coverage form should have been provided to the resident or family member within 48 hours 
prior to the end of coverage. In addition, the SSD stated the ALF waiver should have been processed earlier 
and the family member should have been informed of the ALF waiver coverage in the program prior to 
discharge. On 7/15/25 at 1431 hours, an interview and concurrent closed medical record review for Resident 
4 was conducted with the BOM. The BOM verified Resident 4's end of coverage was 6/4/25. The BOM 
acknowledged the Notice of Medicare Non-Coverage and The Skilled Nursing Facility Advance Beneficiary 
Notice of Non-Coverage form showed Family Member 2 was informed through phone on 6/5/25, and the 
forms were sent through certified mail on 6/5/25. The BOM further stated she prepared the form and gave it 
to the SSD within 48 hours. The BOM stated she did not have any information regarding the ALF waiver for 
Resident 4 because the SSD was responsible for the resident's medical benefits. On 7/15/25 at 1535 hours, 
an interview was conducted with the DON. The DON stated the resident's discharge plan was to be 
discharged to the ALF and the MDS nurse was part of the IDT for discharge planning. On 7/15/25 at 1604 
hours, an interview was conducted with the MDS nurse. The MDS nurse stated the SSD did not discuss 
during the IDT meeting regarding Resident 4's ALF waiver. The MDS nurse stated the SSD informed her the 
resident's family member had requested to be discharged to the ALF a day prior to the resident's discharge. 
On 7/16/25 at 1044 hours, a telephone interview was conducted with the ALF Administrator where Resident 
4 was discharged to. The ALF Administrator stated Resident 4's ALF waiver was denied and verified 
Resident 4 needed to privately pay for the services and care in ALF. On 7/16/25 at 1321 hours, an interview 
was conducted with the Administrator. The Administrator stated the SSD should have applied for the 
assisted living facility (ALF) waiver once resident's goal was to discharge. The Administrator was informed 
and acknowledged the above findings.
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