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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
interview and record review, the facility failed to ensure an appropriate transfer and discharge

Residents Affected - Few process for one of three sampled residents (Resident 1) when they did not complete his discharge
process, refused to readmit him following hospitalization, and failed to notify him or his

Note: The nursing home is representative when beds became available. As a result, Resident 1 remained at another skilled

disputing this citation. nursing facility from [DATE] through [DATE] and returned to the facility only after the California

Department of Health Care Services Office of Administrative Hearings and Appeals (A division within
the California Department of Health Care Services responsible for conducting administrative hearings
and appeals, responsible for reviewing disputes related to health care services, including appeals
from residents or their representatives regarding decisions made by health care facilities, such as
refusals to readmit residents) ordered the facility to readmit him.This finding had the potential to
result in harm to Resident 1 by preventing his readmission to the facility, disrupting his continuity of
care, and causing unnecessary stress or hardship for both Resident 1 and his representative.A review
of Resident 1's record indicated he was admitted to the facility following cervical spine surgery (a
surgical procedure performed on the neck region of the spine) and required ongoing skilled nursing,
rehabilitation, respiratory, medication management, catheter (a flexible tube inserted into the body to
drain fluids or deliver medication), and wound care services. A review of social services notes dated
[DATE] through [DATE] indicated the facility was actively planning for Resident 1's discharge home.
Social Services documented ongoing efforts to arrange home health services, durable medical
equipment, caregiver support, and community services. Multiple anticipated discharge date s were
established and revised based upon Resident 1's condition. A Social Services note dated [DATE]
documented that a planned discharge was canceled by the physician due to medical reasons.A review
of Resident 1's progress notes dated [DATE] indicated he experienced a significant change in
condition and was transferred from the facility to a General Acute Care Hospital (GACH) on [DATE]. A
review of the facility document titled, Bed Hold Notification, signed by Resident 1's family member
and a facility representative on [DATE] revealed Resident 1 retained the right to return to the facility
upon first availability of a semi-private room if he continued to require facility services and remained
eligible for Medicare or Medi-Cal (federally funded healthcare program) services. A review of the
facility admission Agreement indicated that residents hospitalized beyond seven days would be
readmitted to the first available semi-private bed if they required facility services and wished to
return.A review of the GACH discharge planning records for Resident 1, to which he was transferred
on [DATE], indicated that on [DATE] the GACH case manager contacted the facility regarding the
potential readmission of Resident 1. The documentation indicated that the facility declined to accept
Resident 1 back on several occasions. Additionally, the records indicated that both Resident 1 and a
family member requested repeated contact with the facility due to their preference for Resident 1's
return. Ultimately, Resident 1 was discharged to another skilled nursing facility on [DATE] following
denial of readmission by the original facility.During an interview on [DATE] at 9:09 a.m., Resident 1
stated he wanted to return to the facility following hospitalization because he liked it, believed it
(continued on next page)
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F 0627 could meet his needs, and was familiar with the staff and services provided there.During an interview
on [DATE] at 12:44 p.m., Resident 1's family member stated the GACH case manager informed her

Level of Harm - Minimal harm the facility would not accept Resident 1 back following hospitalization. Resident 1's family member

or potential for actual harm stated this facility was selected because it was the closest to home. Resident 1's family member
stated she wanted Resident 1 to return to the facility.During an interview on [DATE] at 9:20 a.m., the

Residents Affected - Few Administrator and Director of Nursing stated Resident 1 was not denied readmission because of
behavior concerns, care needs, equipment needs, or inability to provide care. The Administrator and

Note: The nursing home is Director of Nursing stated the facility's position was that Resident 1's seven-day bed hold had expired

disputing this citation. and there were no available beds when the hospital was ready to discharge him and requested

readmission from the facility.A review of facility census records revealed available male beds existed
after Resident 1's transfer to the other skilled nursing facility, including available male beds on
[DATE], [DATE], [DATE], [DATE], [DATE], [DATE], [DATE], and [DATE].During an interview on
[DATE] at 3:49 p.m., the Director of Nursing confirmed the facility did not notify Resident 1, Resident
1's family member, or the other skilled nursing facility where Resident 1 was discharged after
hospitalization, when beds later became available. The Director of Nursing stated that once a resident
had been admitted to another skilled nursing facility, there was no reason to continue communicating
regarding future bed availability.A review of Resident 1's medical record failed to identify a completed
discharge plan for Resident 1 prior to hospitalization or documentation that the discharge process had
been completed. Record review revealed the planned discharge home had been canceled by the
physician on [DATE] due to medical reasons.A review of a document from the California Department
of Health Care Services Office of Administrative Hearings and Appeals dated [DATE] indicated
Resident 1 filed an appeal with this office on [DATE] regarding the facility's refusal to readmit him.
This document indicated, The appeal is GRANTED. [Name of facility] has not met the legal
requirements to involuntarily discharge [Resident 1].Testimony from Administrator established that

on [DATE], Facility would not readmit Resident [Resident 1], due to not having a bed available for
Resident.Testimony from Administrator established, Facility did not provide Resident with a written
transfer/discharge notice.Testimony from Administrator established Facility had an available bed on
[DATE], and Resident or Authorized Representative was not informed of the availability.A review of
the undated facility policy titled, Discharge Summary and Plan, indicated the facility was responsible
for developing and implementing an individualized discharge plan, evaluating the resident's discharge
needs, reassessing discharge plans when resident conditions changed, and facilitating appropriate
transitions of care.A review of the undated facility policy titled, Bed Hold, last revised in November of
2016, indicated residents hospitalized beyond the seven-day bed hold period retained the right to
return to the facility upon first availability of a semi-private room if the resident continued to require
facility services and remained eligible for Medicare or Medi-Cal services.
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