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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.
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 provide documentation of a discharge order and
Residents Affected - Few failed to ensure accurate discharge information was documented in the Discharge Planning Review

Assessment, for 1 of 5 sampled residents (Resident #1) reviewed for discharge. The findings
included: Record review revealed Resident #1 was admitted to the facility on [DATE]. His admitting
diagnoses included Syncope and Collapse, Unspecified Injury of Face, History of Falling, Acute Kidney
Injury, and Peripheral Vascular Disease. Resident #1 was discharged from the facility on 02/03/26.
Review of a Brief Interview of Mental assessment dated [DATE], documented Resident #1's status
score was 15.0. This indicated that Resident #1 was cognitively intact. Further record revealed there
was no physician's order for Resident #1 to be discharged from the facility.Record review of the
Discharge Planning Review Assessment that was signed by the Social Worker on 02/03/26 was
incomplete. The assessment showed no signature or date on the lines for the Resident and the
Resident's Representative to sign. The question that stated Who initiated discharge was not
answered; Neither Resident, Facility, nor Other (with explanation) was checked off. The space below
The Reason for Discharge was left blank. There was no reason for discharge that was listed on the
Discharge Planning Assessment. The circle next to Home/Community was filled in to indicate the
location that Resident #1 was discharged to. An interview on 07/07/26 at 4:40 PM with Resident #1's
family member revealed that she and Resident #1 were informed by the Admissions Coordinator on
02/02/26, that the costs of his stay for rehabilitation services at the facility would not be covered by
his insurance (Medicare). The Admissions Coordinator assisted the Resident with an alternate plan,
and facilitated Resident #1's admission to another facility. The Resident and his family member were
informed that an acute rehabilitation facility approved his admission and said his medical condition
met their criteria insurance coverage. According to Resident #1's family member, she was mailed a
copy of the discharge plan approximately 3 weeks after Resident #1 was discharged , and the
discharge papers were inaccurate. The papers listed that Resident #1 was discharged home. The
family member said that Resident #1 was not discharged home, he was admitted to another facility.
An Interview with the DON on 07/08/26 at approximately 12:30 PM revealed that Resident #1 was
discharged to a rehabilitation facility.An interview with the Admissions Coordinator on 07/08/26 at
approximately 1:00 PM clarified that Resident #1 was discharged to an acute rehabilitation center that
was part of a hospital. The admission Coordinator explained that Resident #1's medical needs met the
requirements for insurance coverage at the acute rehabilitation center. An interview was conducted
with a nurse, Staff A, on 07/08/26 at 3:05 PM. The surveyor asked Staff A whose responsibility it
was to fill in the answers for who initiated the discharge and the reason for the discharge on the
Discharge Planning Review. Staff A said that was the responsibility of the charge nurse. An interview
(continued on next page)
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F 0842 was conducted with the charge nurse (Staff B) at the time of Resident #1's discharge. On 07/08/26 at
5:50 PM, when Staff B, RN (Registered Nurse) was asked who gave the order for Resident #1 to be
Level of Harm - Minimal harm discharged to the rehabilitation hospital, she said she wasn't sure if the Social Worker (SW) was there
or potential for actual harm at that time. She added, the Social Worker usually initiated discharges, and when the SW wasn't
there, the ADON (Assistant Director of Nursing) and the Administrator teamed together and initiated
Residents Affected - Few discharges. When asked if there was a physician's order that was required to be included in the

medical records prior to a Resident's discharge, the RN answered yes. She said usually the
physician's order was signed. She provided an example of a typical discharge order that said Resident
may discharge home with home health Medicare services, Physical Therapy. When the RN was asked
who was responsible for filling out the Discharge Planning Review, she said that the floor nurse

picked up the discharge packet from the nurses station. Completion of the papers are usually done by
the Social Worker and the ADON. An interview with the ADON was conducted on 05/08/26 at 5:20 PM.
The ADON showed the surveyor the date she signed off on the completed discharge planning review
packet for Resident #1 was 02/18/26. When asked when the Discharge Planning Review should have
been completed, she answered at the time of discharge. [The discharge date was 02/03/26.] When
asked if there was a physician's order in the medical record for Resident #1's discharge, the ADON
answered no. When asked if the discharge planning review packet was supposed to be given to
Resident #1 upon discharge, the ADON answered yes, it was. She added that the procedure was for
the nurse to give the resident the discharge packet prior to discharge, and for the resident to sign the
papers. After that copies are supposed to be made and submitted to medical records. When the ADON
was asked to provide the surveyor with signed discharge papers for Resident #1's discharge on
[DATE], the ADON said that there weren't any signed discharge papers signed by Resident #1.
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