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F 0625

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify the resident or the resident’s representative in writing how long the nursing home will hold the 
resident’s bed in cases of transfer to a hospital or therapeutic leave.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34318

Based on record review, staff interviews, and review of the facility policy titled, Bed Hold During Hospital 
Stays and Therapeutic Leaves, the facility failed to provide a written bed hold agreement for one of 11 
Residents (R1) who was sent to a behavioral facility for medication stabilization. The facility census was 59.

Findings include:

Review of the policy titled, Bed Hold During Hospital Stays and Therapeutic Leaves review date [DATE], 
Under Intent: It is the intent of this nursing center to offer all residents and/or his / her designee the choice of 
either paying the appropriate amount to hold the bed when the resident goes to the hospital or on therapeutic 
leave or releasing the bed and being readmitted to their previous room if available or to the first available 
bed. 

Closed Record Review

Review of the Face Sheet revealed Resident 1 was admitted to the facility with the following diagnoses that 
include but not limited to Schizophrenia, type 2 diabetes mellitus, hypertension, depression, and 
gastro-esophageal reflux disease. Continued review of R1 face sheet also revealed that the resident was 
listed as the primary contact indicating he was his own responsible party.

Review of the Quarterly Minimum Data set (MDS) dated [DATE] section C (Cognitive Pattern) indicated a 
Brief Interview for Mental Status (BIMS) score of 12 indicating moderate cognitive impairment.

Review of the Notice of Transfer or Discharges dated [DATE] with reason for transfer or discharge was to a 
stabilization unit. During review of R1 medical record there was not a bed hold agreement that explained the 
room rates after the Medicaid bed hold had expired that was signed and acknowledged by R1.

An interview on [DATE] at 5:49 pm, the Administrator revealed that to prevent this occurrence she will talk to 
all departments to make sure everyone is on the same page. 
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