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Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

Based on interview and record review, the facility failed to provide written notices of discharges to resident
representatives or notices to the ombudsman for 3 of 3 residents reviewed for hospitalization and
discharge. (Resident 3, 58 and 60) The deficient practice was corrected on 1/16/26, prior to the start of the
survey, and therefore was past noncompliance.Findings include:1. The clinical record for Resident 3 was
reviewed on 1/29/26 at 9:32 a.m. The diagnoses included, but were not limited to, pneumonia, atrial flutter,
acute respiratory failure with hypoxia, malignant neoplasm of colon, and obstructive and reflux uropathy.A
nursing progress note, dated 5/30/25 at 7:37 a.m., indicated the resident was transferred to the emergency
room at 6:30 a.m. and the daughter was notified verbally. The note did not indicate the daughter received a
written notice at any point after the transfer.During an interview, on 2/2/26 at 3:18 p.m., the Social Services
Director indicated the facility went over transfers in the morning meeting and discussed people who were
sent out. They brought the form to the meeting and added people to the form daily. The facility realized the
family had only been given verbal notices and changed their process. The facility now gives written
discharge notifications to resident representatives. They also made sure the Director of Nursing (DON) and
Executive Director (ED) receive the ombudsman list which was sent.2. The clinical record for Resident 58
was reviewed on 2/2/26 at 9:48 a.m. The diagnoses included, but were not limited to, anxiety disorder,
major depressive disorder, catatonic disorder due to a known physiological condition, mood affective
disorder, type 2 diabetes mellitus, edema, and metabolic encephalopathy. A physician's order, dated 1/5/26,
indicated to send the resident to the hospital for a psychiatric evaluation.A nursing progress note, dated
1/5/26 at 2:37 p.m., indicated the resident had a Zoom visit with a psychiatric physician who ordered the
resident to be sent to the hospital. The resident was transported by the family.A transfer/discharge report,
dated 1/5/26, indicated Resident 58's son was notified of the transfer. It did not indicate a written report, or
the bed hold policy was provided to the resident representative.During an interview, on 2/2/26 at 12:02
p.m., the ED indicated Resident 58 was part of the facility's plan of correction implemented prior to the start
of this survey. The resident's representative was notified verbally and had received the bed hold policy upon
admission; however, the representative had not been given a written transfer/discharge form or another
copy of the bed hold when the resident was transferred to the hospital for a psychiatric evaluation on
1/5/26.3. The clinical record for Resident 60 was reviewed on 2/2/26 at 11:51 a.m. The diagnoses included,
but were not limited to, metabolic encephalopathy, contusion of the right thigh, acute and chronic
respiratory failure with hypoxia, pulmonary fibrosis, bronchiectasis, acute on chronic diastolic congestive
heart failure, anxiety disorder, and moderate dementia with mood disturbance.A progress note, dated
11/24/25 at 1:12 p.m., indicated the resident was discharged at 1:00 p.m. to her assisted living memory
care apartment.A social services progress note, dated 11/21/25 at 1:46 p.m., indicated the resident was
going to discharge to memory care on 11/24/25 per her request.During an
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interview, on 1/30/26 at 11:15 a.m., the ED indicated the facility had discovered an issue with written
transfer and discharge notifications to the resident representatives, bed hold policy, and ombudsman
notifications and had completed a plan of correction on 1/13/26. The resident representative had not
received a written notice of transfer or the bed hold policy. Audits and staff education was completed on
1/16/26. The ombudsman was not notified of the emergency transfer to the hospital until the oversight was
discovered. The plan of correction was completed on 1/16/26.During an interview, on 2/2/26 at 12:04 p.m.,
the ED indicated the facility had only been notifying the ombudsman of emergent discharges and had not
notified the ombudsman of Resident 60's scheduled discharge. This occurrence was already noticed and
corrected with the plan of correction the facility had implemented prior to the start of this survey.A current
facility policy, titled Transfer Emergency Discharge, undated and provided by the ED on 1/30/26 at 3:26
p.m., indicated .When a resident is temporarily transferred to an acute care facility, a notice of transfer is
provided to the resident and resident representative as soon as practicable.The facility notifies the resident,
his or her representative, and the representative of the Office of the State LTC Ombudsman in writing of the
discharge, including notification the resident has the right to appeal a transfer or discharge.The notice to
the representative of the Office of the State LTC Ombudsman is sent at the same time the notice is
provided to the resident.The deficient practice was corrected by 1/16/26, after the facility completed house
wide audits, the staff were educated, and the policy was updated.3.1-12(a)(6)(A)(ii)3.1-12(a)(6)(A)(iv)
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