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F 0622

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Not transfer or discharge a resident without an adequate reason; and must provide documentation and 
convey specific information  when a resident is transferred or discharged.

Based on interview and record review, the facility failed the ensure information was provided to the receiving 
emergency department (Resident B) pending arrival for 1 of 3 residents and failed to ensure the bed hold 
polices were provided to residents (Resident B, Resident C, Resident D and Resident E) discharged to the 
hospital for 4 of 4 residents reviewed for transfers/discharges.

Findings include:

1. The clinical record for Resident B was reviewed on 3/17/25 at 10:36 a.m. The resident's diagnoses 
included, but were not limited to, venous insufficiency and diabetes.

The progress note, dated 2/25/25 at 10:33 a.m., indicated the resident was transferred to the hospital due to 
altered mental status.

The facility hospital transfer form, dated 2/25/25 at 10:00 a.m., indicated the physician and family were 
notified of the transfer.

The transfer form and clinical record lacked documentation of the hospital notification of the resident's 
pending arrival and the bed hold documentation was provided to the resident prior to discharge.

During an interview, on 3/18/25 at 9:15 a.m., Staff Member 3 indicated if a resident was sent out to the 
hospital, the report should be call to the hospital and documentation would be in place of whom the report 
was called to.

During an interview, on 3/18/25 at 9:40 a.m., the Director of Nursing indicated if the bed hold policy was 
given to the resident at the time of discharge to the hospital, there would be documented in the resident's 
progress notes.

During an interview, on 3/18/25 at 10:18 a.m., RN (Registered Nurse) 2 indicated she notified the son of 
Resident B's discharge, but did not call the emergency department or give a report of the resident's pending 
arrival.

2. The clinical record for Resident C was reviewed on 3/17/25 at 11:35 a.m. The resident's diagnosis 
included, but was not limited to, left femur fracture.
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The progress note, dated 3/1/25 at 12:20 a.m., indicated the resident was found sitting on the floor at the foot 
of her bed with her wheelchair three feet away. The resident complained of right hip and leg pain. The 
physician was notified, and a new order was received to send the resident to the emergency department for 
evaluation.

The clinical record lacked documentation of the bed hold information given to the resident and the bed hold 
being provided to the resident prior to discharge.

3. The clinical record for Resident F was reviewed on 3/18/25 at 10:32 a.m. The resident's diagnoses 
included but was not limited to benign prostatic hyerplasia and stage 5 kidney disease.

The progress note, dated 3/3/25 at 12:35 p.m., indicated the resident's urine was red in color and the 
resident had coughed up bloody mucus. The physician was notified and a new order was obtained to send 
the resident to the emergency department for evaluation.

The clinical record lacked documentation of the bed hold documentation being provided to the resident prior 
to discharge.

4. The clinical record for Resident G was reviewed on 3/18/25 at 2:47 p.m. The resident's diagnoses 
included, but were not limited to, atrial fibrillation and congestive heart failure.

The progress note, dated 1/26/25 at 1:53 a.m., indicated the resident spoke to a family member and felt she 
was in respiratory distress. The family called 911 and the resident was sent to the emergency department.

The clinical record lacked documentation of the bed hold documentation being provided to the resident prior 
to hospital discharge.
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