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Based on record reviews and interviews, it was determined that the facility failed to update a resident's
discharge plan to reflect the information received from home health services referral. This was evident for a
discharged resident (Resident #3) during a complaint survey.The findings include: On 10/16/2025 at 7:59 AM
A review of complaint #2602798 was conducted. The review alleged that Resident #3 was discharged home
on 7/22/25 without home health wound care services arrangement and as of 8/28/25 the resident had no
wound care services.On 10/16/2025 at 8:20 AM A review of Resident #3 medical records was conducted.
The review revealed that the resident was initially admitted into the facility on 2/3/2024 and was discharged
on 8/1/2025. The records indicated that the resident had a wound on the right Below Knee Amputation (BKA)
stump and received wound care services while at the facility.Further review of the records indicated that on
7/22/2025, the facility contacted a home health agency to request services for Resident #3 post discharge.
On 8/1/2025 at 1:39 PM, the facility was notified that the home health agency would not be able to provide
services to Resident #3. On 8/1/25 at 14:37 PM Resident was discharged from the facility.On 10/16/2025 at
10:40 AM An interview with Staff #5 was conducted. The staff confirmed that they discharged Resident #3
home. When asked if the time of discharge was a late entry, Staff #3 stated that they documented the actual
time when the resident was discharged from the facility. On 10/16/2025 at 10:44 AM Review of the records
revealed a social service note dated 8/4/25 that stated the staff spoke with the resident regarding discharge
planning follow up. The note also indicated that the resident was accepted for home wound care services.
Further review of records revealed a wound care note that stated the resident was educated on performing
wound care dressing and that if the wound vac seal broke, Resident #3 was to contact home health services.
Additionally, A review of Resident #3's discharge summary written by the provider revealed an assessment
and plan for the resident to have wound care Monday, Wednesday and Fridays, and to maintain the wound
care therapy. Additionally, the note stated that the resident was discharged with home health services. On
10/16/2025 at 11:46 AM An interview with Resident #3 was conducted. The resident stated that at time of
discharge they were told that the home health services were set up and that they were to be seen for wound
care follow up every Monday, Wednesday and Friday.On 10/16/2025 at 11:57 AM An interview with the
complainant was conducted. The complainant stated that the resident was discharged home with a wound
vac machine, and no wound care arrangements were conducted. The complainant reported that the
discharge instructions the resident was sent home with indicated that home health was set up. On
10/16/2025 at 1:50 PM An interview with the Social Services Director was conducted. When asked if she
was aware that the home health services were declined prior to resident's discharge, she responded that she
was aware. She also stated that a resident can be discharged from the facility without home health
confirmation of a start of care date.On 10/16/2025 at 2:15 PM The Administrator was notified regarding the
concern with discharge planning.On 10/17/2025 at 7:44 AM The surveyor received documentation from the
Director of Nursing (DON) that indicated the medical director had a consultation with the Resident #3 prior to
discharge. The note stated that the resident was educated on the risks of being discharged home without
home health setup, but the resident preferred to be discharged home.On 10/17/2025 at 11:45 AM During the
exit conference, the Medical Director stated that he spoke to the resident about the risks of leaving the facility
without home health services and that the resident insisted on going home. When asked if the resident
should have been discharged as Against Medical Advice (AMA), the Medical Director stated no. When asked
if the resident's discharge plan should have been updated to reflect that the resident had no home health
services and no wound care arrangements, he responded, yes, that the discharge instructions should have
been revised.
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