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Based on records reviewed and interviews, for one of three sampled residents (Resident #1), who had an
activated Health Care Proxy (HCP), the facility failed to ensure that on 08/11/25, his/her Health Care Agent
(HCA) was notified of his/her transfer to another Skilled Nursing Facility (SNF).Findings include:Review of
the Facility Policy titled, Change in a Resident's Condition or Status, dated as last revised 02/2021, indicated
that the Facility will promptly notify the resident, his/her attending physician, and the resident representative
of changes in the resident's medical/mental condition and/or status.The Policy further indicated that the
Nurse will notify the residents representative when a decision has been made to discharge the resident from
the Facility.Resident #1 was admitted to the Facility in November 2023 diagnoses include progressive
dementia, diabetes mellitus, and chronic renal insufficiency.Review of Resident #1's Physician's Orders,
dated as of 08/11/25, indicated that his/her HCP had been invoked since 11/15/23.Review of Resident #1's
Quarterly Minimum Data Set (MDS) Assessment, dated 08/08/25, indicated he/she had significantly impaired
cognition, only sometimes understood what was being said, only sometimes could make his/herself
understood, and indicated that his/her primary language spoken/understood was Hattian Creole.Review of
Resident #1's Social Service Progress Note, dated 08/01/25, indicated that the social worker sent a referral
to the SNF at his/her HCA request. Review of Resident #1's Nurse Progress Note, dated 08/11/25, indicated
that he/she had been transferred to another SNF. During a telephone interview on 08/11/25 at 11:44 A.M.,
Resident #1's Health Care Agent (HCA) said although she had requested that Resident #1 be transferred to
another SNF, the Facility did not communicate an actual transfer date or time at which Resident #1 was to be
transferred to another SNF.The HCA said on 08/11/25 she received a phone call from the accepting SNF
informing her that Resident #1 had arrived, that they said they were unaware that Resident #1 was being
transferred that day (08/11/25) to their facility and they did not have the appropriate information required.
During a telephone interview on 08/14/25 at 3:50 P.M., the Director of Social Services said that on 08/01/25,
Resident #1's transfer had been initiated via e-mail, at the request of his/her HCA.The Director said that all
e-mails regarding his/her discharge had been Carbon Copied (cc'd) to the HCA. The Director said that
Resident #1's HCA never responded to any of the e-mails. The Director said that she called and left a voice
mail for the HCA, but the HCA never responded. The Director said because she never spoke to the HCA,
that she could only assume that the HCA knew about the date and time of transfer. During a telephone
interview on 08/20/25 at 2:03 P.M., the Director of Admissions from the accepting SNF said that Resident
#1's transfer had been tentatively planned for 08/11/25, however she also said that the facility never
confirmed the transfer date, provided a transfer time or completed a nurse-to-nurse clinical report. During an
interview on 08/12/25 at 2:09 P.M., the Nurse Supervisor said that on 08/01/25, she was informed that
Resident #1 was to be transferred to another SNF soon and she had been asked to fax the requested
information to the appropriate parties.The Supervisor said she never contacted Resident #1''s HCA about
the transfer because it was the HCA who initiated the transfer, and that the Social Service staff were
responsible for the discharge/transfer process.During an interview on 08/12/25 at 3:39 P.M., the Director of
Nurses (DON) said that she was not aware that Resident #1's HCA was not aware of the details of his/her
transfer to the other facility. The DON said that she thought the Director of Social Services communicated
with the HCA prior to the transfer.The DON said that it is the Facility's expectation to fully inform residents
and their responsible party of all details of a discharge/transfer from the Facility and the discharging nurse is
to call the accepting Facility and provide the accepting nurse with a report of the incoming resident.
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