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Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is
prepared for a safe transfer/discharge.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This
citation pertains to Intake 2788552.Based on interview and record review, the facility failed to ensure
a physician documented that transfer/discharge was necessary for one (R1) of three
reviewed.Findings include:Review of the medical record revealed R1 was admitted to the facility on
[DATE] with diagnoses that included fracture of left leg, epilepsy, anxiety disorder, depression,
schizophrenia, and Post Traumatic Stress Disorder (PTSD). The Minimum Data Set (MDS) with an
Assessment Reference Date of 1/30/26 revealed R1 scored 15 out of 15 (cognitively intact) on the
Brief Interview for Mental Status (BIMS-a cognitive screening tool). In a telephone interview on
3/4/26 at 9:58 AM, R1 reported approximately four police officers, and a social worker came into his
room with an order from the judge to send him to the hospital for evaluation. R1 reported that same
night, he was ready to discharge from the hospital back to the facility. R1 reported the hospital called
the facility, but the facility refused to take him back saying they would rather have a hit on their
license than take him back. R1 reported the hospital then told him he had to leave so he discharged to
the community with his significant other. Review of the Social Services Progress Note dated 2/26/26
revealed [Social Services Director (SSD)] attempted to issue Involuntary Discharge paperwork to
resident with [Nursing Home Administrator]. Resident refused the paperwork but he requested to be
given the appeal paperwork. SSD attempted to hand the paperwork to him, he stated he would not
touch it, and paperwork was placed gently on his left knee with no physical body contact made
between SSD and resident. Review of the Immediate Involuntary Discharge paperwork dated 2/26/26
revealed This letter is to inform You that you will be immediately discharged on February 28, 2026 to
[name of a local motel], for the following reason(s): Sec. 21773(2)(a). You have been observed
making repeated threats towards staff and other residents and continue to do so despite being
counseled on your behavior. Review of the Notice of Involuntary Transfer or Discharge and
Facility-Initiated Discharge for Nursing Homes revealed R1 was being transferred/discharged due to
the safety of other individuals in the facility is endangered due to clinical or behavioral status of
resident and health of other individuals in the facility is endangered. Review of the Nurses' Note dated
2/26/26 revealed Police came to facility [related to] resident calling 911 .Before the police left the
facility [Director of Nursing (DON)] gave police residents letter of resident's involuntary discharge.
Resident stated that he [is] unable to read. Even though he had read things of papers resident had.
Resident is aware that he needs to leave tomorrow 2/27/26 as the police told him that. Review of the
Nurses' Note dated 2/27/26 revealed resident was unexpectedly discharged via police car to
[Emergency Department] [due to] a court appointed petition. In a telephone interview on 3/4/26 at
10:54 AM, Registered Nurse (RN) E reported she worked on 2/27/26 and R1 was sent to the hospital
prior to her shift. RN E reported she was told in report that if the hospital called, the facility would not
readmit R1. RN E reported the hospital called multiple times wanting to send R1 back to the facility,
but the facility refused. In an interview on 3/4/26 at 11:16 AM, Assistant Director of Nursing (ADON)
C reported the facility was trying to do an involuntary discharge for R1, but they had not received
approval from the State Agency yet. ADON C reported the hospital called the facility to readmit R1,
(continued on next page)
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but facility staff were told R1 was to discharge to the local motel. ADON C reported R1 refused to
discharge to the motel so the hospital discharged him to the community. In an interview on 3/4/26 at
11:35 AM, Social Services Director (SSD) G reported they had not heard one way or another if R1's
involuntary discharge was approved by the State Agency. In an interview on 3/4/26 at 11:46 AM,
Nursing Home Administrator (NHA) and Director of Nursing (DON) B reported R1 was given involuntary
discharge paperwork on 2/26/26 and that he did not take it well. NHA A reported R1 asked for the
appeal, but was not aware of him filing an appeal. NHA A reported on 2/27/26 they still had not heard
from the State Agency if R1's involuntary discharge was approved or not. NHA A reported the police
showed up on 2/27/26 around 4:00 PM with a court order to take R1 to the hospital. NHA A reported
the hospital called the facility shortly after midnight wanting to send R1 back to the facility. NHA A
reported the hospital was told that R1 could go to the local motel. NHA A reported R1 was not
readmitted to the facility due to concerns with his behaviors and threatening other residents. Review
of the medical record revealed a physician did not document that R1's transfer/discharge was
necessary due to the safety of individuals in the facility was endangered due to the clinical or
behavioral status of the resident and that the health of individuals in the facility would otherwise be
endangered.
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