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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42484

Based on interview and record review, facility staff failed to provide an appropriate 30 day discharge notice 
for one resident (Resident #1) and failed to allow Resident #1 to return to the facility when the resident was 
ready for discharge from the hospital. The facility census was 49.

1. Review of the facility's Discharge/Transfer of Resident policy, undated, showed for the transfer of a 
resident staff are to explain the transfer and reason to the resident and/or representative and give copy of 
transfer or discharge notice to the resident and/or representative or person responsible for care. Review 
showed if it is an emergency transfer, transfer or discharge notice form may be completed later, but as soon 
as possible. 

2. Review of Resident #1's Entry and Discharge Minimum Data Set (MDS), a federally mandated 
assessment tool, dated 1/17/24, showed the resident was admitted and discharged on [DATE]. 

Review of the resident's progress notes, dated 1/17/24, showed the resident admitted to the facility and 
received an intravenous (IV) antibiotic medication. Review showed staff documented the resident became 
weak and unsteady, and an order obtained to send the resident to the emergency room and to not accept the 
resident back to the facility. 

Review of the resident's medical record showed the medical record in did not contain an emergency or 30 
day discharrge notice prior to discharge and was not provided with an acceptance of admission to an 
alternative facility. 

During an interview on 1/18/24 at 12:51 P.M., the facility's social services designee (SSD) said the resident 
was accepted to the facility based on the resident's diagnosis which required IV medications. The SSD said 
the hospital social work did not inform him/her the resident had a history of drug use, wound care and had 
behaviors. The SSD said facility staff decided when the resident required emergency room treatment the 
resident should not be readmitted , as the facility would not be able meet the resident's needs.

During an interview on 1/18/24 at 1:01 P.M., the Administrator said the resident was accepted based on the 
information the hospital provided. The administrator said the hospital sent the additional information 
regarding the substance abuse and behaviors when arrived at the facility. 
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During an interview on 1/18/24 at 02:34 P.M., the Licensed Practical Nurse (LPN) said the resident was 
admitted to the facility based on the information the hospital provided in the admission packet which did not 
include the medical history of drug and alcohol use, or report that the resident was violent at the hospital and 
required multiple security guards to restrain the resident. The LPN said the facility could not adequately care 
for the resident, and with the resident requiring a transfer to the emergency room for the reaction to the 
antibiotic, an order was procured to not re-admit the resident. 

During an interview on 1/18/24 at 03:12 P.M., the hospital social worker said the resident remained in the 
emergency department and placement had not yet been found for the resident. He/She said the hospital had 
sent inquiry to a different facility but had not heard back.
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