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Camdenton Windsor Estates 2042 N Business Route 5
Camdenton, MO 65020

F 0627

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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** Based on
interview and record review, facility staff failed to provide an appropriate emergency discharge notice
when staff discharged one resident (Resident #1) to the hospital and refused to allow the resident to
return to the facility. The facility census was 54.1. Review of the facility's policies on 3/3/26,
showed the facility did not have a policy for emergency discharge. 2. Review of Resident #1's face
sheet, dated 3/3/26, showed the resident admitted to the facility on [DATE], and facility staff
discharged him/her to the hospital 02/23/26.Review of the residents progress notes, dated 3/3/26,
at 11:52 A.M., showed staff documented they spoke with the residents guardian in regard to a notice
of immediate discharge because the facility can no longer meet the residents needs. Review of the
resident's Immediate Discharge Notice, dated 3/3/26, showed staff documented the resident would
discharge to the hospital. During an interview on 3/3/26 at 10:09 A.M., the administrator said he/she
will not take the resident back due to safety concerns for the other residents. He/She said he/She is
aware the facility will receive a citation because the hospital is not an acceptable discharge location.
During an interview on 3/3/26 at 10:37 A.M., the care plan coordinator said he/she emailed the social
worker at the hospital where the resident was discharged to alert him/her that the facility would not
be accept the resident back to the facility. Incident #2786352
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