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Neighborhoods Rehabilitation and Skilled Nursing B 3003 Falling Leaf Court
Columbia, MO 65201

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
to one resident (Resident #1) when staff discharged the resident to the hospital and refused to allow
him/her to return to the facility. The facility census was 93.1. Review of the facilities policies did not
contain a policy for emergency discharge.2. Review of Resident #1's face sheet, dated 5/29/26,
showed the resident admitted to the facility on [DATE] and staff discharged him/her to the local
hospital on 5/20/26.Review of the resident's progress notes, dated 5/20/26 at 11:48 A.M., showed
staff documented the resident discharged back to the hospital for uncontrolled pain.Review of the
resident's medical records did not contain documentation of an emergency discharge issued to the
resident.During an interview on 5/29/26 at 8:47 A.M., the Director of Nursing (DON) said the facility
was not informed of the full acuity of care and it was felt they could not meet the residents' needs.
He/She said it is not clinically safe for the resident to be at the facility.During an interview on
5/29/26 at 8:48 A.M., the Administrator said when the resident was assessed his/her acuity of care
was much higher than anticipated. He/She said the resident was sent to the hospital and the social
worker at the hospital was informed the resident would not be permitted back because of the level of
care the resident needed. He/She said he/she did not issue a written discharge. Complaint #3021427
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