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Yellowstone River Nursing and Rehabilitation 2115 Central Ave
Billings, MT 59102

F 0628

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record review, the facility failed to notify the resident's representative, in writing, of
the reason for the transfer and the required bed-hold information for 1 (#9), of 10 sampled residents.
Findings include:Review of resident #9's nursing progress note, dated 5/9/26 at 4:46 p.m., showed
resident #9 was found on the floor after falling. Resident #9 was sent to the local hospital and was
admitted . Review of resident #9's Psychosocial assessment dated [DATE] showed resident #9 had a
diagnosis of unspecified dementia, moderate with agitation. The assessment showed resident #9 had
a BIMS (brief interview for mental status) of 12. A BIMS score of 12 indicates mild to moderate
dementia.Review of resident #9's electronic health record showed a Notice of Transfer/Discharge
form dated 5/9/26. Resident #9 was given a verbal notice of transfer.During an interview on 7/30/25
at 2:35 p.m., staff member K said the discharge notices were given to the resident verbally, and the
power of attorney gets Notice of Transfer/Discharge sent to them by mail. Staff member K said
during the time when resident #9 was sent to the hospital, she was off work. Staff member K said in
her absence, the discharge transfer form was probably not sent to the power of attorney. Staff
member K said there probably wasn't anyone at the facility that would send the form to the
representatives. During an interview on 7/30/26 at 8:15 a.m., NF5 said she was aware resident #9
had been to the hospital several times in the past. NF5 said the facility had called to inform her of the
discharge, but she said she did not receive any written documentation for those times.

275029 1

10/09/2026




