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Based on record review and interview, the facility failed to provide a discharge summary for 2 (R # 1 and R
#2) of 3 (R #1, R #2, and R #3) resident sampled for discharge. This deficient practice could likely result in
the resident and/or their representative not knowing the services that the resident received while at the
facility, the resident's current health status, or the resident's current medications leading to adverse
outcomes for the resident. The findings are: R #1 A. Record review of the admission/discharge report dated
01/14/26 revealed R #1 was discharged on 01/07/26. B. Record review of R #1's medical record revealed
the medical record did not contain a discharge summary. R #2 C. Record review of R #2's nursing progress
notes dated 01/08/25 revealed R #1 was discharged on 01/07/26. D. Record review of R #2's medical
record revealed the medical record did not contain a discharge summary. E. On 01/14/26 at 10:12 am,
during an interview ADON confirmed that R #1 and R #2 did not have discharge summaries. ADON stated
that staff should have completed the discharge summaries. The ADON also confirmed that the summaries
should be in the medical record.
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