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F 0628 Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to provide the required transfer information for 3 (R #8,
Residents Affected - Some R #9, and R #10) of 3 (R #8, R #9, and R #10) residents reviewed for transfers when staff failed to: 1.

Notify R #8, R #9, and R #10 and their representative(s) of the residents' transfer to the hospital in
writing and in a language and manner they understand.2. Ensure R #8, R #9, R #10 and their
representative(s) receive a written notice of bed hold which indicated the duration the resident's bed
would be held.These deficient practices could likely result in the residents and/or their

representatives not knowing the reason for the transfer, the location of the transfer, their rights to
advocate and make informed decisions. The findings are:R #8A. Record review of R #8's admission
Record, no date, revealed R #8 was admitted to the facility on [DATE]. B. Record review of R #8's
nursing progress notes, revealed the following:1. On 03/21/26 R #8 was sent to the hospital due to
altered mental status.2. On 05/29/26 R #8 was sent to the hospital due to nausea and vomiting. C.
Record review of R #8's Bed Hold Notification, dated 03/21/26, revealed staff did not document the
number of days the bed will be held, or the amount the bed hold would cost R #8 after the number of
days held. D. Record review of R #8's medical record revealed staff did not complete the following:1.
A Bed Hold Notification for R #8's transfer to the hospital on [DATE].2. A transfer notice to the

hospital on [DATE] or 05/29/26. R #9E. Record review of R #9's admission Record, no date, revealed
R #9 was admitted to the facility on [DATE]. F. Record review of R #9's nursing progress notes,
revealed on 04/11/26 R #9 was sent to the hospital due to altered mental status. G. Record review of
R #9's Bed Hold Notification, dated 04/11/26, revealed staff did not document the number of days the
bed will be held, or the amount the bed hold would cost R #9 after the number of days held. H. Record
review of R #9's medical record, no date, revealed staff did not complete a transfer notice to the
hospital on [DATE]. R #10I. Record review of R #10's admission Record, no date, revealed R #10 was
admitted to the facility on [DATE]. J. Record review of R #10's nursing progress notes, revealed R
#10 was sent to the hospital due to dehydration on 05/30/26 K. Record review of R #10's medical
record, no date, revealed staff did not complete the following:1. A Bed Hold Notification for R #10's
transfer to the hospital on [DATE].2. A Transfer Notification for R #10's transfer to the hospital on
[DATE]. L. On 06/10/26 at 9:21 AM, during an interview, the ADON confirmed that staff were not
completing written transfer notices when residents are transferred from the facility. M. On 06/10/26

at 9:22 AM, during an interview, the DON confirmed that staff are not documenting the number of days
a bed will be held or the amount the bed hold would cost the residents.
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safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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