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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify the resident or the resident’s representative in writing how long the nursing home will hold the 
resident’s bed in cases of transfer to a hospital or therapeutic leave.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45045

Based on record review, and Responsible Party (RP) and staff interviews, the facility failed to notify the 
resident or Responsible Party of the facility bed hold policy for 2 of 3 residents reviewed for hospitalization 
(Resident #1 and Resident #2).

The findings included:

1. Resident #1 was admitted to the facility on [DATE]. 

Review of the Minimum Data Set (MDS) admission assessment dated [DATE] revealed Resident #1 had 
moderate cognitive impairment. 

a. The Change in Condition report dated 9/19/24 revealed Resident #1 was transferred to the hospital for 
further evaluation of elevated temperature. Resident #1 was discharged from the facility on 9/19/24. 

Record review of Resident #1's electronic medical record revealed there was no documentation that 
Resident #1 or the Responsible Party (RP) received the bed hold policy for the 9/19/24 discharge. 

The nursing progress note dated 9/22/24 revealed Resident #1 was readmitted to the facility. 

b. The Change in Condition report dated 9/26/24 revealed Resident #1 was transferred to the hospital for 
further evaluation of temperature and hand swelling. Resident #1 was discharged from the facility on 9/26/24. 

Record review of Resident #1's electronic medical record revealed there was no documentation that the bed 
hold notice was completed for Resident #1 or that Resident #1's RP was provided with the bed hold notice 
for the 9/26/24 discharge from the facility. 

(continued on next page)
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A telephone interview was conducted with Resident #1's RP on 10/07/24 at 3:36 pm who revealed she was 
not contacted by the Admission Director to discuss the process of the bed hold policy for the 9/19/24 or 
9/26/24 discharges. The RP stated when Resident #1 returned to the facility on [DATE] from the 9/19/24 
discharge, Resident #1 returned to the same room and all her personal belongings were still in the room. 
Resident #1's RP stated when she went to the facility on [DATE] to pick up Resident #1's clothing to wash, 
another resident was in the room and Resident #1's personal belongings were packed up and put in a 
storage closet. The RP stated she was not notified by the facility or the Admission Director that she was 
required to hold the room while Resident #1 was hospitalized and that Resident #1's personal belongings 
would be removed if she did not hold the room. 

An interview was conducted on 10/07/24 at 2:30 pm with Nurse #4 who confirmed she was assigned to 
Resident #1 on 9/19/24 and 9/26/24 when Resident #1 was discharged to the hospital. Nurse #4 stated when 
a resident was sent to the hospital she would send the resident face sheet (resident information sheet) and 
the medication summary report. Nurse #4 stated she was not sure about the bed hold notice being sent to 
the hospital, but she stated she did not discuss holding a bed with residents before going to the hospital. 
Nurse #4 stated she did not know if she completed and sent a bed hold notice with Resident #1 when she 
discharged to the hospital on 9/19/24 or 9/24/24. 

During an interview on 10/07/24 at 3:46 pm the Business Office Manager stated she was not responsible to 
notify the resident or the RP regarding the bed hold policy. The Business Office Manager stated the 
Admissions Director was responsible to contact the resident or RP to ask if they wanted to hold the bed while 
the resident was in the hospital and if the resident or RP decided to hold the bed then she would then reach 
out to discuss the costs. The Business Office Manager stated she was not asked to contact Resident #1's 
RP to discuss the costs for bed hold for either discharge.

An interview was conducted on 10/07/24 at 3:52 pm with the Admission Director who revealed she was 
responsible to contact the resident or RP regarding the bed hold policy. The Admission Director stated 
typically she would call the first listed RP the next morning after discharge to the hospital to see if they 
wanted to hold the bed while the resident was in the hospital, but she stated it was hit or miss that she called. 
The Admission Director stated she tried to call Resident #1's RP the day after the discharges but she did not 
speak to the RP, and she reported she did not make any further attempts to contact Resident #1's RP to 
discuss the bed hold policy. 

During an interview with the Director of Nursing (DON) on 10/08/24 at 2:05 pm she revealed Nurse #4 was 
responsible to complete the bed hold notice in the electronic record and send with Resident #1 to the 
hospital, but she did not know the process once the resident was at the hospital. The DON stated all nurses 
were educated on the bed hold notice process, but it was not something she monitored when the discharges 
to hospital were reviewed. 

(continued on next page)
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An interview was conducted with the Administrator on 10/08/24 at 10:00 am who reported the nurse that sent 
the resident to the hospital was responsible to complete the bed hold notice in the electronic record and send 
the document to the hospital with the resident information to be given to the RP when they arrived at the 
hospital. The Administrator stated she did not know who was expected to give the bed hold notice to the RP 
at the hospital or how the facility was sure the bed hold notice was given to the RP, but stated the bed hold 
notice was sent with the resident paperwork at time of transfer. The Administrator stated the Admission 
Director was responsible to follow-up with the resident or RP when discharged to hospital to determine if the 
bed hold was wanted or not. The Administrator stated she was unable to locate any documentation that the 
bed hold notice was completed and sent with Resident #1 or that Admission Director contacted Resident 
#1's RP for the 9/19/24 or 9/26/24 discharges to discuss the bed hold process or if the RP wanted to hold the 
bed for Resident #1.

2. Resident #2 was admitted to the facility on [DATE].

The Minimum Data Set (MDS) quarterly assessment dated [DATE] revealed Resident #2 had severe 
cognitive impairment. 

Review of the Change in Condition report dated 9/27/24 completed by Nurse #2, revealed Resident #2 was 
transferred to the hospital for further evaluation of injury to the right lower leg. Resident #2 was discharged 
from the facility on 9/27/24.

An attempt to interview Resident #2's Responsible Party (RP) on 10/08/24 at 12:30 pm was unsuccessful.

Record review of Resident #2's electronic medical record revealed there was no documentation that the bed 
hold notice was completed or that Resident #2's RP received the bed hold notice for the 9/27/24 discharge 
from the facility.

An attempt to interview Nurse #2 on 10/7/24 at 2:00 pm and 3:15 pm were unsuccessful. 

An interview was conducted on 10/08/24 at 10:52 am with the Admission Director who revealed she was not 
aware she needed to discuss the bed hold notice for long term care residents when they discharged to the 
hospital, and it was not something she had done in the past for long term care residents in the facility. The 
Admission Director stated she did not contact Resident #2's RP regarding the bed hold notice and desire to 
hold the room because she knew Resident #2 would be returning to the facility and a bed would be available 
at the facility when Resident #2 was ready to return. 

An interview was conducted with the Administrator on 10/08/24 at 10:00 am who reported the nurse that sent 
the resident to the hospital was responsible to complete the bed hold notice in the electronic record and send 
the document to the hospital with the resident information to be given to the RP when they arrived at the 
hospital. The Administrator stated the Admission Director was responsible to follow-up with the RP when 
Resident #2 was discharged to hospital to determine if the bed hold was wanted or not. The Administrator 
stated she was unable to locate any documentation that the bed hold notice was completed for Resident #2 
or that Admission Director contacted Resident #2's RP for the 9/27/24 discharge to discuss if a bed hold was 
wanted.
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