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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 - Potential for
minimal harm (continued on next page)

Residents Affected - Some
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F 0628 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and staff interviews, the facility failed to provide a bed hold notice to the resident and their
Level of Harm - Potential for representative when transferred to the hospital for 2 of 2 residents reviewed for hospitalization (Resident #23
minimal harm and Resident #73).The findings included: 1. Resident #23 was admitted to the facility 11/18/23 with
diagnoses including diabetes and heart failure. The quarterly Minimum Data Set assessment dated [DATE]
Residents Affected - Some assessed Resident #23 to be severely cognitively impaired. A. Review of the medical record for Resident

#23 revealed a nursing note that documented on 8/13/25 she experienced a change in condition, and she
was sent to the hospital for evaluation and treatment. Review of the medical record for Resident #23
revealed no evidence a bed hold notice had been provided to Resident #23 or her representative. A nursing
note dated 8/16/25 documented Resident #23 returned to the facility after admission to the hospital for
treatment of gastrointestinal bleeding. B. Review of the medical record for Resident #23 revealed a nursing
note dated 9/23/25 that documented on 9/23/25 she experienced a change in condition, and she was sent to
the hospital for evaluation and treatment. Review of the medical record for Resident #23 revealed no
evidence a bed hold notice had been provided to Resident #23 or her representative.A nursing note
documented Resident #23 was readmitted to the facility on [DATE] from the hospital for treatment of acute
kidney failure and a urinary tract infection.An interview was conducted with Nurse #1 on 11/20/25 at 10:22
AM. Nurse #1 reported she was the charge nurse for the unit, and she reported she assisted with printing
materials for a resident when they were sent to the hospital. Nurse #1 explained she did not send a bed hold
notice with the residents when they were transferred to the hospital because that was the admission
Coordinator's responsibility. The admission Coordinator was interviewed on 11/20/25 at 11:31 AM. The
admission Coordinator reported she did not send a bed hold notice with residents when they were
transferred to the hospital. The admission Coordinator explained that if the facility had a shortage of beds
and they needed a bed while a resident was in the hospital, she would call and discuss with the resident
representative, but the facility did not charge to hold a bed when a resident was hospitalized .An interview
was conducted with the Administrator on 11/20/25 at 2:11 PM. The Administrator reported that a bed hold
notice should be provided to all residents and their representatives when the resident is hospitalized . 2.
Resident #73 was admitted to the facility on [DATE] with diagnoses including heart disease and atrial
fibrillation. The admission Brief Interview for Mental Status completed on 8/26/25 assessed Resident #73 to
be moderately cognitively impaired. A nursing note dated 8/31/25 documented Resident #73 was transferred
to the hospital for evaluation and treatment after a change in condition. Review of the medical record for
Resident #73 revealed no evidence a bed hold notice had been provided to Resident #73 or his
representative. An interview was conducted with Nurse #1 on 11/20/25 at 10:22 AM. Nurse #1 reported she
was the charge nurse for the unit, and she reported she assisted with printing materials for a resident when
they were sent to the hospital. Nurse #1 explained she did not send a bed hold notice with the residents
when they were transferred to the hospital because that was the admission Coordinator's responsibility. The
admission Coordinator was interviewed on 11/20/25 at 11:31 AM. The admission Coordinator reported she
did not send a bed hold notice with residents when they were transferred to the hospital. The admission
Coordinator explained that if the facility had a shortage of beds and they needed a bed while a resident was
in the hospital, she would call and discuss with the resident representative, but the facility did not charge to
hold a bed when a resident was hospitalized .An interview was conducted with the Administrator on 11/20/25
at 2:11 PM. The Administrator reported that a bed hold notice should be provided to all residents and their
representatives when the resident is hospitalized .
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