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F 0627 Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is prepared for
a safe transfer/discharge.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, staff, and family interviews, the facility failed to have an effective discharge planning process
Residents Affected - Few that ensured home health services were set up prior to discharge to the community for a resident who had

a wound vac (a therapeutic device that uses controlled negative pressure [suction] to accelerate the healing
of acute or chronic wounds). This failure was for 1 of 4 residents reviewed for discharge (Resident #64).The
findings included:Resident #64 was admitted to the facility on [DATE] with diagnoses that included history
of sleeve gastrectomy (a common, irreversible weight-loss surgery), Surgical wound dehiscence (the partial
or total separation of previously stitched surgical incision edges), encounter for surgical aftercare following
surgery of the digestive system, and small bowel perforation (a life-threatening, full-thickness hole in the
small intestine wall that leaks digestive contents into the abdominal cavity, causing severe abdominal pain,
peritonitis, and potential septic shock).Resident #64's admission Minimum Data Set assessment dated
[DATE] revealed Resident #64 was cognitively intact with no delusions, behaviors, rejection of care, or
instances of wandering. Resident #64 was coded as independent with eating, needed supervision with oral
hygiene, and limited assistance with bed mobility, transfers, personal hygiene, upper body dressing, and
bathing. Resident #64 was dependent on others for toileting hygiene, lower body dressing, and putting on
and taking off footwear. Resident #64 was also coded as having a recent gastrointestinal surgery that
required active skilled nursing facility care and had a present surgical wound. Her goal was to discharge to
the community and active discharge planning was in process.A physician order dated 09/19/25 read: wound
vac dressing change every Monday, Wednesday, and Friday to abdomen. Review of the Discharge
Planner's note dated 10/01/25 revealed the Discharge Planner had verified Resident #64's wound vac was
to be delivered and that a referral was sent out to a home health agency that morning at 11:38 AM on
10/01/25. The note also revealed that the Discharge Planner was contacted at 4:15 PM on 10/01/25 by the
home health agency who indicated they would not be able to provide services to Resident #64 due to her
geographical location. The note indicated that the Discharge Planner reached out to 3 additional home
health agencies on 10/01/25 that reported they too, would not be able to service Resident #64 due to her
geographical location.Per Resident #64's progress notes, Resident #64 discharged home with their spouse
to their private home on [DATE] approximately 2:45 PM.An interview with Resident #64's Family Member on
03/03/26 at 12:32 PM revealed Resident #64 had a medical procedure in her abdominal area which
resulted in the placement of a wound vacuum for wound healing prior to her admission to the facility on
[DATE]. She stated that when it came time for Resident #64 to discharge home on [DATE], she and
Resident #64's spouse worked with the Discharge Planner to facilitate Resident #64's discharge home.
During the discharge planning process they (Resident #64's) family was concerned about ensuring that
home health was scheduled to see Resident #64 when she returned home due to the significant abdominal
wound that still required the placement of a
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F 0627 wound vac. Resident #64's Family Member indicated the Discharge Planner reported to them on 10/01/25
that a local home health agency referral had been sent on behalf of Resident #64 and that the home health
Level of Harm - Minimal harm agency had agreed to see Resident #64 upon her return home. Resident #64's Family Member reported
or potential for actual harm Resident #64 was discharged home on [DATE]. Resident #64's Family Member stated Resident #64 was
home for 2 days and had not heard from the home health company so Resident #64's Family Member
Residents Affected - Few contacted the home health company who told her they had received the referral but had denied the referral

due to Resident #64 residing outside of their services area. Resident #64's Family Member reported that
the home health company stated they had informed the Discharge Planner they were unable to provide
their services to Resident #64 prior to Resident #64 discharging from the facility. Resident #64's Family
Member stated she contacted the Discharge Planner who insisted that the home health agency had
accepted the referral. Resident #64's Family Member stated Resident #64's Family member stated they
requested assistance from the facility in locating another home health agency and assistance was
provided; however it took approximately 3 weeks until they were able to get Resident #64 in to see a local
wound care clinic who began treating the resident and provided wound care to Resident #64. Resident
#64's Family Member reported during the timeframe they were trying to find wound care for Resident #64;
she drove 3 hours, round trip, to provide Resident #64's wound care as she was a registered nurse and
was familiar with the wound care that needed to be provided to Resident #64. Per Resident #64's Family
Member, there were no ill effects during this time despite not having home health at the time and there was
no decompensation of Resident #64's wound. An interview with the Discharge Planner was completed on
03/04/26 at 12:01 PM. The Discharge Planner indicated that Resident #64 had admitted to the facility for
short term rehabilitation with a goal to return home with their spouse. The Discharge Planner remembered
Resident #64 and stated she had sent out the home health referral to the home health agency around
11:00 AM the day of Resident #64's discharge (10/01/25) and that Resident #64 was allowed to discharge
home around 2:45 PM. The Discharge Planner stated around 4:00 PM on 10/01/25 the initial home health
agency contacted her and stated they were unable to provide services to Resident #64 due to her living
outside of their service area. She continued, stating she immediately contacted several other home health
agencies but was unsuccessful in locating one that would provide services to Resident #64 due to her
geographic location. The Discharge Planner stated she struggled to find a home health agency that was
willing to provide services to Resident #64 so she expanded her search to wound care clinics to provide
services to the resident as a home care patient or as an outpatient. She stated she was able to locate a
local wound care clinic that was close to Resident #64 who stated they would provide Resident #64 with
wound care as an outpatient, but Resident 64 and her family were unwilling to consider outpatient wound
care initially. She stated ultimately, Resident #64 did begin seeing the local wound care clinic as an
outpatient. The Discharge Planner stated Resident #64's family member was a nurse at the local hospital,
and it was her understanding that Resident #64's family member was able to provide the needed wound
care to Resident #64 until they were able to get into the outpatient wound care clinic. An interview with the
Former Director of Nursing via telephone was conducted on 03/05/26 at 10:39 AM. She stated she vaguely
remembered the situation with Resident #64 but stated that the Discharge Planner was way more involved
than she was. She stated it was her understanding that Resident #64 had been prepared to return home
after a short term rehabilitation stay and that home health had supposedly been set up and verified by the
Discharge Planner. She stated that shortly after Resident #64 was discharged home, the facility was
notified by the original home health agency that they had not been able to accept Resident #64 as a patient
due to her geographical location. The Former Director of Nursing reported she reached
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Residents Affected - Few

out to Resident #64 and her family and offered to drive to Resident #64's home and complete the wound
care until home health services or a referral to a local wound care clinic could be established. She reported
the family completed the wound care. The Former Director of Nursing reported approximately a week or so
after Resident #64 discharged , the facility was able to get her admitted to a local wound care clinic as
outpatient. An interview with the Administrator on 03/05/26 at 11:47 AM revealed he did not have any
interactions with Resident #64's discharge situation but reported he expected his team to be aware of all
plans regarding a resident's discharge, including care or services when the resident returns home before a

resident was discharged from the facility.
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