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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0622 Not transfer or discharge a resident without an adequate reason; and must provide documentation and
convey specific information when a resident is transferred or discharged.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49469

Residents Affected - Few Based on review of facility policies, closed resident records and staff interview, it was determined that the
facility failed to acquire and document a physician's discharge order and acquire and document physician
orders for medications for one out of two closed resident records (Closed Resident Record CR1).

Finding include:

The facility Discharge Medications policy dated 5/28/24, indicated that a physician must be contacted for an
order to discharge a resident with medications before they will be dispensed, the charge nurse shall verify
that the medications are labeled consistent with current physician orders.

Review of Closed Resident Record CR1's admission record indicated she was admitted on [DATE], with
diagnoses that included nondisplaced fracture of ankle left leg, hypertension (high blood pressure) and

diabetes (high sugar in the blood).

Review of Closed Resident Record CR1's clinical nurse note dated 7/22/24, indicated that resident and
daughter requested discharge to home today.

Review of Closed Resident Record CR1's census report indicated that she discharged on [DATE].

Review of Closed Resident Record CR1's clinical record did not include a physician's order to discharge
home from the facility.

Review of Closed Resident Record CR1's progress note indicated discharge instructions were given to
daughter and resident. Medications were provided and all inhalers were provided.

Review of Closed Resident Record CR1's physician orders did not include orders for any inhalers.
During an interview on 8/8/24, at 1:45 p.m. the Nursing Home Administrator confirmed that the facility failed
to acquire and document a physician's discharge order and obtain orders for medications for Closed

Resident Record CR1 as required.

28 Pa Code: 201.29 (f)(g) Resident rights.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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