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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to provide notice as soon as practicable before transfer or 
discharge for 1 of 5 residents reviewed for admission, transfer, and discharge. (Resident #10)Resident #10's 
was transferred to another facility on 10/21/24 without required proper written documentation. This failure 
could place residents at risk of not receiving appropriate care and required notifications.Record review of 
Resident #10's face sheet indicated Resident #10, admitted to facility 06/09/24, was an [AGE] year-old 
female. Her diagnoses included dementia (An umbrella term for a group of conditions that cause a decline in 
mental ability severe enough to interfere with daily life affecting memory thinking and behavior) and 
generalized anxiety (a feeling of worry, nervousness, or unease about an uncertain outcome). Record review 
of Resident #10's Quarterly MDS, dated [DATE], indicated a BIMS score of 05 (indicating a severe 
impairment of cognitive abilities). Resident #10 used a wheelchair to propel self and had a wander guard 
bracelet. Record review of Resident #10's Care Plan dated 08/23/24, indicated Resident #10 had wandering 
behaviors related to dementia. Interventions include freedom of movement throughout facility/unit; always 
wear a wander guard bracelet; redirect from exit doors; re-direct if attempting to enter areas that are 
inappropriate; and use diversion and redirection. In addition, (dated 09/16/24) Resident #10 was unable to 
adjust to placement due to confusion and agitation. Unable to be distracted from agitation or confusion. 
Interventions included assisting with phone calls to family member. Record review of Resident #10's 
progress notes, dated 10/17/24 at 04:43 p.m., entered by the SW, read this SW informed that resident is 
having increasing confusion and exit seeking behavior. This SW contacted resident [family member] and 
discussed with her the concern and that resident would benefit from a memory care unit. Resident [family 
member] voiced understanding and that this SW could send referral to (sister facility). Referral sent to sister 
facility. This SW will follow up. Record review of Resident #10's progress notes, dated 10/21/24 at 2:15 p.m., 
entered by nursing, read late entry: Received report that resident was discharging to memory care unit. 
Medications and belongings packed by previous shift. Driver in facility for pickup. At 2:30 PM noted resident 
belongings left in room, but they did take medication. Notified receiving facility of belongings being left. Was 
informed that belongings would get picked up 10/22/24.Record review of a Referral packet sent to the sister 
facility on 10/17/24 at 3:49 p.m. and provided by the SW, contained the following for Resident #10:- face 
sheet,10/17/24;- physician note dated 09/23/24;-physician order report dated 09/17/24 - 10/17/24; and-nurse 
progress notes dated 07/23/24 - 10/12/24.Record review of Resident #10's clinical records from 09/17/24 - 
10/21/24 did not document the following:-notification to resident or resident representative of transfer or 
discharge and the reasons for the move in writing;-notification of transfer or discharge notice to local 
ombudsman;-notice of transfer or discharge at least 5 days or 30 days before being transferred or 
discharged ;-signed consent from resident representative for transfer/discharge;-a discharge summary with a 
recapitulation of the resident's stay.Record review of an email exchanged with the ombudsman for the facility 
on 11/21/25, she said she did not recall being notified of Resident #10's transfer to sister facility and she did 
not have any documentation regarding transfer. During a phone interview on 11/18/25 at 09:30 a.m., the 
family member said Resident #10 had been transferred to the sister facility without her knowledge. The 
family member said she was visiting other facilities to seek placement and while at the sister facility, she was 
informed of the planned admission for that day to new facility. During an interview on 11/18/25 at 12:30 p.m., 
the SW said Resident #10 had not been given a 5 - day nor a 30-day discharge notice. She said she could 
not recall all the information as she was not a full-time employee at that time of Resident #10's transfer to a 
sister facility and was off when the resident had been transferred. During an interview on 11/18/25 at 12:45 p.
m., the Administrator said she was not employed at the facility during the time of this incident. She said her 
expectations would be to put an exit-seeking resident on 1:1 supervision, and if necessary, initiate a 5-day or 
30-day notice to resident and/or representative for a safer environment such as a memory care unit. She 
added expectations would include all the required documentation to be completed and given to appropriate 
entities. Record review of the undated facility's Discharge Summary and Plan policy read in part . 4. The 
discharge plan will be developed by the care planning/interdisciplinary team with the assistance of the 
resident and his or her family and will include a) where there individual plans to reside; b) arrangements that 
have been made for follow up care and services; c)how the IDT will support the resident or representative in 
the transition to post-discharge care.6. The resident/representative will be involved in the discharge planning 
process and informed of the final discharge plan
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