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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Plan the resident's discharge to meet the resident's goals and needs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46912

Based on interview and record review, the facility failed to ensure a resident centered discharge plan was in 
place for 1 of 5 residents (Resident 1), reviewed for discharge planning. The failure to begin the discharge 
planning process at admission placed the resident at risk for unmet care needs and a diminished quality of 
life.

Findings included .

Review of the facility's policy titled, Discharge Plan, reviewed on 09/05/2024, showed that the discharge 
planning process included to identify the patient's needs and goals regarding discharge upon or as soon as 
practicable after admission. It showed that Social Services or Care management associates will complete the 
initial discharge plan evaluation form within 48 hours of admission. It further showed that The Discharge Plan 
.originates on the baseline care plan and will be included on the patient's [resident's] comprehensive care 
plan, once developed.

Resident 1 admitted to the facility on [DATE].

Review of Resident 1's baseline care plan, dated 02/08/2025, showed the box for Discharge Plan was not 
marked.

Review of the facility's document titled, Initial Discharge Planning Evaluation, dated 02/07/2025, showed that 
it had not been filled out and was blank.

In an interview on 03/05/2025 at 2:37 PM, Staff C, Licensed Practical Nurse (LPN)/Unit Care Coordinator, 
stated that the discharge process was started on admission.

In an interview on 03/05/2025 at 2:50 PM, Staff D, Social Services, stated that the discharge process started 
right when a resident gets here. 

In an interview and joint record review on 03/17/2025 at 11:07 AM, Staff D stated that when Resident 1 
admitted to the facility I didn't fill out the initial discharge planning evaluation. Joint record review of the Initial 
Discharge Planning Evaluation, dated 02/07/2025, showed that it had not been filled out. Staff D stated, it 
was opened and not filled out and I wasn't able to get to it, it should have been filled out. 
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In an interview on 03/17/2025 at 1:51 PM, Staff E, LPN/Unit Care Coordinator, stated that once a resident 
was admitted [to the facility] the discharge process gets started. 

In an interview on 03/17/2025 at 2:48 PM, Staff B, Assistant Director of Nursing, stated that discharge 
planning started on the day of admission. Staff B further stated that they expected there to be a discharge 
plan for all residents. 

In an interview on 03/17/2025 at 3:24 PM, Staff A, Interim Executive Director, stated that Social Services and 
nursing were responsible for the discharge process and that they expected it to be started for residents at 
admission.
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