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F 0628

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to notify a resident and their representative of a discharge in
writing for 1 of 3 residents (Resident 1), reviewed for discharge process. This failure placed the resident and
their representative at risk for not having an opportunity to make an informed decision about the discharge
and about their rights to appeal the discharge.Findings included.Review of a face sheet showed Resident 1
admitted to the facility on [DATE] with diagnoses that included dementia (a condition when a person's brain
slowly stops working the way it used to) with agitation and anxiety disorders (when worry becomes so
strong and frequent that it gets in the way of daily life). Further review showed Resident 1 had a listed
representative.Review of Resident 1's progress note, dated 12/25/2025 at 10:54 PM, showed Resident 1
was transferred to the hospital for medical evaluation.Review of Resident 1's document titled, Notice of
Transfer or Discharge, dated 12/25/2025, showed Resident 1 was transferred to a hospital and that
[Resident 1] refused to sign. Further review did not show documentation of the notice was mailed to
Resident 1's representative.Review of Resident 1's nursing progress note, dated 12/26/2025, showed Staff
B, Resident Care Manager (RCM), contacted Resident 1 by phone and received verbal confirmation of his
preference not to return to the facility from the hospital.Review of Electronic Health Records (EHR) did not
show documentation of Resident 1, and their representative was provided with a written notification for his
discharge on [DATE].In an interview on 02/04/2026 at 11:14 AM, Resident 1's representative stated that
they were Resident 1's legal decision maker. When asked how the facility notified them of Resident 1's
discharge on [DATE], Resident 1's representative stated, They [Facility] only notified me that he was
transferred to the hospital, and that If the hospital sent him back, they should have accepted him.In an
interview and joint record review on 02/06/2026 at 12:40 PM, Staff D, Medical Records, stated that
Resident 1 had a representative and that his representative signed the facility admission paperwork on
12/13/2025. Staff D stated, [Resident 1] said he couldn't [could not sign] and asked for [Resident 1's
representative] to sign. A joint record review of Resident 1's EHR did not show documentation of Resident
1, and their representative was provided with a written notification for his discharge on [DATE]. When asked
if there were records not included in Resident's EHR, Staff D stated, At the moment, everything is scanned
[included in Resident 1's EHR].In an interview and joint record review on 02/06/2026 at 12:50 PM, Staff C,
RCM, stated that the facility's process for notification of transfers and discharges included providing a
written notice to the resident and their representative. Staff C stated that Resident 1 was transferred to the
hospital on [DATE] and that Resident 1 was discharged when he verbally declined to be returned to the
facility on [DATE]. Staff C further stated that Resident 1 had a representative. A joint record review of
Resident 1's notice of transfer and discharge, dated 12/25/2025, showed a section titled, Appeal Rights.
Further joint record review did not show documentation of the notice was mailed to Resident 1's
representative. When asked if
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Resident 1's representative was notified of the transfer and discharge in writing, Staff C stated, I don't [do
not] see it, it would show when it was mailed [to Resident 1's representative].In an interview and joint
record review on 02/06/2025 at 1:10 PM, Staff B stated that notices were provided to the resident upon
transfer or discharge. A joint record review of Resident 1's progress note dated 12/26/2025 showed Staff B
received verbal confirmation from Resident 1 of his preference not returning to the facility. Staff B stated
that they did not contact Resident 1's representative to notify them of Resident 1's discharge on [DATE].
When asked if Resident 1's representative received written notification of the discharge and appeal rights,
Staff B stated, No, it does not show it was mailed. Staff B stated that the facility's process for discharge
notifications was not followed.In an interview on 02/06/2026 at 1:32 PM, Staff A, Director of Nursing, stated
that they expected written notifications of resident transfers and discharges would be provided to the
resident and their representative.Reference: (WAC) 388-97-0120 (2) (a-c).
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