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F 0628 Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility did not provide Notice of Bedhold and Notice of Transfer to a
Residents Affected - Some resident or resident representative who were transferred from the facility to a hospital for 4 of 4

residents (R) (R4, R20, R33 and R34).
Example 1
R4 was admitted to the facility on [DATE] and has an Activated Power of Attorney (APOA).

On 06/11/25, R4 had a change in condition that required being sent to emergency room (ER). The
facility contacted R4's APOA and left a voicemail regarding change in condition. The facility was
unable to provide documentation to support that the APOA was provided a Notice of Bedhold or Notice
of Transfer.

On 07/08/25, R4 had a change in condition that required being sent to emergency room (ER) and
subsequently admitted to hospital. The facility contacted R4's APOA who gave consent to send to
hospital. The facility was unable to provide documentation to support that the APOA was provided a
Notice of Bedhold or Notice of Transfer.

On 07/17/25, R4 had a change in condition that required being sent to emergency room (ER). The
facility contacted R4's APOA who gave consent to send to hospital. The facility was unable to provide
documentation to support that the APOA was provided a Notice of Bedhold or Notice of Transfer.

On 09/09/2025 at 2:15 P.M, Surveyor interviewed Nursing Home Administrator (NHA) A who requested
Surveyor come to office to discuss facility resident transfers. NHA A showed Surveyor a Performance
Improvement Project Worksheet named DC Planning/DC Process. Date initiated 03/23/25 and target
completion date of 07/31/25 for licensed nurses to utilize when there is a resident

discharge/transfer. NHA A stated facility has not educated all nurses on expectations as of survey

date regarding the process.

NHA A shared with Surveyor a Nursing Discharge Checklist dated 07/31/25 that under the section
titted Day of Discharge (unplanned DC) indicates Complete a Progress Note (Transfer to ER/Hospital
Summary) in Point Click Care regarding the discharge. Include the language Bed Hold Notice was
provided to within the note and all completed notifications regarding the discharge.

Example 2

R20 was admitted to facility on 02/21/2025, diagnosis include displaced fracture of base of neck of
(continued on next page)
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F 0628 right femur, subsequent encounter for wedge compression fracture of T11-T12 Vertebra. R20 has a
BIMS score of 13/15, meaning R20 is cognitively intact. R20 makes own health care decisions.
Level of Harm - Minimal harm
or potential for actual harm On 09/09/25, record review showed R20 transferred to the Emergency Department (ED) on 5/12/25
and 5/23/25. Bed hold notice is in medical record without a resident signature for 05/12/25 event.
Residents Affected - Some
On 09/10/25, further record review noted nursing progress note, dated 05/12/25, stated .writer did
place a call to Dr ., reported increased discomfort (from fall in room). Order received to transfer to ED
for work up. Resident agreeable. Writer did also call . [R20's daughter] again, she is aware and in
agreement.

On 09/10/25, record review noted nursing progress note, dated 05/23/25, stated Dr.called re: CT
scan results. Resident does have a T12 fracture .he will need to be fitted for back brace .now ordered
resident to be seen at ED for evaluation and possible admit to hospital. Resident and daughter .aware
and in agreement. Unsure if resident will return to facility.

On 09/10/25 at 9:00 AM, Surveyor interviewed R20 if bed hold notice was provided prior to transfers
to ED for dates 05/12/25 and 05/23/25, and R20 stated no bed hold information was offered.

Example 3

R33 was admitted to the facility on [DATE] and diagnoses included heart failure. R33's most recent
MDS assessment confirmed R33 scored 12/15 during BIMS, indicating intact cognition. R33 makes her
own health care decisions.

On 09/09/25, Surveyor reviewed R33's record and noted R33 was transferred to the ER on [DATE],
03/19/25, and 08/26/25. Surveyor reviewed bed hold notices in R33's record and noted bed hold did
not include a signature.

On 09/09/25, Surveyor requested additional documentation R33 was provided with notice of bed hold
for ER transfers on 03/09/25, 03/19/25, and 08/26/25.

On 09/10/25, the facility provided the following progress notes:
-03/09/25, Writer contacted emergency contact daughter [name] updated on transfer to ER.
-03/19/25, Left message for daughter, [name] of resident status.

-08/26/25, Writer spoke with daughter, and she is aware of the fall and resident being transferred to
the ER.

On 09/10/25 at 6:59 AM, Surveyor interviewed Registered Nurse (RN) C. RN C stated the facility does
provide notice of bed hold at the time of transfer. RN C was not able to describe the process or where
the notice of bed hold could be found.

On 09/10/25 at 8:25 AM, Surveyor interviewed R33. R33 stated she did not receive a notice for bed
hold for any ER transfers. R33 stated maybe the facility called her daughter, but her daughter had not
said anything to her.

(continued on next page)
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F 0628 On 09/10/25 at 9:00 AM, Surveyor called R33's daughter and left a voicemail for a return call.

Level of Harm - Minimal harm Example 4
or potential for actual harm
R34 was admitted to the facility on [DATE] and diagnoses included history of stroke. R34's most
Residents Affected - Some recent MDS assessment confirmed R34 scored 10/15 during BIMS, indicating mild cognitive
impairment. R34 makes his own health care decisions.

On 09/09/25, Surveyor reviewed R34's record and noted R34 was transferred to the ER on [DATE]
and 03/25/25. Surveyor reviewed bed hold notices in R34's record and noted bed holds did not include
a signature.

On 09/09/25, Surveyor requested additional documentation R34 was provided with notice of bed hold
for transfers to the ER on [DATE] and 03/25/25.

On 09/10/25, the facility provided progress notes with the following:

-03/17/25, Updated brother [name] of resident transfer.

-03/25/25, Writer telephoned [name] niece and informed her that resident was sent to ER for an
evaluation d/t no void all day. Right knee red swollen, sensitive, and hot to touch. [name] asked to be
updated when nursing hears from the ER.

On 09/10/25 at 6:59 AM, Surveyor interviewed RN C. RN C stated the facility does provide notice of
bed hold at the time of transfer. RN C was not able to describe the process or where the notice of bed

hold could be found.

On 09/10/25 at 8:23 AM, Surveyor interviewed R34. R34 stated he was not notified of a bed hold
when he transferred to the ER, and stated, It doesn't sound familiar.
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