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Level of Harm - Minimal harm or
potential for actual harm
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Based on interview and record review, the facility failed to readmit one of three sampled residents (Resident
1) after the resident was transferred to the veteran VA hospital for medication evaluation and adjustment.The
facility's failure placed Resident 1 at risk of being admitted to another facility which is far from the wife's
residence therefore unable to visit frequently.A complaint was received by the California Department of
Public Health (CDPH) on 7/14/25 alleging that Resident 1 had been transferred to an acute care hospital for
medication evaluation and adjustment. According to the information provided, a representative of the
resident was informed by facility staff that the resident's bed would be held and that the resident would be
readmitted to the facility following hospitalization. However, the facility subsequently declined to readmit the
resident upon discharge from the hospital.During an interview on 7/14/25 at 12:15 p.m., with Resident 1's
responsible person (RP - person who makes healthcare decisions for a patient who is unable), the RP
reported that the facility declined to readmit Resident 1 following a hospital transfer. According to the RP,
nursing staff notified them on 7/2/25 that Resident 1 would be transferred to [name of facility] for a
medication evaluation and adjustment. The RP stated they were informed by facility staff that Resident 1
would be able to return following the hospital stay. However, the hospital case manager later informed the
RP that the facility would not readmit Resident 1, and alternate placement would be required.During a review
of Resident 1's Notice of Transfer or Discharge dated 7/2/25, the document indicated Resident 1 was
transferred to [name of facility] on 7/2/25 at 2:40 p.m. The document indicated the transfer was necessary for
Resident 1's welfare and that Resident 1's needs could not be met at the facility. However, there was no
documentation indicating which needs could not be met. There was no documentation as to what attempts
were made to meet Resident 1's needs. The sections were not completed on the document, these sections
were left blank.During an interview on 7/17/25 at 2:23 p.m. with Licensed Vocational Nurse (LVN) 1, who
transferred Resident 1 to [name of facility] on 7/2/25, LVN 1 stated that Resident 1 required a medication
adjustment. LVN 1 confirmed marking/documenting on the transfer form that the transfer was necessary for
Resident 1's welfare and that Resident 1's needs could not be met at the facility. Furthermore, when asked if
the responsible person ([RP]) was informed there would be a Bed Hold (process of reserving a bed for a
resident who is temporarily absent) for Resident 1, LVN 1 stated, Yes, | told the [RP] there was a bed hold
for Resident 1 because that's our policy. During an interview on 7/16/25 at 12:30 p.m. with the Business
Office Manager (BOM), the BOM was asked if information regarding private pay or reserve bed payment
requirements was provided to the responsible person ([RP]) to hold the bed for Resident 1. The BOM stated,
No, I did not. | did not have to because the resident was not going to be readmitted back. you need to speak
with the administrator. During a telephone interview with the facility administrator (Admin) on 7/16/25 at
12:34 p.m., the Admin indicated the facility did not have to readmit Resident 1 because Resident 1 had
attacked another resident. The Admin indicated the facility declined readmission due to Resident 1's
behavior.Further review of Resident 1's Notice of Transfer or Discharge dated 7/2/25 did not indicate that
Resident 1's transfer was due to the safety of individuals in the facility being endangered by the resident's
clinical or behavioral status, or that the health of individuals in the facility would otherwise be endangered.A
review of Resident 1's Physician's Discharge Summary dated 7/7/25, did not indicate that the reason
Resident 1 was discharged was because the health and safety of individuals in the facility would be
endangered.A review of the facility policy and procedure titled Admission, Transfer, Discharge and
Bed-Holds, dated 12/2016, in the BED HOLD and readmission section of the policy indicates A resident,
whose leave exceeds the bed hold period. will be allowed to return to the facility to their previous room if
available or immediately upon the first availability of a bed in a semi- private room, if the resident requires the
services provided by the facility and is eligible for.skilled nursing facility services.
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Based on interview and record review, the facility failed to:1. Ensure two of three sampled residents
(Resident 1 and 2) were provided with a written bed-hold notification upon transfer to general acute care
hospitals. 2. Ensure Resident 1's wife was provided with the bed hold private payment information before the
resident was transferred to the veteran (VA) emergency department (ED).These failures resulted in the
residents not having a bed-hold and were at risk of not being able to return to the facility.1. A review of the
facility's policy and procedure titled Admission, Transfer, Discharge and Bed-Holds, dated 12/2016, indicated
Upon transfer or discharge, a notice of transfer and discharge, as well as the bed-hold notification will be
completed and given to the resident at the time of transfer or discharge or as soon as practicable. In the BED
HOLD and readmission section of the policy indicated the facility will notify the resident or resident
representative at the time of admission and again prior to hospital transfer or therapeutic leave, of the bed
hold and readmissions policies.a) A complaint was submitted to California Department of Public Health
(CDPH) on 7/14/25 indicating Resident 1 was transferred to [name of facility] for a medication evaluation and
adjustment. The complainant agreed to the transfer after being notified by the facility that the facility would
save Resident 1's bed, and that Resident 1 would be re-admitted back to the facility. However, the facility
declined to readmit Resident 1 back to the facility.During an interview with Resident 1's responsible person
(RP - person who makes healthcare decisions for a patient who is unable) on 7/14/25 at 12:15 p.m., RP
reported the facility did not provide a written bed-hold notice upon Resident 1's transfer to [name of facility]. A
record review for Resident 1 was conducted on 7/15/25. Resident 1's Notice of Transfer or Discharge dated
7/2/25 indicated Resident 1 was transferred to [name of facility] on 7/2/25 at 2:40 p.m. On the Part B, Bed
Hold (process of reserving a bed for a resident who is temporarily absent) section of the document indicated
a Bed hold was authorized for Resident 1. The document titled Bed Hold Notification dated 9/4/24 indicated
on 9/4/24 the (first notice) admission bed hold notification was performed. The (second notice) bed hold
section of the notice that was supposed to be completed upon transferring of the resident, was not
completed, the section was blank.During an interview on 7/17/25 at 2:23 p.m., with licensed vocational nurse
(LVN) 1 who transferred Resident 1 to [name of facility] on 7/2/25 indicated not remembering if the written
bed hold notice (second notification) was provided to the Resident 1's RP.During an interview with the
assistant director of nursing (ADON) on 7/23/25 at 11:18 a.m., ADON acknowledged the Bed Hold
Notification Form was not completed and not provided to the resident or representative upon the resident's
transfer to the hospital.b) A record review for Resident 2 was conducted on 7/15/25. The [name of facility]
Notice of Transfer or discharge date d 6/30/25 document indicated Resident 2 was transferred to Saint
John's Regional Medical Center at 5:05 a.m. On part B- Bed Hold Section of the document indicated a
Bed-hold was authorized for this resident. The document titled Bed Hold Notification Form, dated 6/19/25,
indicated on 6/19/25 the (first notice) admission bed hold notification was performed. The (second notice)
bed hold section of the notice that was supposed to be completed upon transferring of the resident, was not
completed, the section was blank.During an interview with the assistant director of nursing (ADON) on
7/23/25 at 11:18 a.m., ADON acknowledged the Bed Hold Notification Form was not completed and not
provided to the resident or representative upon the resident's transfer to the hospital.2. A review of the facility
policy and procedure titled Admission, Transfer, Discharge and Bed-Holds, dated 12/2016, in the BED HOLD
and readmission section of the policy indicates The notification will include the duration of the bed hold
allowance in which the resident is permitted to return and resume residence within the facility and the
reserve bed- payment requirements.During an interview with Resident 1's RP on 7/14/25 at 12:15 p.m., RP
reported the facility did not provide her with any bed-hold private payment information for the resident's bed
to be reserved or held while resident was at the [name of facility]. During an interview with the business office
manager (BOM) on 7/16/25 at 12:30 p.m., the BOM was asked if Resident 1's RP was provided with private
pay or the reserve bed-payment requirements information to hold the bed for the resident. BOM stated No, |
did not.
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