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Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is prepared for
a safe transfer/discharge.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to develop and implement an appropriate discharge plan for
one of the four sampled residents (Resident 1) who was transferred to General Acute Care Hospital
(GACH) on 7/29/2025 for further psychiatric evaluation and was not permitted to return to the facility per
their policy. This deficient practice resulted in Resident 1 to unnecessary remain in GACH four months after
he was cleared for discharge.A review of Resident 1's admission record indicated the facility initially
admitted the resident on 7/22/2025, with diagnosis that included encephalopathy (a broad term for any
disease, damage, or dysfunction of the brain that changes its function or structure, often showing up as an
altered mental state like confusion, memory loss, or personality changes, caused by issues like infection,
toxins, trauma, or lack of oxygen), epilepsy (a chronic brain disorder characterized by two or more
unprovoked, recurring seizures, caused by sudden, abnormal electrical discharges in nerve cells), and
dysphagia (difficulty swallowing) following cerebral infarction (cerebrovascular accident-CVA - stroke, loss
of blood flow to a part of the brain). The same record did not indicate a psychiatric diagnosis. During a
review of Resident 1's history and physical (H&P) dated 7/22/2025 indicated Resident 1 did not have the
capacity to understand and make decisions. During a review of Resident 1's physician orders dated
7/22/2025 indicated, Quetiapine Fumarate (atypical antipsychotic medication primarily used to treat
schizophrenia, bipolar disorder (mania and depression), and as an add-on treatment for major depressive
disorder) Tablet 25 MG Giva 0.5 tablet Phone Active by mouth every 12 hours as needed for agitation.
During a review of Resident 1's care plan (a written personalized document that outlines an individual's
health conditions, specific care needs, goals, and the actions required to manage them) with a focus, The
resident wishes to return [and] be discharged home, initiated 7/23/2025 included goals indicating Resident
1 will demonstrate correct administration. The interventions included:Encourage the resident to discuss
feelings and concerns with impending discharge. Monitor for and address episodes of anxiety, fear,
distress.Establish a pre-discharge plan with the resident/family/caregivers and evaluate progress and revise
plan During a review of Resident 1's Interdisciplinary conference meeting dated 7/23/2025 (IDT - a
collaborative group of professionals including physicians, nurses, social workers, and therapists, who work
together to manage a resident's comprehensive care) indicated, DC [discharge] plan is to DC home with
family when able. Writer informed [Resident 1's representative - RP] that we [facility] can assist with HH
[home health services] and DME [durable medical equipment] arrangement when MD [medical doctor]
clears DC. Writer also informed [RP] we [facility] have a DCP [discharge plan] that can assist with
placement option if they are looking to place the resident. During a review of Resident 1's Minimum Data
Set (MDS- a federally mandated resident assessment tool) dated 7/28/2025, indicated, the resident had
severe cognitive impairment (a significant, advanced decline in mental abilities such as memory, reasoning,
and decision-making which makes it impossible for a
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person to live independently). The same MDS indicated Resident 1 was mostly dependent on staff for
activities of daily living (ADLs) such as toileting hygiene, Shower/bathe, lower body dressing, and putting
on/taking off footwear. During a review of the GACH Case Manager (CM) treatment team communication
notes dated 10/9/2025 at 3:38 pm., indicated a review of case notes indicated Resident 1 had been
decannulated (permanent removal of a breathing tube (tracheostomy tube) from a person's neck, typically
performed when they can breathe safely on their own again) and that a referral packet had been faxed to
the facility for readmission. During a review of the GACH CM treatment team communication notes dated
11/3/2025 at 3:20 pm., indicated, the CM had faxed referrals to the facility as well as other Skilled Nursing
Facilities (SNF) for placement.During a review of the GACH CM treatment team communication notes
dated 12/16/2025 at 5:33 pm., indicated, the CM had faxed referrals to the facility as well as other Skilled
Nursing Facilities (SNF) for placement. During a review of the GACH CM treatment team communication
notes dated 1/19/2026 at 1:29 pm., indicated, the CM had faxed referrals to the facility as well as other
Skilled Nursing Facilities (SNF) for placement. During a review of the GACH CM treatment team
communication notes dated 1/26/2026 at 4:25 pm., indicated, the CM had faxed referrals to the facility as
well as 20 other Skilled Nursing Facilities (SNF) for placement. During a review of the GACH CM treatment
team communication notes dated 2/4/2026 at 4:25 pm., indicated, the CM placed a call to the facility and
spoke with the admissions coordinator (AC) to confirm if they (Facility) had received the updated notes that
had been faxed on 2/3/2026. The AC confirmed receipt of the referral and stated that Resident 1 was not
appropriate for admission to the facility due to him (Resident 1) previously being transferred on 5150 (an
involuntary 72 hour hold for individuals with mental health challenges to the hospital or approved facilities).
The same notes indicated that the CM informed AC that Resident 1 did not require a sitter, was not on
restraints, and that he was calm. During an interview with CM on 1/30/2026 at 9:05 am, CM stated that
Resident 1 had been ready for discharge for at least three months. CM stated that he (CM) had first sent
out a referral to the facility on [DATE] of which he had followed up with numerous calls that went
unanswered. CM stated that he finally spoke with AC when she (AC) had called regarding a different
resident for admission to their facility. CM stated that AC stated that per the DON, the facility will not be
accepting Resident 1 because they had been transferred to GACH on a 5150. CM asked if he could speak
directly with the DON but was kept on hold for extended periods before the line got disconnected. CM
informed AC that Resident 1 was calm and did not require close supervision. CM stated that he had invited
the facility staff to assess Resident 1 for themselves. During an interview with AC on 1/30/2026 at10:29 am,
AC stated that when there is a referral to the facility, the information which included clinicals which shows
the health status is provided to the DON. The DON then informs her if the resident is cleared or not based
on the information reviewed. AC confirmed that she had received the referral on 12/17/2025 which she
stated she had followed the procedure and gave it to the DON. AC was unable to verify other referrals as
she had been out on leave and returned towards the end of November 2025. During an interview with the
Director of Nursing (DON), on 2/2/2026 at 2:59 pm, the DON stated that discharge planning involved having
an IDT along with the RP to discuss options. During IDT, the discharge goals are reviewed, and DME
(Durable medical equipment such i.e. shower chair, wheelchair walker etc.) and other resources are
discussed and arranged. The physician orders are obtained to ensure DME is provided to ensure an
appropriate and safe discharge. DON stated that Resident 1 was admitted to the facility on [DATE] for
physical and Occupational therapies to regain strength for possible to discharge back home with RP. DON
stated that Resident 1 initially participated in physical therapy but became physically combative with the
staff which required him to be placed on a
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1:1 (one staff monitoring on resident) because Resident 1 was kicking, punching and disrobing and
continued to progress until which led to the physician ordering to transfer to GACH on a 5150. The DON
stated that he was only aware of one referral between 12/17/2025 and 12/18/2025 which he stated
indicated that Resident 1 was still restrained and mind you this was a resident who was only here for 9
days. The DON stated that Resident 1 was discharged on a 5150 due to the change in condition which was
an escalation and felt it was a proper discharge. The DON was unable to respond if being transferred to
GACH was an appropriate long-term disposition for residents. The DON confirmed that he had reviewed the
referral from December and had not spoken with someone at GACH to confirm the current status of the
resident and maintained that the facility will not be readmitting Resident 1. During a review of the facility's
policy and procedures (P&P) titled, readmission to the Facility, reviewed 1/8/2026 indicated, Residents who
have been discharged to the hospital or for therapeutic leave will be given priority in readmission to the
facility. The same P&P indicated, A Medi-Cal (custodial) resident whose hospitalization or therapeutic leave
exceeds the bed hold period allowed by the state will be readmitted to the facility upon the first availability
of a bed if the resident, and Residents who are not receiving Medi-Cal (custodial) benefits will be
readmitted to the facility upon the first availability of a bed if the resident. During a review of the facility's
P&P titled, TRANSFERS / BEDHOLDS AND DISCHARGES - OUT OF FACILITY, reviewed 1/8/2026,
indicated, It is the policy of the facility to ensure that it is in compliance with all State and Federal
Regulations and residents' rights when transferring/discharging a resident within or out of the facility. The
same P&P indicated, The facility will develop a discharge planning procedure for each resident that focuses
on the resident's discharge goals, the preparation of the residents to be active partners and effectively
transition them to post-discharge care in order to reduce factors leading to preventable readmissions.
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