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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
observation, interview, and record review, the facility failed to ensure a resident's written notice of proposed
Residents Affected - Few transfer and discharge provided to the resident's responsible party and a copy sent to the office of the state

long-term care ombudsman (a representative who assist residents in long-term care facilities with issues
related to day-to-day care, health, safety, and personal preferences) at least thirty days prior to proposed
discharge date for one of three sampled residents, Resident 1. This deficient practice had resulted in
Resident 1 and Resident 1's responsible party feeling harassed and forced to sign a notice of proposed
transfer and discharge document on 1/29/2026 for a proposed discharge date on 1/31/2026. Findings: A
review of Resident 1's admission Record indicated, the resident was initially admitted to the facility on
[DATE] and readmitted on [DATE] with a diagnoses including type 2 diabetes mellitus (a disease that result
in too much sugar in the blood), end stage kidney disease (ESRD-- The stage of renal impairment that
appears irreversible and permanent, and requires a regular course of dialysis or kidney transplantation to
maintain life).A review of Resident 1's history and physical (H&P) dated 11/25/2025 indicated Resident 1
has the capacity to understand and make decisions. A review of Resident 1's minimum data set (MDS- a
resident assessment tool) dated 12/5/2025 the MDS indicated, Resident 1 had no cognitive (ability to
acquire and understand knowledge) impairment, the MDS also indicated Resident 1 is independent to
eating, oral hygiene, toileting hygiene, personal hygiene, upper body dressing. Requires setup or clean-up
assistance for shower/bath self, putting on or taking off footwear. A review of Resident 1's Notice of
Proposed Transfer and Discharge with notification date 1/2/2026, the record indicated, reason for
discharge, The discharge is appropriate because your health has improved sufficiently so that you no
longer require services provide by this facility. Resident/Representative signature and date were not
completed. Facility representative signature is completed on 1/29/2026. A review of Resident 1's
Physician's Order Summary dated 1/31/2026 at 6:13 PM indicated, discharge Resident 1 on 1/31/2026 with
HH (home health) and DME (durable medical equipment), bed, and mattress. During an interview on
1/30/2026 at 10:44 AM with Resident 1, Resident 1 does not recall the notice of proposed discharge
documents were provided to her or her responsible party within the last four weeks, felt rushed and
harassed by the facility staff to sign a document and on the same day to discharge. During an interview on
1/30/2026 at 11:20 AM with the ombudsman, the ombudsman stated, the facility did not fax the notice of
proposed discharge record until 1/30/2026, ombudsman had reminded the social services about the 30-day
notice and keeping records. During an interview on 1/30/2026 at 12:45 PM with licensed vocational nurse
(LVN) 2, LVN2 stated, part of his responsibility is planning and coordinating during resident discharges. LVN
2 stated | usually get a notification at least a week before a resident is discharged , it helps for a smooth
and safe process. LVN 2 was provided Resident 1's discharge plan and notification on 1/29/2026 at 1:30
PM. LVN 2 stated, when | asked why the last-minute notice, | was told the
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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discharge is moved up and details were not provided. During an interview on 1/30/2026 at 1:05 PM with the
social services director (SS), the SS stated once a notice of proposed discharge document is signed by a
resident or responsible party, it will be faxed to the Ombudsman within 72 hours. In cases when a resident
refuses to sign, reason why the resident did not sign will be noted and faxed to the Ombudsman. Resident
1 was informed the discharge plan on 1/2/2026 but declined to sign the document, the document was not
faxed to the ombudsman. During an interview on 1/30/2026 with the facility administrator (ADM), the ADM
stated, notice of proposed discharge didn't need to be faxed to the Ombudsman because it was not a
facility initiated or involuntary discharge. A review of the facility's policy and procedure (P&P) titled Notice of
Transfer/Discharge revised on 2/7/2025 indicated, Prior to discharge, the facility will provide the
resident/resident representative with Notice of Proposed Transfer and Discharge document. A copy of the
notice of Proposed Transfer and Discharge will be placed in the Resident's medical Record and a copy
faxed to the ombudsman.A review of the P&P titled Notice of Transfer/Discharge revised on 7/19/2025
indicated, When a transfer or discharge is initiated by the facility, the facility will provide the
resident,responsible party, and the Ombudsman with a Notice of Transfer and Discharge 30 days prior tothe
transfer or discharge unless the following exceptions apply:A. The safety of individuals in the facility is
endangered due to the clinical or behavioral statusof the resident;B. The resident's health has improved to
allow a more immediate transfer or discharge;C. The resident's urgent medical needs that cannot be met in
the facility and requiresimmediate transfer; andD. The health of individuals in the facility would otherwise be
endangered;In these cases, the notice will be given as soon as practicable.
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