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F 0625

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify the resident or the resident’s representative in writing how long the nursing home will hold the 
resident’s bed in cases of transfer to a hospital or therapeutic leave.

49933

Based on interview and record review, the facility failed to ensure a written notice of bed-hold at the time of 
transfer was provided for 1 of 3 sampled residents (Resident 1) or her responsible party (RP, a person 
empowered to make decisions for the resident/ person legally responsible and liable for a decision or an 
action).

This failure resulted in Resident 1 and her responsible party not being fully informed about bed-hold options 
and rights.

A review of a Resident Face sheet indicated Resident 1 was admitted to the facility in early 2024 with 
admitting diagnoses which included hypertensive heart disease with failure (heart failure) and generalized 
weakness. Resident 1's facesheet indicated she was not her own RP. Resident 1's Minimum Data Set (MDS, 
an assessment tool), dated 7/5/24 indicated, moderate cognitive impairment.

A review of Resident 1's progress notes, dated 8/23/24, indicated Resident 1 was transferred to the hospital 
for evaluation due to low oxygen levels. No documented evidence indicated Resident 1's RP was given a 
written notice of bed- hold upon hospital transfer and during hospital stay.

During an interview via telephone on 8/30/24 at 11 a.m., Resident 1's RP stated she did not receive any 
written notice or information on bed-holds from the facility upon hospital transfer. Resident 1's RP was not 
fully informed on bed-hold guidelines, requirements, and options for readmission. 

During a concurrent interview and record review on 8/30/24 at 1:56 p.m., with the Director of Nursing (DON), 
Resident 1's progress notes were reviewed. The DON confirmed there was no documented evidence 
indicating the facility staff offered the bed-hold to the RP or Resident 1, either in writing or by telephone on 
date of admission to the hospital.

During an interview on 8/30/24 at 2:19 p.m. with the Admission Coordinator (AC), the AC stated she was 
responsible for contacting the resident or RP for bed-hold notices. The AC confirmed that Resident 1's RP 
was not called, notified or offered a bed hold. The AC further stated the hospital discharge referral was not 
reviewed because a bed-hold was not offered to Resident 1 or RP. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During a review of the facility's policy and procedure titled, Admission, Transfer, Discharge Rights, indicated, 
Notice of bedhold policy and readmission. If a patient requires transfer to an acute hospital, the facility will 
offer the patient the opportunity of electing to have the bed held .bed-hold option .the patient or the patient ' s 
representative must notify the facility if the bed hold is desired . Transferring to acute care. 1. Call RP .to 
transfer Residents to acute care and for bedhold. Document notification of RP.
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