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Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to notify the resident and the resident's
representative(s) of the transfer or discharge and the reasons for the move in writing and in a
language and manner they understood for 1 of 5 residents (CR #1) reviewed for discharge.-The facility
failed to provide CR #1 with a written discharge notice before discharging her on 7/3/26.This failure
could place residents at risk of not knowing their discharge rights. Findings included: Record review
of CR #1's face sheet dated 7/4/26 revealed a [AGE] year-old female who readmitted to the facility
on [DATE]. Her diagnoses included atherosclerosis of native arteries of left leg with ulceration of
calf (the buildup of fats, cholesterol and other substances in and on artery walls), neuralgia (severe,
shooting pain along a nerve) and neuritis (inflammation of a nerve that can cause pain, numbness, or
weakness), peripheral vascular disease (narrowed arteries that reduce blood flow to the limbs),
acquired absence of other left toe, and infection of amputation stump, right lower extremity. The
admission record revealed she discharged to an acute care hospital on 7/3/26.Record review of CR
#1's quarterly MDS assessment dated [DATE] revealed a BIMS score of 12 out of 15 which indicated
moderate cognitive impairment. She required assistance from staff with ADL care. Active discharge
planning was not already occurring for the resident to return to the community. She did not want to
talk to someone about the possibility of leaving the facility or returning to live and receive services in
the community. Record review of CR #1's order summary report revealed an order for: may discharge
with skilled nursing, home health services, OT/PT to evaluate and treat. DME: wheelchair. Wound
care if wounds present upon discharge, order date 6/19/26.Record review of CR #1's social services
note dated 7/2/26 written by the Director of Social Services read in part, .SW, Discharge Planner and
Admin had a d/c meeting with Resident. SW explained that her days had been extended through the
VA and the BOM explained last week, that her d/c date was 7/3. Resident stated that she didn't want
to go home. SW asked if she was able to go home and resident stated yes, but she is refusing. SW
asked about the PCH homes that were presented a couple of weeks ago. Resident stated that she
didn't want to pay. Resident was asked about resident's ability to pay her co-pay. Resident stated
that her [family member's] insurance should pay it. SW and Discharge planner asked about a d/c
address so that follow up care can visit. Resident stated that she doesn't have an address. Resident
asked what time was she supposed to d/c. SW explained that she doesn't have a specific time
however, the Nursing team would like to be prepared. Resident stated that she will decide
tomorrow.Record review of CR #1's nursing note dated 7/3/26 at 11:08 a.m. read in part, .Patient D/C
via transportation from facility, paperwork and patient education on medication reconciliation
effective with understanding, patient AOX4 no complaints of pain or any needs. LEFT @ 11:08.Record
review of CR #1's discharge instruction form dated 7/3/26 revealed she was being discharged home
(continued on next page)
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with family member/caregiver. She was referred and accepted to a home health company. She was to
follow up with a PCP within 7-10 days for continuation of care. She was discharged from the facility
on 7/3/26 at 11:04 a.m.In an interview on 7/4/26 at 11:08 a.m. the Director of Social Services said
discharge planning started upon admission. She said when CR #1 admitted to the facility she and her
family member were unsure if she would be long term or discharge home. She said CR #1 wanted to
stay in the facility and was unsure if she wanted to go home because she liked that the facility was
taking care of her. She said the resident was discharged because there was no skillable need (a
medical or therapeutic requirement that necessitates the expertise of a licensed nurse or therapist to
ensure proper care, recovery, and patient safety), and the resident did not provide financial
information to apply for Medicaid. She said CR #1 was able to do a lot for herself and would leave the
facility at times. She said CR #1 was given other options such as a personal care home in case she
did not want to go home. In an interview on 7/4/26 at 11:20 a.m. the Discharge planner said CR #1
was discharged from the facility because she stayed over her 100 days and there was no skillable
need and services could be done at home per the MDS nurse and BOM. She said CR #1 knew for a
while that she was discharging but there was no set date. She said the BOM would be the staff to
provide the discharge notice. The Discharge planner said she ordered a wheelchair, set up home
health and wound services for CR #1 and informed her of the agency names that would provide care.In
an interview on 7/4/26 at 11:42 a.m. the BOM said CR #1's discharge was a facility-initiated
discharge because on 6/30/26 some members of the IDT team had a meeting and made the decision
that she no longer had a skilled need. She said if there was no longer a skilled need, the facility could
discharge the resident to the prior level of care. She said CR #1's insurance plan covered her stay
based on skilled needs and did not require that a notice of non-coverage be provided to the resident.
She said she spoke with resident on 6/30/26 and gave a 48-hour notice of discharge. She said a
written 30-day discharge letter was not needed if the resident had insurance and the insurance was
the entity that said she had to go. She said the resident did not meet the criteria to stay in the nursing
home. The BOM was responsible to issue a notice if the resident did not have a payor service. She
said a 30-day discharge letter would be provided for residents with behaviors or non-payment and
was unsure if the facility should have issued one to CR #1. She said she was unsure what information
the discharge notice had on it. She said there was no opportunity given to CR #1 to appeal the
discharge due to no written notice given to her. She said if a notice was required, the appeal option
would be given. She said she had no documentation regarding the discharge of the resident.In an
interview on 7/4/26 at 12:06 p.m. the Regional Director of Clinical Services said the Administrator and
Social Worker would issue a 30-day written discharge notice to residents who were non-compliant. In
an interview on 7/4/26 at 12:19 p.m. the DON said CR #1's insurance did not issue notice of
non-coverages and there was no appeal option with her insurance. She said they provided a 48-hour
notice to CR #1 and her insurance no longer covered her stay.In an interview on 7/4/26 at 1:27 p.m.
the Regional Director of Clinical Services said the written discharge form was only provided when the
facility initiated the discharge of the resident. He said CR #1's insurance initiated the discharge, not
the facility. In an interview on 7/4/26 at 1:41 p.m. CR#1 said the facility did not provide her with a
written discharge letter but gave her a paper that said she was discharged and listed her medications.
She said she was discharged from the facility too soon and was not told why. She said the facility
told her on Thursday (7/2/26) that her time was up and provided two places she could discharge to.
She said the BOM and Social Worker informed her that her insurance stopped paying for her services,
would not cover her stay, and the insurance was $52,000 in the hole. She tried to make a verbal
appeal with the Social Worker and Case Worker but it was denied and the staff did not hear her
(continued on next page)
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situation. She said she could not find a place with such short notice and facility staff told her to just
go back home and stay in her room. She said she was not informed that she was well enough to go
home. She was supposed to discharge from the facility last Saturday (6/27/26) but did not due to
surgery that extended her stay. She still had concerns about her foot and spoke with her MD about it.
She said she still needed help with showers, toileting, and training due to her foot and prosthetic leg.
She said she was safe at home with her family member.In an interview on 7/4/26 at 2:07 p.m. the
Regional Director of Clinical Services said there was no definitive date on when CR #1 was to
discharge. Discharge depended on her insurance and her approved days was 100. In an interview on
7/4/26 at 2:22 p.m. the BOM said she did not see a need to provide CR #1 with a written discharge
notice. She said she had received training on issuing discharge letters and had worked in that position
for 22 years. She said she also informed CR #1 that her insurance had not yet paid the facility and the
insurance owed $52,000. She said the decision to discharge the resident had nothing to do with the
outstanding amount and her discharge was due to not having a skill-able need. In an interview on
7/4/26 at 3:04 p.m. CR #1's attending MD said she spoke with the facility's Discharge Planner and
based on the authorization, CR #1's discharge date was yesterday. She said CR #1 had questions
about where she would discharge because she did not get along with her family member. The facility
provided other options for the resident and was waiting for her to make a decision. She said she
would need to review CR #1's therapy notes to see if she met her goals. She said the wound care
nurse felt CR #1's wound care could be provided at home. She said once the insurance no longer
covered the stay for skilled patients the facility would issue a NOMNC and the resident would have to
pay privately if they did not discharge.Record review of the facility's blank Nursing Home Transfer
and Discharge Notice form read in part, .This form is required for those transfers and discharges
initiated by the nursing home facility, and not by the resident or by the resident's physician or legal
guardian or representative . The notice included a space for the date the notice was given, effective
date of transfer, location to which resident is discharged (required), name of Ombudsman notified.
The notice included a section for the reason for discharge which required the form to be signed by the
resident's physician if the resident's health improved sufficiently so that they no longer needed the
services provided by the facility. The form also included the right to appeal the discharge and
numbers to the local ombudsman.Record review of the facility's Transfer and Discharge (including
AMA) policy revised 12/1/2025 read in part, .It is the policy of this facility to permit each resident to
remain in the facility, and not transfer or discharge the resident from the facility, except in limited
circumstances. This policy applies to all residents regardless of their payment source.2. Once
admitted , the resident has the right to remain at the facility unless their transfer or discharge meets
one of the following specified exemptions:. b. The transfer or discharge is appropriate because the
resident's health has improved sufficiently so that the resident no longer needs the services provided
by the facility.3. The facility's transfer/discharge notice will be provided to the resident and
resident's representative in a language and manner in which they can understand. The notice will
include all of the following at the time it is provided: a. The specific reason and basis for transfer or
discharge.b. The effective date of transfer or discharge.c. The specific location (such as the name of
the new provider or description and/or address if the location is a residence) to which the resident is
to be transferred or discharged .d. An explanation of the right to appeal the transfer or discharge to
the State.e. The name, address (mailing and email) and telephone number of the State entity which
receives such appeal hearing requests.f. Information on how to obtain an appeal form.g Information on
obtaining assistance in completing and submitting the appeal hearing request.h. The name, address
(mailing and email), and phone number of the representative of the Office of the State Long-Term
(continued on next page)
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Care Ombudsman.i. For nursing facility residents with intellectual and developmental disabilities (or
related disabilities) or with mental illness (or related disabilities), the notice will include the name,
mailing and e-mail addresses and phone number of the state agency responsible for the protection and
advocacy of these populations.4. Generally, the notice must be provided at least 30 days prior to a
transfer or discharge of the resident. Exceptions to the 30-day requirement apply when the transfer or
discharge is effected because: b. The resident's health improves sufficiently to allow a more
immediate transfer or discharge. 7. The facility will not discharge a resident based solely on
resident's payment source or change in the resident's payment source. In situations where a
resident's Medicare coverage may be ending, and the resident continues to need long-term care
services, the facility will offer the resident the ability to remain, which may include:a. Offering the
resident an option to remain in the facility by paying privately for a bed.
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