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F 0627 Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is
prepared for a safe transfer/discharge.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure the appropriate information was
Residents Affected - Few communicated and follow a written policy on immediate discharge of Resident #1 reviewed for

discharge processes.The facility failed to ensure resident was sufficiently prepared and oriented to
ensure safe and orderly transfer or discharge from the facility. This failure could place the residents in
an unsafe discharge.Findings Included:Record review of Resident #1's MDS Quarterly Set assessment
dated [DATE] revealed a [AGE] year-old female admitted to the facility on [DATE] with a BIMS

score of 13 (cognitive function is intact). Primary active diagnoses included medically complex
conditions; Coronary artery Disease(a common heart problem caused by plaque buildup), Heart failure,
Hypertension(a common condition where the force of blood pushing against your artery walls is
consistently too high), diabetes mellitus, seizure disorder, anxiety disorder, depression, bipolar
disorder, post traumatic stress disorder and chronic pulmonary disease (condition that affects the
airways, lung tissue, or blood vessels in the lungs, making it hard to breathe). Section E- Behavior
reflected no physical, verbal, or other behavioral symptoms directed towards others Record Review of
Resident #1's discharge MDS assessment dated [DATE] revealed an unplanned discharge on
[DATE]to the home/ communityRecord review of Resident #1's care plan revealed Focus - Resident
#1 was a smoker; date initiated: 03/16/2026; interventions included: instruct resident about smoking
risks and hazards and about smoking cessations aids that are available. Instruct residents about the
facility policy on smoking: locations, times, safety concerns. Focus- resident has a behavior problem
rit BIPOLAR DISORDER- Resident #1 tends to make irrational untrue statements, and calls staff
conartist when she does not get her way as desired, False accusations against staff (06/27/2026).
Interventions- Monitor behavior episodes and attempt to determine underlying cause. Consider
location, time of day, persons involved, and situations. Document behavior and potential causes.
Record review of Resident #1's Smoking assessment dated [DATE] revealed 8. Does resident need
facility to store lighter and cigarettes -No. Notes on safety from IDTC- Resident #1 met criteria for
safe smoker. Record review of Resident #1's notice of involuntary Transfer or discharge and
opportunity for appeal dated 06/23/2026 revealed Date of notice 06/23/2026- Effective date of
transfer or discharge 07/23/2026. Reason for Discharge- the safety of individuals in this facility was
endangered, as document in clinical record. Location to which Resident #1 would be discharged :
community shelterRecord review of Resident #1's EMR progress notes dated 06/28/2026 revealed
Resident #1 stated multiple staff members came into her room at night and beat her up by punching
her stomach, then walked away. The resident refused the nurse to perform any kind of assessment on
her. Police department called and abuse coordinator made aware. Record review of Resident #1's
EMR progress notes dated 06/30/2026 revealed Resident #1's discharge planning needs were
(continued on next page)
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F 0627

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

discussed with the resident's family member, who expressed concerns regarding the alternate
placement option. Resident transported to facility by the family member. Resident transition appeared
successful at this time.Record review of Resident #1's Immediate Discharge notice dated 06/30/2026
revealed reason for discharge- This discharge, or transfer is necessary for your welfare because your
needs cannot be met in this facility, as documented in your clinical record by your physician. (c) the
safety of individuals in this facility is endangered, as document in clinical record. Discharge location-
community shelter. Record review of Resident #1's Patient Dismissal for Services dated 06/30/2026
This letter serves as notice of dismissal of all medial services for Resident #1, as she had continued
to behaviors towards others, not following the smoking policy, as she had been seen smoking in her
room, and the facility not being able to meet her needs, despite interventions being in place of
behavior contracts, medication management, and redirection from staff in attempts to address
behavior. Recommend alternative placement at his time. The homeless shelter is a safe discharge and
she is able to administer her own mediations. Signed by medical doctor. An interview on 07/16/2026
at 12:01 PM with the Ombudsman revealed; she was not contacted regarding the discharge. She
stated she was informed of the discharge from State Office. An interview on 07/16/2026 at 1:13 pm
with the Social Worker revealed she presented resident #1 with discharge paperwork on 06/23/2026.
She stated during the 06/30/2026 immediate discharge, she assisted with transportation and
discharge communication with the medical doctor. An interview on 07/16/2026 at 1:38 pm with LVN 1
revealed during morning meeting on 06/30/2026, a staff member came and stated Resident #1 was
smoking in her room. The administrator went to resident #1's room, at that time, due to the safety of
other residents she would be discharged . Her family member came to the building, and he was upset
because of the discharge of smoking in the building. The Family member did not believe she was
smoking in the building. Resident #1 and the family member were resistant to the discharge. The
social worker planned transportation for the discharge. Clinical staff signed off on the medication and
medication list.An interview on 07/16/2026 at 2:40 pm with Resident #1's family member revealed
Resident #1 was given a 30-day discharge because they accused her of assaulting a nurse. He stated
then they accused her of smoking in her room. He stated there was no evidence of her smoking in her
room. He stated Resident #1 called him and informed him that she received an immediate discharge,
and he drove to the facility. He stated he was given 45 minutes to find somewhere for her to go
because they were discharging her to a homeless shelter. He stated he drove Resident #1 to the group
home. An interview on 07/16/2026 at 4:11 PM with Activity Director revealed on the morning of
06/30/2026, she was walking in the hallway on her way to the morning meeting. She stated when she
got close to resident #1's room, she could tell there was cigarette smoke coming from Resident #1's
room. She stated she informed the Administrator and when he opened the resident's door she stated,
the smoke got to me. She stated she did not see a lit cigarette or the resident smoking in her room;
just the smoke triggered her asthma. She stated Resident #1 became enraged and then Activity
Director removed herself from the situation. An interview on 07/16/2026 at 4:42 pm with the admin
revealed he stated Resident #1 was given a 30-day discharge notice after she made allegations of
abuse. She stated the nighttime staff physically abused her, but would not allow any assessments. At
that time, it was determined that the facility could not meet her needs based on Resident #1's refusal
of staff care. On the morning of 06/30/2026, staff members informed him that Resident #1 was
smoking in her room. He stated that the room was smokey when he entered, but he did not see a lit
cigarette or Resident #1 smoking. He stated there was evidence that she had cigarettes in her
possession. He stated there were no previous documented incident of the resident not smoking in
designated areas. He then stated the following steps were taken for the immediate discharge;He
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F 0627 stated he did not call the family member because Resident #1 was her own responsible party.Review

of Cretia- danger to yourself and others and cannot meet resident needs.Notified Long Term Care
Level of Harm - Minimal harm Program managerNotified the medical doctorEmailed discharge paperwork to Program Manager and
or potential for actual harm Ombudsman Supervisor.

Residents Affected - Few
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