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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** Purpose: P1
Complaint Investigation Date: 6/2/2026 Intake: 1093120 [3030810] Census: 99
Residents Affected - Few Abbreviations:Admin-AdministratorADL-Activities Daily LivingBIMS-Brief Interview for Mental

StatusBOM-Business Office ManagerCNA-Certified Nurse AssistantC/O-Complaints OfCR-Closed
RecordCVA-Cerebral Vascular AccidentDME-Durable Medical EquipmentDON- Director of
NursingDX-DiagnosisFM-Family MemberHHC-Home Health CareHO-History
OfHTN-HypertensionHX-HistorylDT-Interdisciplinary TeamLTC-Long Term CareLVN - Licensed
Vocational NurseMD-Medical DoctorMDS- Minimum Data SetNOMNC-Notice of Medicare
Non-CoverageNP-Nurse PractitionerOT-occupational TherapyPCC-Point Click CarePCP-Primary Care
PhysicianPRN- Pro Re NataPT-Physical TherapyROM- Range of MotionR/T-Related ToS/S-Signs and
SymptomsSW-Social WorkerTrans-TransportationWC-WheelchairBased on record review and
interviews, the facility failed to provide and document sufficient preparation and orientation to
residents to ensure a safe and orderly transfer or discharge from the facility for 1 of 5 residents (CR
#1) reviewed for a safe transfer and discharge.1.The facility failed to arrange a safe and orderly
discharge through care planning involving CR #1 and FM #2.2.The facility failed to secure a proper
placement for CR #1's discharge from the facility on 5.26.26 , that resulted in CR #1 admitting to a
boarding home without skilled services, home health, DME, transportation to dialysis, and
communication services.These failures could place residents at risk of emotional distress and not
receiving care and services to meet their needs upon discharge.Findings included:Record review of
CR #1's undated face sheet revealed he was admitted to the facility on [DATE] and discharged on
05/26/26. CR#1 had diagnoses of Cerebral Infarction (stroke-lack of blood and oxygen to brain),
Fracture Of Neck of Right Femur (broken hip), COMPRESSION FRACTURE OF FIRST THORACIC
VERTEBRA (break in spine cord), END STAGE RENAL DISEASE (kidney disease), DEPENDENCE ON
RENAL DIALYSIS (excess waste is filtered from the blood), TYPE 2 DIABETES MELLITUS WITHOUT
COMPLICATIONS (body doesn't produce insulin), CONGESTIVE HEART FAILURE (heart muscle too
weak to pump blood efficiently), NONRHEUMATIC AORTIC VALVE STENOSIS (narrowing of aortic
valve that obstructs blood flow from the heart to the body, REPEATED FALLS, PAROXYSMAL
ATRIAL FIBRILLATION (the upper chambers of the heart beat chaotically and rapidly), and
HYPERTENSION (high blood pressure).Record review of CR #1's Discharge MDS assessment dated
[DATE], revealed a BIMS score of 15, which meant CR#1 has normal thinking and memory (no or very
little impairment).Record review of CR #1's Baseline Care Plan, dated 01/30/26, revealed the
following:Focus: CR#1 is at risk for falls R/T weakness and lack of coordination, h/o falls preadmit.
Date Initiated: 01/31/2026Revision on: 04/16/2026Goal: CR#1 Will be free of minor injury through the
review date. Date Initiated: 01/31/2026; Revision on: 02/04/2026Target Date:
04/30/2026Interventions: The residents need a safe environment: even floors free from spills and/or
clutter; adequate, glare-free light; a working and reachable call light, the bed in low position at night;
Side rails as ordered, handrails on walls, personal items within reach. Date Initiated:
02/04/2026Focus: CR#1 is at risk for impairment to skin integrity r/t decreased mobility and
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incontinence. Date Initiated: 02/04/2026Revision on: 02/04/2026Goal: CR#1 will be free from injury
through the review date. Date Initiated: 02/04/2026. Revision on: 02/04/2026Target Date:
04/30/2026Interventions: Use caution during transfers and bed mobility to prevent striking arms, legs,
and hands against any sharp or hard surface. Date Initiated: 02/04/2026Focus: CR#1 has Hip Fracture
r/t Fall, post Right Hip Hemiarthroplasty. Date Initiated: 02/04/2026. Revision on: 02/04/2026Goal:
CR#1 will remain free of complications related to hip fracture, such as contracture formation,
embolism andimmobility through review date. Date Initiated: 02/04/2026. Revision on: 02/04/2026.
Target Date: 04/30/2026Interventions: Evaluate/provide with/observe use of adaptive devices PRN
[as needed]: Fracture pan, Gait belt, Abduction pillow, Walker, Wheelchair, Elevated toilet seat. Date
Initiated: 02/04/2026. Follow MD orders for weight bearing status. See MD orders and/or PT
treatment plan. Date Initiated: 02/04/2026. Modify environment as needed to meet current needs:
Non-slip surface for bath/shower, Bed in lowest position with wheels locked, Floors that are even

and freefrom spills, clutter, Adequate, glare-free light.Focus: CR#1 has the potential for
hypo/hyperglycemia related to Diabetes Mellitus Date Initiated: 02/04/2026. Revision on:
02/04/2026.Goals: CR#1 will have no complications related to diabetes through the review date. Date
Initiated: 02/04/2026. Revision on: 02/04/2026. Target Date: 04/30/2026.Interventions: CR#1 will
have no complications related to diabetes through the review date. Date Initiated: 02/04/2026.
Revision on: 02/04/2026. Target Date: 04/30/2026.Record review of CR#1's order dated 1.30.26
revealed CR#1 is scheduled for dialysis 3 times weekly on Monday, Wednesday and Friday.Record
review of Care Conference Summary dated 4/22/2026 revealed, Diagnosis, cognitive, visual,
communication, ADL, continent, falls and safety, skin, pain, activities, therapy, and medication issues
were all discussed with the resident's representative; however, the resident representative was
unavailable. The notes for the dietary plan comments read, the care plan was unable to reach the
resident family member. Continue with plan of care and monitor intake.Record review of CR#1's Care
Conference Summary dated 5/1/2026 revealed Diagnosis, cognitive, visual, communication, ADL,
continent, falls and safety, skin, pain, activities, therapy, and medication issues were all discussed
with the resident's representative. Social Services topics discussed with resident were,
mood/behavior (comments read, Patient was in good mood and participate.), Discharge potential
(comment read, Patient states home with [FM #2]), discharge location, PCP, pharmacy, DME, home
health agency upon discharge, dental, optometry, audiology, podiatry care, and
psychology/psychiatry.Record review of CR#1's Social Services care summary revealed, care
conference completed with patient. Unable to reach [FM #2] for scheduled meeting. Patients were
reminded of discharge 5.8.26. Patient states no concerns regarding care at facility. During this
conference, the activities, dietary, and therapy were discussed with resident representative.Record
review of Initial Social Services History dated 2.23.26 revealed the following:2. FM#2 is the
responsible party and contact information listed.lll. Communication: 110 . Spanish is CR#1's preferred
language. 110b. CR#1 stated he needed an interpreter to communicate with a doctor or health care
staff.lV, Discharge planning: 3. Resident need assistance post discharge.Record Review of nursing
note written by SW dated 5.26.26 at 1:50pm revealed, Social Worker did make an attempt to contact
patient's FM#2 regarding discharging patient into group home. Unable to reach or leave voice note as
voicemail is full. Social Worker did send a text message to FM#2 informing of patient's discharge into
a group homeRecord review of discharge signed by the physician on 5/26/26 at 2:41pm that stated,
ok for resident to discharge home with hhc of choice & to be evaluated for pt/ot/st & skilled nursing
as needed. This was on a Physicians Telephone Orders sheet. Record review of CR #1's Discharge
Plan of Care dated 5.26.26 at 2:51pm revealed, CR#1 is an Assist of 1 (meaning he needs only one
person to assist him in his ADL's).Record Review of the signed Discharge document with an effective
date of 5.26.26 signed by the CR#1 with an unreadable date of signature. The document was in
English.Record review of Discharge Summary notes written by SW dated 5.26.26 at 3:27pm revealed,
Social Worker did speak with patient and FM#2, face to face, regarding discharge and notified patient
(continued on next page)
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of discharge folder needing to be taken upon leaving the facility. Patient and family notified of HHC,
DME, transportation time and follow up appointment with PCP; all information are in discharge packet.
Patient and FM #2 acknowledged.Record review of Health Status note written by LVN A dated 5.26.26
at 4:48pm revealed, Resident discharged to Group Home and picked up at this time by EMS via
stretcher. Resident transferred in stablecondition. All prescribed medications, belongins and

discharge paperwork were provided to the resident/transport staff upon discharge. Resident's [FM

#2] notified of dischage. [sic]Record review of emails dated 5.26.26 between the Admin, the Director,
and SW revealed the following: ----- Original Message-----From: Admin <Admin's email.>Sent: Tuesday,
May 26, 2026 2:25 PMTo: Director <Director's email ; SW < -SW's email>Subject: CR#1Hi Director,Can
you reach out to our facility social worker regarding the discharge plan and process?She's attached
here.Thanks,Admin From: SW <SW email >Date: Tue, May 26, 2026 at 2:28"PMSubject: RE: CR#1To:
Admin <Admin's email>, Director <Director's email >Hi Director,| had called regarding the
following:admission summary completed with patient and on .PCP (the physician that comes to the
home):P:A:Pharm (what's your preferred):A;P:Thank you ---------- Forwarded message --------- From:
SW <SW email.com>Date: Tue, May 26, 2026 at 3:50"PMSubject: RE:CR#1To: < Admin <Admin's
email.>, >, Director <Director's email >>Hi Director,| got the information from previous referral. Please
see the following:A. CR#1- 05.26.26DC: Group Home A: Address of group homeP: Director and the
contact numberPCP: P: PCP's contact number*Patient will be seen within 7 days of discharge*Pharm:
PharmacyA: pharmacy addressP: Phone: Pharmacy numberHHC: Name of HHCP= Phone contact for
HHCF= Fax contact for HHCE= HHC email addressDME: has walker at home ; wc via:Equip rental
(Unable to receive due to insurance)- [FM] states patient already has one at home. He'll bring it to

the group homeTrans:T: 4 pmC: contact numberThank youRecord Review of The Director email
regarding invoices from the facility revealed the following:$200 for service period 5.27.26 _Prorated 5
days and due on 5.31.26$1200 for service period 6.1.26 June 2026-Full Month and due on 6.30.26$1200
for service period 7.1.26 July 2026-Full Month and due on 7.31.260n 6.2.26 at 7:57am a telephone
interview with FM#1, who stated the CR#1 was illegally discharged and transferred to a group home
not prepared to address his medical needs. FM#1 stated the group home was some random house and
had no air condition. FM#1 stated group home staff attempted to take CR#1's cell phone. He stated
the family picked up CR#1 after he called upset, crying and frightened, and took him home. FM#1
stated CR#1 was not given a 30-day notice for discharge. He stated CR#1 was wheelchair bound.On
6.2.26 at 9:08am an interviewed with the SW, who stated she was responsible for completing
discharges for residents who are transitioning to another facility, group homes, or other areas. SW
stated the original plan on 2.3.26 was to discharge CR#1 home with FM#2, but there were no official
discharge date s at that time. SW stated on 4.23.26 and 4.27.26 she tried reaching out to make contact
with FM#2, which was unsuccessful. SW stated CR#1 was in the facility for skilled nursing and she

was not required to give a 30-day discharge, SW stated she was unsure if CR#1 was given a 30-day
notice. SW stated the Admin found the group home and spoke with the group home manager. She
stated the facility moved forward with CR#1's discharge after several unsuccessful attempts were
made to contact with FM#2 to discuss discharge planning. The SW stated she had no documentation
of non-payment to the facility. SW stated she attempted to contact FM#2 on 4/27/26 she attempted

to telephone FM#2 but unsuccessful; however, she did not complete documentation. SW stated on
5/12/26, FM#2 arrived at the facility and made a request for CR#1 to go on hospice. SW stated CR#1
didn't meet the criteria for hospice. SW stated she spoke with DON about FM#2's request and sent a
referral to a Hospice team on 5/12/26 anyway. SW stated the referral was an informal phone call
inquiring about CR#1's eligibility for hospice. SW stated a Hospice case manager texted her and told
her that they were not going to be able to accept CR#1 because there werewas no hospice diagnosis.
SW stated CR#1's discharge was not a norm. She stated there was usually a smoother transition with
Nomnc (notification of funds running out and given a resident an opportunity to appeal the facility
decision to discharge) being provided and discharge planning. She stated CR#1 did not get a 30-day
(continued on next page)
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F 0627 discharge notification and there was no documentation that allowed CR#1 to appeal the discharge. SW
stated the adverse effect of not receiving a Nomnc or 30-day discharge notice was not knowing a

Level of Harm - Minimal harm discharge date , no safe discharge planning, and lack of documentation provided by the facility to

or potential for actual harm CR#1 and family.On 6.2.26 at 10:03am telephone interview with CR#1 and FM#2, CR#1 requested all
telephone interviews be conducted with FM#2 as CR#1 was Spanish speaking and unable to

Residents Affected - Few understand. FM#2 stated CR#1 arrived at the facility on 1/31/2026. FM#2 stated he came from the

hospital to another rehabilitation facility that ultimately transferred CR#1 to this facility for physical
therapy. FM#2 stated he worked 80-100 hours a week and was unable to answer his telephone. FM#2
stated he has informed the facility to leave a message or voicemail on his cell phone and on breaks he
would check it and respond. FM#2 stated he was not contacted by facility regarding discharge on the
day CR#1 was actually taken to some house nor did he receive a message for that day. FM#2 stated
he did not know CR #1 was going to be discharge until the day he was discharge. He stated his dad
was getting insurance while in the hospital and when he discharged for his therapy. FM#2 stated at
one point in he was informed by the facility that the insurance was going to stop paying and he would
need to pay out of pocket. He stated the facility told him he would get a 30-day notification. FM#2
stated with the notification it would give him enough time to plan and prepare for CR#1's discharge.
FM#2 stated at no time did he or CR #1 get notification, in writing from the insurance company that
they were not going to pay or his funds had or was getting ready to run out. He stated he was never
given an exact date of discharge until notified, after he left the facility, the same day of CR#1's
discharge. FM#2 stated he visited CR #1 on 5/12/26 and at no time did the SW or anyone say
anything to him regarding the discharge. FM#2 stated on 5/26/26 he visited CR#1 at the facility
between 2:00pm-3:00pm. He stated he did not receive prior notification CR#1 was being discharged
that day. FM#2 stated he left the facility at around 3:00pm and while going to work he received a call
from the administrator Administrator at 4:48pm telling him his father was being discharged . He stated
the Admin told him he was seen in the facility, and he asked why no one told him CR #1 was going to
be discharged . FM#2 described the discharge as deceitful and stated it created a lot of stress for
CR#.1. FM#2 stated he never inquired about CR#1 being on hospice. He stated he did not know what
Hospice was until someone contacted him on 5/12/26 and told him CR#1 did not qualify for hospice.
FM#2 stated both, he and CR#1 found out CR#1 was being sent to a group on the day of discharge. He
was told the group home would have nurses and his stay would be cheaper and was smaller in
capacity. FM#2 was told the group home was like the facility but at a smaller capacity. FM#2 stated
there was nothing he could do to stop the discharge because he had to get to work; however, he felt
that if the group home was just a smaller version of the facility, then it would be okay until he found
another placement. FM#2 stated within an hour of CR#1 being transferred to the group home, CR#1
called him, literally crying and stated that he was in a not so good place. CR#1 told him everyone was
independent and no one spoke Spanish. FM#2 stated he went to the group home and removed resident
the same day. FM#2 stated CR#1 told him when he arrived at the group home some lady was trying to
get him to take a shower. CR#1 told her he had already taken a shower at the facility and did not want
to take another one. CR#1 told FM#2 that the lady became angry, began using profane language at him
and threw his food on the floor. CR#1 stated another group home resident threatened to take his
phone. He stated the group home did not have air conditioner.On 6.2.26 at 10:30am an interview with
MDS Coordinator, she stated she completed the admissions, discharges, care plan, LTC for Medicaid
and Medicare residents. The MDS stated CR#1 was an admitted Medicare A recipient. The MDS
Coordinator, stated CR#1 was discharged [DATE] to a group home. She stated CR#1 did not receive a
Nomnc because he was Medicare A and he only received 100 days of skilled services up until 5/8/26
that ended his Medicare A, then on 5/9/26 CR#1 was transferred to private pay until 5/27/26. The
MDS Coordinator stated after Medicare A days are used, a resident does not get a discharge letter if a
resident or facility feels the resident needs on-going nursing care or therapy for their needs. If facility
feels resident needs on-going care, then the resident stays in facility for therapy or skilled nursing.
(continued on next page)
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The MDS Coordinator stated CR#1 needed on-going therapy. The MDS Coordinator, stated CR#1
entered the facility without being able to ambulate due to a hip replacement. She stated on 5/26/26
CR#1 was deemed able to safely discharge to community due to being able to complete his own
ADL's. The MDS Coordinator, stated CR#1 never received a 30-day discharge notice even after the
facility was aware that placement may be an issue.On 6.2.26 at 11:35am an interview with BOM, she
stated CR#1 arrived at facility for skilled nursing and covered under what she believed to be Medicare
A. BOM stated CR#1 did not qualify for Medicaid because he did not meet medical necessity. BOM
stated she believesd she spoke with the FM#2 once or twice. She stated FM#2 told her he would
come in and pay, but he did not. She stated she had asked him to pay at least a couple of weeks,
which would have been $3,052. BOM stated she typically does a 30-day discharge if the resident had
not paid in 6 months, but because CR#1 had not reached 6 months she did not issue a 30-day notice
for discharge. The BOM stated she was not involved in CR#1's group home placement. She stated she
would have been involved if CR#1 had received a 30-day discharge and if medical records would have
to be sent to the admitting facility; however, because that didn't happen, she was not involved in the
discharge or the discharge planning for CR#1. The BOM stated she was in the facility on 5/26/26 and
seen FM#2 but did not approach or remind him regarding the money owed for private pay.On 6.2.26 at
12:15pm a telephone interview with the Director, she stated she managed the group home. She stated
CR#1 arrived 5/26/26. The Director stated she received a call a week ago from a staff member at the
facility asking if she had room and she stated she did. She stated the staff member said the facility
would provide payment for CR#1's stay for a few months. The Director stated she sent an invoice via
email. She stated emails regarding this resident was back and forth with the Admin and she believed
the SW. The Director stated that prior to resident being transferred to the group home, the agreement
with the facility was that the facility would pay her $1200 a month for three months to house the

CR#1 then CR#1 would begin to pay the rest himself. The Director stated she was shocked when
CR#1 arrived to the home on a stretcher and then transferred to a wheelchair by ambulance workers.
She stated CR#1 was unable to walk or communicate because he spoke Spanish, which she was not
told to her prior. The Director stated there was another resident at the facility that spoke Spanish and
was able to translate a little bit and CR#1 was able to inform her that he has dialysis 3 times weekly.
The Director stated there are no nurses on staff but there was a caregiver that could assist CR#1
with his ADL's. She stated the qualifications of the caregiver in the group home was just a current
CPR certification. The Director stated she was not licensed when questioned about having staff in the
group home who assist others with their ADL's. The Director stated she would have to consult with
the actual owner of the group home and disconnected from the telephone interview and then
reconnected after 15 minutes stating she had made a mistake, that the facility was not a group home,
it was a boarding house and every resident was independent. The Director stated after about an hour
of being at the boarding house the CR#1's FM#2 picked him up. The Director stated she never spoke
with FM#2; however, she received a phone call from the caregiver of the home to let her know that
CR#1 was leaving with FM#2. The Director stated there were 10 residents residing in the boarding
home.On 6.2.26 at 1:36pm an interview with CR#1 who stated he was never informed he was being
discharged to group home prior to the day he was transferred. CR#1 stated the SW told him that the
group home would be the same as the nursing home, same nursing staff, but smaller with less
residents. CR#1 stated SW said insurance was not paying nursing home. CR#1 stated the
communications was with [FM #2] only, but it was for a future transfer not that same day. CR#1
stated he was unable to walk or fend for himself. He stated he was wheelchair bound and a fall risk.
CR#1 stated he has trouble going to the bathroom by himself. CR#1 stated when he arrived at the
home he felt very fearful and anxious. He stated all the residents there were walking around
themselves and totally independent. He stated one of the workers, a black woman, was very verbally
vicious towards him. CR#1 stated she yelled at him because she wanted to force him to take a
shower and he was unable to take a shower by himself. CR#1 stated he never saw the shower. He
(continued on next page)
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never was told that there was a shower chair or even asked him if he needed assistance. CR#1 stated
she appeared aggressive with him and threw food toward him, which landed on the floor. Then she
began cursing him. CR#1 stated he was diabetic and the home did not appear that he would have any
special meals due to his diagnosis. He stated the woman did not speak Spanish. He stated there was
a person at the home that spoke Spanish but refused to interpret for him. He stated he was nervous,
scared and he was told that another resident wanted his telephone and that they were going to steal

it during the night. He stated he was left in the living room and was never taken to a bedroom. CR#1
stated the facility only sent him with his medication the clothes he was wearing. He stated the SW did
mention a group home but led him to believe it was the same as a smaller nursing home. CR#1 stated
the facility only sent him with his medications and discharged summary from the hospital and not

from facility. He stated he was not informed if transportation was set up for dialysis or not. CR#1
stated this was an emotional ordeal for him.On 6.2.26 at 2:32pm an interview with Admin who stated
CR#1 and FM #2 were informed of Discharges during the admission process. The Admin stated when
CR#1 was getting close to discharge CR#1 and FM#2 were notified and to determine their
transportation needs and wants. The Admin stated CR#1 was admitted and noted to be skilled and the
plan was to return home with FM#2. She stated there were 3 different care plan meetings that were
initiated by SW. The Admin stated FM#2 wanted CR#1 to stay in facility, but CR#1 did not meet
medical necessity. She stated the facility had made several attempts to contact FM#2 regarding
CR#1's pay responsibility because his insurance had been exhausted in the 100 days. She stated at
one point FM#2 had confirmed CR#1 would live with him, but then stated FM#2 informed her that he
had a family and did not want the responsibility of CR#1 to fall on his family. The Admin stated at this
time FM#2 wanted CR#1 to go to a group home. The Admin stated there was conversation about group
home a week prior to CR#1's discharge. That conversation was on or around that Thursday (5/21/26)
or Friday (5/22/26). The Admin stated sometime in the middle of May 2026, there were conversations
with FM#2 about CR#1 being on hospice to continue to stay in the facility, but CR#1 did not qualify.
The Admin stated resident was discharged into the community and therefore the facility was not
required or obligated to give 30-day notice. The Admin stated the day CR#1 was discharged she sent a
text message to FM#2 about CR#1's discharge and the name and address of the group home. The
Admin also stated social services, over the last few months, have made several efforts to contact
FM#2 regarding CR#1's stay or discharge plans. Most times the facility was unable to make contact
with FM#2. She stated FM#2 would always say he was unable to answer calls. The Admin stated
transportation to the group home was paid for by the facility and the discharge document that was
signed on the day of discharge by CR#1. She stated CR#1 has a BIMS of 15 and he could sign the
documents without FM#2 even though FM#2 was the responsible party. The Admin stated it was not
uncommon for the facility to give funds for placement for resident discharge to assist.On 6.2.26 at
2:32pm in a follow-up telephone interview with FM#2, he stated he was not married and does not have
a live in partner and he has never had a conversation about sticking CR#1 into some unknown home.
FM#2 stated he would never do that. FM#2 stated he had a conversation with the DON regarding
placing CR#1 in a facility paid for by the government due to his military status and CR#1 being his
dependent. FM#2 stated he was visiting CR#1 at the facility and staff were there. FM#2 stated staff
waited for him to leave to have CR#1 sign discharge papers. FM#2 stated CR#1 does not speak or
read English; therefore, the facility should never have convinced him to sign anything. FM#2 stated
the behavior of the facility was deceitful.On 6.2.26 at 4:14pm in an interview with DON, who stated
she explained to CR#1 in Spanish that the group home was a smaller setting and a safe discharge.
She stated CR#1 was not a social type of person. The DON stated FM#2 was at the facility the same
day CR#1 discharge. DON stated FM #2 had said he needed to leave to go to work after discussing the
discharge. DON stated she did not inform FM#2 the discharge was going to be 5/26/27. The DON
stated after FM#2 left the facility she spoke with CR#1 in Spanish and told him what the discharge
form stated, and CR#1 signed it. The DON stated CR#1's BIMS was 15 and it was not a requirement to
(continued on next page)
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have FM#2 to sign the discharge form. The DON stated she was told that the place was a group home
not a boarding house. She stated she did not investigate the status of the placement where CR#1 was
taken to ensure it was a safe placement. The DON stated the discharge form signed by CR#1 was not
documented in nursing notes or anywhere else. The DON stated the adverse effect of an unsafe
placement would place a resident somewhere where their needs would not be taken care of it could
be potentially dangerous for them.On 6.12.26 at 1:55pm in an interview with Rehab Director, he stated
he worked with CR#1 when he arrived in the facility. He stated CR#1 was evaluated on 2/1/26 with
both, OT and PT departments. He stated CR#1 did not need speech therapy after being screened. He
stated CR#1 had no deficits or any cognition or swallowing issues, which is also a part of the speech
therapy screen process. The rehab director stated CR#1's during the initial evaluation levels of
function for bed mobility, transfer and ambulation CR#1 was maximum assist (totally dependent on
staff). The Rehab Director stated upon discharge, CR#1's discharge summary revealed he was
supervision to get to bed and would need someone to be there just in case of any issues. He stated
CR#1 needed 90% supervision in areas of PT prior to discharge and afterwards he was 100%
independent. Rehab Director stated when CR#1's pain was under control; he became transfer
supervision with assistance because CR#1 continued to have an unsteady gait. Rehab Director stated
there was not much gait training with CR#1 because of the pain in his lower extremities. He stated
CR#1's main barrier while in therapy was his knee pain. Rehab Director stated upon discharge All
CR#1's transfers were with supervision. Rehab Director stated during OT, CR#1 was Maximum assist
with OT on upper and lower body dressing (totally dependent on staff). Rehab Director stated at
discharge, CR#1 was independent for personal hygiene, upper body dressing. Rehab Director stated
the OT summary upon discharge stated, CR#1 was modified independent (Rehab Director did not know
what modified independent meant). Rehab Director stated an example that he believes modified
independent meant was if CR#1 was given a shirt from the drawer CR#1 could put it on himself;
however, Rehab Director was unsure if CR#1 could get the shirt out of the drawer himself. The Rehab
Director stated regarding CR#1's toileting, CR#1 needed supervision on discharge because it would be
difficult for CR#1 to wipe himself clean. The Rehab Director stated CR#1's wheelchair mobility status
was independent.On 6.13.26 at 4:54pm a follow up interview with SW who stated she received safe
discharge training (6.12.26). She stated she completed an audit of all residents currently identified as
potential discharges to ensure: The discharge location can safely meet the resident's medical,
nursing, functional, psychosocial, communication, and supervision needs. At time all the discharges
met the needs of the residents. She stated appropriate documentation supports the discharge
decision has been documented in PCC [electronic medical record] along with doctors' order for
discharge. Conversation was and will be conducted with residents, responsible parties, physicians
and IDT [interdisciplinary team] team . Tto ensure required notices (NOMNC) and notify last day of
coverage, via care plan meetings, in person, phone calls and document in PCC. The Social Worker
contacted all residents (15) discharged within the previous 30 days and verified that the discharge
location remains appropriate and that no concerns regarding safety or unmet needs existed. This will
be completed by end of day 6/13/2026. Stated the discharge checklist in-service training has been
implemented in each area started with SW, then she sends her completed section then she emails to
the entire team and then the final copy goes to the Administrator. She stated effective communication
with the team, advocating, and documentation in PCC. Ensuring IDT team is also documenting.On
6.13.26 follow up interview at 5:08pm with DON who stated she received training (6.12.26) on the
requirements for safe and appropriate discharge planning, which includes the checklist completed
starting with social worker. She stated that the Resident rights related to discharge and transfer,
assessment of medical, functional, psychosocial, communication, and supervision needs are met
before discharge. She stated the documentation requirements would be IDT documentation, and PCC.
She stated the last documentation is the licensed nurse who will document the resident leaving the
facility. The DON stated the social worker will complete notification requirements for residents and
(continued on next page)
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responsible parties and verification that the receiving location can meet the resident's identified

needs.Any staff member absent from education will receive training prior to participating in discharge

planning activities. The Systemic changes are the mandatory Discharge Readiness Checklist to be
completed prior to every discharge. The checklist requires verification and sign-off by her,

Administrator, Socia

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
676059

If continuation sheet
Page g of g






