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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
interview and record review, the facility failed to notify the resident and resident's representative(s)

Residents Affected - Few of the discharge, reasons for the move, and right to appeal in writing and in a language and manner
they understand and send a copy of the notice to a representative of the Office of the State

Note: The nursing home is Long-Term Care Ombudsman for 1 (Resident #1) of 4 residents reviewed for discharge planning. 1.

disputing this citation. The facility failed to inform Resident #1's FM about his discharge to another facility on 06/04/2026.

2. The facility failed to inform the Ombudsman of Resident #1's discharge on [DATE] to another
facility. This failure could place residents at risk of not receiving care and services to meet their
needs at discharge to the other facility due to the receiving facility not getting Resident #1's
medications, and diet orders. Findings included: Record review of Resident #1's face sheet dated
07/27/2026 revealed a [AGE] year-old male who was admitted to the facility on [DATE]. Resident #1
had diagnoses which included sepsis (a life-threatening complication of an infection), cholecystitis
(inflammation of the gallbladder), heart failure, cerebral infraction (stroke), lack of coordination,
muscle weakness, and end stage renal disease (kidney failure). Record review of Resident #1's
discharge MDS dated [DATE] revealed Resident #1 had a BIMS score of 09, which indicated moderate
cognitive impairment. Record review of Resident #1's care plan dated 05/21/2026 revealed Resident
#1 did not have any information on discharge planning. Record review of Resident #1's medical
records revealed Resident #1's payor source was commercial insurance. During an interview with the
Ombudsman on 07/27/2026 at 8:54a.m., she said she did not know about Resident #1 being
discharged . She also said she did not get a 30-day notice for Resident #1. She said that Resident #1's
FM told her that she did not know Resident #1 was discharged . She said the facility did not send any
paperwork or medication with Resident #1 from what Resident #1's FM told her. During an interview
with Resident #1's FM on 07/27/2026 at 10:11a.m., she said the facility told her they were not an SSI
pending facility. She said on 05/20/2026 the SW texted her with a list of facilities in the area that
were SSI pending. She said that the facility sent her a text message on 06/04/2026 saying they were
transferring Resident #1 that day to a facility out of the area. She said when she talked to the SW
through text she was told that he would not be transferred to the other facility. She said when she
went to the facility on [DATE] Resident #1 was not there, and staff told her he was transferred.
During an interview with the SW on 07/27/2026 at 11:20a.m., she said that Resident #1 and his FM
wanted to switch to long term care. She said Resident #1 wanted the FM to take care of everything.
She said a lot of the facilities she tried to get Resident #1 into had denied him. She said she
contacted the FM about the out-of-town facility that accepted Resident #1. She said she informed the
FM he would be moved that day. She said later that day the facility informed her that he would not be
accepted because the facility did not want to transport the resident to dialysis. She said she canceled
(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 676437 Page1 of 4



Department of Health & Human Services Printed: 10/09/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
676437 B. Wing 07/27/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Accel at College Station 1500 Medical Avenue
College Station, TX 77845

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0628 the transport to the other facility. She said she did not document the cancelation to the other facility.
She said she got a call on 06/05/2026 in the morning that Resident #1 was at the out-of-town facility.
Level of Harm - Minimal harm She said the out-of-town facility decided at that time they would go ahead and keep the resident. She
or potential for actual harm said she was off on 06/05/2026 but she went to the facility to send his medical records to the
out-of-town facility. She said there was a miscommunication between dispatch and the transportation
Residents Affected - Few driver. She said Resident #1 was transported on 06/04/2026 to the out-of-town facility. She said she
was not sure who was notified of him being picked up by transportation. She said the nurse on duty
Note: The nursing home is was notified that Resident #1 was not going to transfer to the out-of-town facility. During an interview
disputing this citation. with LVN A on 07/27/2026 at 1:30p.m., she said she was the nurse on duty when Resident #1 left.

She said Resident #1 was scheduled to go to dialysis and from there he was to transfer to the
out-of-town facility. She said she was not informed Resident #1 was not supposed to transfer on
06/04/2026. She said she knew the FM did not want Resident #1 to go to the other facility. She said
the last she had heard before her shift ended at 6p.m., was Resident #1 was transferring to the other
facility. During an interview with the ADM on 07/27/2026 at 2:03p.m., he said originally Resident #1
was supposed to transfer to the out-of-town facility after his dialysis. He said Resident #1 had
already left for dialysis. He said the SW canceled the transport to the other facility. He said the
transport company could confirm the cancelation. He said there was a miscommunication and the
transport ended up taking Resident #1 to the other facility. He said he offered to go pick the resident
up but the ADM at the other facility said they would keep him. He said the staff knew Resident #1 was
not transferring. When asked if the staff knew Resident #1 was not transferring to the other facility,
why did no one look for Resident #1 when he did not return from dialysis, he did not answer. During an
interview with the FD at the dialysis company on 07/27/2026 at 5:05p.m., she said on 06/04/2026
Resident #1 got dialysis from 1:52p.m. until 6:22p.m. She said there were no notes on the treatment
sheet that Resident #1 was not going to the out-of-town facility. She said on 06/03/2026 the dialysis
clinic was trying to transfer Resident #1 to another facility. She said when he showed up to dialysis
on 06/04/2026 they were under the impression he was going to the out-of-town facility after his
session. During an interview with the Owner of the transportation company on 07/27/2026 at
5:22p.m., he said the facility called him today and informed him he would be getting a call from the
State. He said the facility claimed they called him the day of 06/04/2026 to cancel the transportation
to the out-of-town facility. He said the facility called him a few days later to inform him that Resident
#1 was not supposed to go to the out-of-town facility. He said he did not get any information on not
taking Resident #1 to the out-of-town facility. He said he chopped it up to miscommunication. He said
when the transport company dropped off Resident #1 at the out-of-town facility they received him.
Record review of text messages between the SW and FM of Resident #1 revealed: 05/20/2026 at
12:58p.m. Hi [FM] the is [SW] the following facilities accept SSI pending (she lists 3 facilities). FM:
Thanks SW: you're welcome 06/04/2026 at 11:05a.m. SW: Good morning, Resident #1 will be
transferred to [out-of-town] facility today after his dialysis. They will transfer his dialysis to
[out-of-town] dialysis location for further dialysis treatments. We will transfer him to the

[out-of-town] facility located at (address in text). FM: Good morning there is no facility over here?
What happened to [facility name]? SW: no ma'am, no other facility has accepted him. This is the one
that has accepted him. FM: what about all his stuff and have you told him this? SW: no ma'am, no
other facility has accepted him. This is the one that has accepted him. FM: what about his belongings
and have you told him this? And not even the one in [city] of the highway. And what happened to
[facility name]. SW: no ma'am no other facility has accepted, | sent the referral to every facility
possible. We will send his personal belongings with him. FM: Did you ever find his blankets and black
(continued on next page)
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F 0628

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Note: The nursing home is
disputing this citation.

shirt? What days and times is the dialysis now? SW: we have informed him and he is okay with it and
understands this is a part of him needing care at this time. The dialysis center will be able to give the
new dialysis chair time information. The housekeeping supervisor was look to locate the items; | will
follow up with him and get back with you.[sic] FM: what is their information? Please be sure all his
items go with him especially his phone and charger and items in the closet. SW: yes ma'am | am
packing his belongings now. FM: thank you what is the information for the dialysis center? SW: | do
not have the information for that clinic but once | get it from the current dialysis social worker | will
give it to you. FM: Thanks can you write his name on his clothes since | won't be able to go to [city]
every day for his clothes to be washed? SW: | am currently in a meeting, but | will let the accepting
facility know. FM: ok. We cannot wait a couple of more days to see if a place here will accept him?
That is really too far, and he will not have visitors. | know | said we did not want [facility name] but
will they accept him and accommodate him or [Facility name]? We will would prefer him to stay in
town, so he will not be by himself.[sic] SW: Unfortunately no other facility has accepted. FM: So tried
[Facility name]? SW: We have not tried [Facility name] due to you stating you did not want that
facility. They are sister facilities with [facility name]. and have the same referral process and they
have not accepted. | will continue to follow up. Are you able to come to our facility today to speak
further about this please before 5pm. FM: | am unable to come since | am at work but will call you in a
little bit. Please try [Facility name]. SW: The marketer said they will need 3 months bank statements.
FM: for which one? Who is the marketer? SW: [facility name and facility name] (inserted name and
phone number). FM: | can provide his bank statements do | call [staff name] or send to you? SW: you
can email them to me, and | will get them to her. FM: is he still moving to [out-of-town facility]? SW:
no ma‘am he will not transfer to [out-of-town facility]. FM: Ok thank you SW: Yes ma‘'am 06/06/2026
10:51a.m. FM: why was [Resident #1] moved without me knowing and with [out-of-town] facility not
even knowing he was coming without any information on his medications or anything? Record review
of the Dialysis Centers team chat dated 06/04/2026 at 2:43p.m. | texted [name] again about doing his
history and physical. | am going to call [out-of-town facility] when | get in to discuss transportation.
What date is he moving? 06/04/2026 5:51p.m., tonight vs tomorrow. Soon. 06/05/2026 at 2:47p.m.,
[Resident #1] is now at [out-of-town] facility permanently working with his transportation transfer

to [dialysis center] is on hold until further notice.Record review of an email sent from the Dialysis
Center FD on 07/27/2026 at 9:03p.m., 6/3/26: records state internal transfer was created for

[dialysis center]. Our facility has previously worked with [facility name] and are aware of the
transportation constraints plus preference to travel to [city] vs [city] for resident appointments,
therefore it was known transportation would be an issue should [Resident #1] transfer to [facility
name]. The screenshot of messages sent on 6/4/26 indicate transportation to dialysis treatments
were not arranged prior to patient moving.6/4/26: patient's treatment was initiated at 1:52p.m., and
discontinued at 06:22p.m. My charge nurse completed the post treatment assessment at 7:07p.m.,
stating patient left the facility via stretcher. Upon brief interview this afternoon following our phone
call, my staff stated they were notified upon EMS transport picking patient up on 6/4/26 that he was
moving immediately after dialysis. Two of my technicians stated EMS seemed surprised/confused
about the transfer as well. We did have the transfer request initiated at that time, but patient was not
accepted at [out-of-town-dialysis clinic]. Screenshot from message sent to staff on 6/5/26 states

we were aware patient moved on the prior evening, but transportation arrangements were still in
progress. Record review of the Discharge Policy dated 09/2025 revealed When a resident is
discharged , a discharge plan shall be provided to the resident, and/or his or her representative. When
the facility anticipates a resident's discharge to a private residence or to another nursing care facility
(continued on next page)
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F 0628 (skilled, intermediate care), a discharge plan will be developed to help the resident adjust to his or her

new living environment. The care plan team will collaborate with the resident and his or her family to
Level of Harm - Minimal harm develop the discharge plan. Advance notice of discharge should be provided to the extent possible to
or potential for actual harm assure that an adequate discharge plan can be developed. When a 2 to 3 days' advance notice is not

possible (because of managed care limitations or the unexpected availability of a bed in a transfer
Residents Affected - Few setting), staff will document reasons for a more limited discharge plan. The discharge plan will

include at least the following:The identity of specific resident needs after discharge (personal care,
Note: The nursing home is sterile dressings, physical therapy) A description of the resident's and family's preferences for care.A
disputing this citation. description of how the resident and family will access and pay for such services.A description of how

the care should be coordinated if continuing treatment involves multiple caregivers; andA description
of how the resident and family need to prepare for the discharge or for subsequent service provision
in the next setting.Social services will review the plan with the resident and family at least
twenty-four (24) hours prior to discharge, whenever possible.The staff will give a copy of the
discharge plan to the resident and the receiving facility and will also file a copy in the resident's
medical records.
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