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| Before a facitily transfers or discharges a

: rasidard, the faciity must notify the resident and,
f known, a family member or legal representative
of the resident of the ransfer or discharge and
he reasons for the move inwriting and in &
larguage snd manner they understand, record

| ihe reasons in the resident's dlinkcal record; and

[ include in ihe notice the items described in
naragraph {(a)8) of this section.

| Excent as specified in paragraph (a5 and {5}

¢ {8} of thiz section, the notice of transfer or

: discharge required under peragraph {a}4} of this
sachkon must be made hy the faciity o lpast 30
days before the resident is wansfernrad or
discharged,

" Motice may be made as soon as practicable
hefore transfer or discharge when the health of
individuals in the facility would be endangerad
under (aX23(iv) of this seclion; the resident’s

| heaith improves sufficiently to allow a more

¢ imimediate transfer or discharge, under paragraph
{aX2)(5) of this section; an nmediate ransfer or

! discharge is required by the resident’s urgent
medical needs, under paragraph (a}{23{ii) of this

secton; ora resi(c}sﬂyas not resided in the
£, . 7k
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An Abbreviated Survey investigating Complaint !
EYQOO23977 was inttisted on 110215 and /
conciuded on 1104715, Complaint KYQGO2Z3877 :
was substantiated with deficiencies cited at the
* highest Scops and Severity of an "B,
F 203 483.12{a}{4)-(B) NOTICE REQUIREMENTS F 2031 what corrective action{sl will be
gs=£ ! BEFORE TRANSFERADISCHARGE © accomplished for those residents found

. to have been affected by the deficient
sractice

“tetlar of intent {o Discharge” for
nonpayment issued on 9/28/15 w0
Resictent #1 and Unsampled Residents
A, B, and C were ravoked by certified
letrer from the facility on 131/5/15t0
Resident #1 and on 11/19/15 for
unsampled Residents A, B, and T
None of thege residents were
discharged as siated in the errant

# atver of Intent to Dischargs” for

ronpayment,

fcontinued on page 2}
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" dafptes 5 deficiency which the institulion may be sxeused from correcting providing it is determined that
. {See instructicns,} Sxcept for nursing homes, the findings stated above are disciosatle 90 days
is provided, For nursing homes, the above findings and plans of correction are disclosable 14
the faciiity. If deficiencies are cited. an approved plan of comection s requisite 1o continued
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F 203 Continugd From page 1
facility for 30 daya,

- The writter notice specified in paragraph (834} of

- this section must Include the reason for fransfer
or dischargs; the effective date of transfer or

: gdischarge; the iocation to which the resident is

; transterred or discharged; 2 statement that the
resident has the right 10 appeal the action 1o the

: State; the namss, address and lelephone number

- of the State long term care ombudsman; for

" nursing facility residents with developmental

. disabilities, the mailing address and telephone

i numbaer of the agency responsible for the

protection and advecacy of developmentally

| gisabled individuals established under Part C of

| the Deveiopmental Disabilities Assistance and Silf

of Rights Act; and for nursing facifity residents

who are mentaily i, the mailing address and

telsphone number of the agency responsible for

i the protection and advonacy of mentally il
ndividuals esiablished under the Protaction and

 Adveeacy for Mantally 8l Individuals Act.

; This REQUIBREMENT is not met as evidencad
by
Based on interview, record review, and review of
facility policy, it was determined the facllity failed

- to ensure the writien notice of discharge inchusded
the resident's rights {© appeal discharge actions
to the State; and, failed o include the name,
addrass and telephone number of the State Long
Term Care Ombudsman for one (1) of five {5}
sampled residents (Resident #1) and thres {3}
unsampled residants {Unsampled Residents A, B
and C). This affectad four (4] of sight (8}
residents reviewed for improper discharge
natification,

The findings include:

How you will identify other residents having
the potential to be affected by the same ;
deficient practice, and what torrective action
will be taken

All residents have the potential to he
affectad by the deficient practice.
However, ng other current residents
received an errant “intent to Dscharge” for
nonpayment fetfer as of 13/27/15, When a
resident’s financial acgount becomes in
arrgars by more than 90 days and ne :
pavrnents have been received during this
neriod, the Financial Officer will prepare 2
“Letter of intent 1o Discharge” for
nonpavment which will include appeai
rigitis and the name, address, and phone
aumber of the $tate Ombudsman, in

addition, the Financlal Cfficer will compiete
! the "tevoluntary Discharge Checidist” which
includes the requirement to use the Siaf
Attorney-soproved letter and financial
account status, This letter and checkiist will
be submitied to the Administrator or
Adrninistrative Services Branch Manager for
verification of the delinquent account’s
status, letter formal, and checklist accuracy,
Mext, the letter and checidist information
will be forwarded 10 the Dxecutive Director,
Office of Kentucky Veteran Centers, for
technical and legs! review by the Kentucky
Department of Veterang Affalrs Staff
Attorney, and final approval by the
Executive Director to send by cartifisd mail
the discharge for nonpayment fetter to the
resident or legal rapresentative,

{continusd on page 3
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F 203 . Continued From page 2 i F Ao
Raview of the faciity's "Transfer, Discharge and Wihat meatures will be put into place, or
Bed Hoid" Policy, reviewad 07/01/14, revealed a | what systemic changes you will make to
rasident shall be wansferred or discharged  the ansure that tha deficient practice does not

resident failed afler reascnable and appropriate

nctice, 1c pay for 2 stey 2 the facility. Further

review reveated a notice of franster or discharge
woild be provided to the resident and a copy

sent, f Known, to a family member or lsgal
represantative. The Notice would include the

recur
On 10/28/15, the Kentucky Department of
Veterans Affairs Staff Attorney provided the
Enancial Officer and Administrator 3 legally
cufficient “intant to Discharge” for

“reason for the ransfer or discharge, the effective | nonpayreent letter template to use in ail

" date of transfer or discharge, the location of © Euture nonpayment situations 25 well 23 an
i transfar and discharge if known, preparation and . Fipyolumtary Discharge Checklist”, The

: orientation to residents to ensure safe and orderly { gxpcutive Director of the Office of Kestucky
 transter or discharge, notice of ted hold policy | ereran Centers conducted a review of this
- and readmission, a statement of appeals rights, fetter and checkiist with the Administrator

| and the name and addrass and telephona and Financiat Officer on 10728715, )

' amber of the Stete Long Term Carg

O 11/20/15, the Administrator conducted an
in-service for the Administrative Serdces ‘
franch Manager and Firancial Officer
ragarding: use of the revised "intent to
Discharge” for nonpayment letter which ;
contains appeal rights and name, addrass, and
taiaphone numbar of the state’s Ombudsmans
gse af the invohintary discharge chackiist;

ang, regquirement to obtain concurrence for

shig action from the Executiva Director, Office

Ombudsman,

13 Record review revealed, the facility admitted
Rasident #1 on GU18/14 with diagnoses which
i included Hypertension, Urnary Tract Infection,
| Hyperfipidemia, Multiple scierosis, Paychotic
| Disorder and Depression. Review of the faciiity's
D _attar of intent tn Discharge” for Resident #1,
dated 08728715, revealed no documented
- avidence the letter contained information

. including the right to appeal the discharge ; L of Kentucky Veterans Centers,
decision to the Siate, and the Stats Lcng Term On 12/5/15, 3 post test was administered by
Care Ombudsman's name, addrass, and ! : -

ieieph nurnher : . the Reglonal Nurse Consultant o :
eiepnens pamher : © adrministrator, Administrative Servites Branch
. msanager, and the Financial Officer with 100%

2Y Record revigw rovealed, the facility admitted .
correct answers oy all,

“Unsampled Resident A on 07/16/14 with
diagnoseas which included Alzheimer's Dissase,
Dementiz, Psychotic Disorder and Depression.
Review of the facility’s "Latter of Intent to
Discharge” for Unsampled Resident &, dated
03/28/15, revealed no documented evidence the

‘eentinued on page 4}
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wher contained wiormation ncluding the right o
ut:g:eﬂ the discharge degision o the State. and

e Long Term Care Ombudsman’s name,
=55, and lelephone number,

3y Record review revesled, the facility admitted

Unsampled Resident B on 547/14/14 with

dragnesss which included Hyperiension,

Pariphars! Vascuiar Osease, Anxiety and

Depression. Rewview of the fsoility's "Latler of

inler;t to {nscharge” for Unsampled Resident B,
dated 09/28/15, revaaled no documentad

ewcﬁenae the letter contained mformation

the right 1o appeal the discharge

ate Long Term

Z%M{ud:n
cision o the Siale, and the 5t
L’l& re Omibudsman's name, sddress, and
tefephone number,
rif review ravealed, the faciidy admitted
ampled Resident B on 0423715 with
diagnoses wh;cﬁ included Anermis, trinary Tract
i riipidemia, Anxiaty, Deprassion
Straess Disorder. Review of
: f intent W Dischargs™ for
pier* Raﬁmsem O dated SUIZEME revesied
cumented svidence the lefler contained
zrzfe.rmatrcn noiuding he right 1o appesal the
discharge decision o the State, and the State
Long Term Care Ombudsman's name, addrass,
and telephone number,

mauc

Interview on 11/0415 at 357 PM, with the
faclity's Financial Officer, ravesied he was
recently made aware of the omission of the
requirad provisions of appeal righis; and, that the
Ombudsman's contact information should be
included in the resident's legal represeniative’s
written notice of dischargs lefter. The Financisi
Cifficer siated, due io the omission of the requrad

Any new §

Discharge Checklis

{eontinued from page 3}
Financial Officer or Administrative
Services Branch Manager will be inserviced
arnd administered 3 post test regarding use
of the required "intent to Dischargs” for
ncnpaymaent lefter and “lnveluntary

+

CAny “intent to Discharge” for nonpayment

tetter will ba reviewed by the Administrator
for the approvriate centant. The letier will
then be forwarded to the Executive Dirscior
and Staff Artorney for review and approval

- before being issued.

‘ How the carrective action{s) wili be

_‘ monitored 1o ensure the deficient practice
© wil not recur, i.e. what quality assurance

will be put into place

Al “Intent to Discharge” for nonpayment

trars and the “Involuntary E}éscharge
hecklist” prepared by the Financiat O
wilf e audited by the Administrative
Searwces Branch Manager or Administrator
srior to submitiing these doc ""ﬁ?s to the
fxecutive Director, Office of Ke

Vetarans Centars. This will ‘ﬁe #n

Eﬁ"

r“}

i

auditing requirement and proces
results of these audits will be pra
the Quality Assurance Commitize during t
Committae’s monthly meeting.
Additionaty, the Executive Directer and Kantucky
Deparmen of Velerans Affairs Staff Attorney will
further ensure the letter contains the appeal
rights antd the name, address and telephone
numbes of the State Long Term Care
Ombudsman, This wil be an ongoing auditing
and manitoring, respectively, for aff prapared
“intent to Discharge” for nonpayment letters.
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F 203 Continued From page 4
provisions in the letlers, the facility had decided to
drop all pending discharge aclions against ail
current residents who had failed to pay for their
| siay at the faility.

interview on 11/04/15 at 5:10 PM, with the
facility's Administrator, revealed he was aware ail
four (4} writlen notics of discharge letters seni o
- the legai representalives for Resident #1, and
Unsampied Residents A, 8 and € on 05/28/15,
: failed to contain afl the required provisions within
| the written notice, The Administrator stated, upon
5 being mads aware of the omission of the required
provisions within the lefers, the facllily made the
decision not to pursue actions o discharge any
current residents for failure to pay for his/her stay.
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