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G0464 Advise the patient of discharge for cause
CFR(s): 484.50(d)(5)(i)

(i) Advise the patient, representative (if any), the physician(s) or allowed practitioner
(s), issuing orders for the home health plan of care, and the patient's primary care 
practitioner or other health care professional who will be responsible for providing 
care and services to the patient after discharge from the HHA (if any) that a discharge 
for cause is being considered;

This ELEMENT is not met as evidenced by:
Based on review of agency policy and procedure, Medical Record (MR), and 
interviews with staff, it was determined the agency staff failed to notify the patient 
and caregiver a discharge for cause was being considered by the agency. 

This affected 1 of 1 MR's review with Intravenous (IV) administration and wound 
care who was discharged for cause. This affected MR # 1 and had the potential to 
affect all patients who are admitted to this home health agency. Findings include:
Agency Policy: Patient Discharge/TransferPolicy Number: 2.1.004Revised date: 11/1
/21

Purpose: To ensure continuity of care when a patient is discharged...

Policy: 
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1. Any of the following reasons may be criteria for patient discharge or transfer:

e. Agency determines a discharge for cause is appropriate because patient's (or other 
persons in the patient's home) behavior is disruptive, abusive, or uncooperative to the 
extent that delivery of care to the patient or ability of the agency to operate effectively 
is seriously impaired...

Procedure: 

...7. In the event a discharge for cause (i.e. disruptive, abusive, or uncooperative 
behavior interfering with delivery of care) is being considered, the agency will:

a. Advise patient, legal representative...responsible for care after discharge of possible 
discharge...

In situations when staff are threatened or endangered, the agency can take immediate 
actions without taking measures to resolve the issue...

1. MR # 1 was admitted to the agency on 7/31/21, recertified for continued care from 9
/29/21 to 11/27/21, with diagnoses including Pressure Ulcer of Sacral Region, Stage 4 
and Encounter for Orthopedic Aftercare Following Surgical Amputation. 

Review of the Physician's order dated 10/17/21 revealed documentation the patient 
was to receive daily nursing visits daily IV antibiotic administration and wound care 
twice weekly.

Review of the Skilled Nurse (SN) Visit Note Report (VNR) dated 10/24/21 revealed 
documentation of "...upon arrival to home, patient immediately requests for RN 
(Registered Nurse) to go to the store and purchase cigarettes for her/him, with refusal 
patient began verbally abusing this nurse. Patient informed due to multiple episodes of 
cursing, verbal abuse and outbursts with nurse, medical and medication non-
compliance and no available caregiver that patient would be discharged this date. 
Patient verbalized understanding. Patient refused vital sign assessment and further 



intervention education and requested nurse to leave residence and went to her/his 
room. Attempted to make contact with patients (parent identified) that lives out of 
town with no success..." 

Further review of the SN VNR dated 10/24/21 revealed no documentation of how the 
patient was verbally abusing the nurse and no documentation the agency staff felt 
threatened or endangered based on the nurse offering further assessment and 
intervention and the patient asking the nurse to leave while the patient went to her/his 
room. 

Further review of the MR revealed no documentation the patient and caregiver were 
notified of a possible upcoming discharge or a discharge for cause was being 
considered by the agency prior to the patient's actual discharge. There was no 
documentation of another attempt to contact the patient's parent who is the caregiver 
of the patient and responsible for care following the discharge. 

In an interview on 12/29/21 at 1:42 PM with EI # 1, Executive Director and EI # 7, 
Performance Improvement Coordinator, verified there was no documentation of what 
verbal abuse occurred at the visit and no additional attempts to contact the patient 
caregiver were documented. 


