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A0824 LIST OF SKILLED NURSING FACILITIES
CFR(s): 482.43(c)(6)

The hospital must include in the discharge plan a list of HHAs or [SNFs] that are 
available to the patient, that are participating in the Medicare program, and that serve 
the geographic area (as defined by the HHA) in which the patient resides, [or in the 
case of a SNF, in the geographic area requested by the patient.] HHAs must request to 
be listed by the hospital as available. 

This STANDARD is not met as evidenced by:
Based on medical record review and staff interview, the facility failed to develop and 
implement a discharge plan that included the provision of a list of available skilled 
nursing facilities (SNFs) for 1 of 3 sample patients (#2) who required SNF services 
after discharge from the hospital. The findings were: Review of the medical record for 
patient #2 showed s/he was admitted on 5/16/12. Further review showed the patient 
was discharged to the hospital&#x27;s extended care facility (ECF), a SNF, on 5/18
/12. During an interview on 8/21/12 at 1:25 PM, the discharge planner stated the 
discharge plan for all patients who require SNF services should include information 
about staff providing a list of available facilities. She further revealed that this part of 
the discharge plan was most likely omitted because patient #2 had selected the 
hospital&#x27;s ECF during a previous admission, and staff assumed the patient 
wanted the same facility. At that time she verified the 5/16/12 to 5/18/12 discharge 
plan failed to include information about a list of available facilities. Review of the 
medical record revealed documentation that addressed this issue was lacking. 
According to the Discharge Planning Policy and Procedure, revised July 2011, "As a 
standard of practice, patients will be informed of their freedom to choose among 
providers when planning to discharge from the hospital into another agency&#x27;s
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/providers&#x27; care. This includes, but is not limited to, ensuring that the patient 
and family members are provided with information on all participating agencies that 
are available..."


