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A0827 DISCHARGE PLANNING DOCUMENT
CFR(s): 482.43(c)(6)(iii)

The hospital must document in the patient&#x27;s medical record that the list was 
presented to the patient or to the individual acting on the patient&#x27;s behalf. 

This STANDARD is not met as evidenced by:
Based on medical record review and staff interview, the facility failed to include 
documentation in the medical record that a list of available skilled nursing facilities 
(SNFs) was given to 1 of 3 sample patients (#2) who required SNF services. The 
findings were: Review of medical records showed patient #2 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 that, although her staff was aware of the requirement to 
provide a list of SNFs, she did not have evidence to show it was provided for patient 
#2. Review of the medical record revealed no documentation about giving the patient 
a list of available SNFs prior to discharge.
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