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REASSESSMENT OF DISCHARGE PLANNING PROCESS
CFR(s): 482.43(e)

The hospital must reassess its discharge planning process on an on-going basis. The
reassessment must include areview of discharge plans to ensure that they are
responsive to discharge needs.

This STANDARD is not met as evidenced by:

Based on medical record review and staff interview, the facility failed to develop and
implement a system for identifying preventable readmissions. The findings were:
During an interview on 8/20/12 at 1:15 PM, the discharge planner revealed all
readmissions were flagged for her review. She further stated discharge planning
concerns were discussed with the physicians, nursing staff and other healthcare
professional; but the facility did not have aformalized systematic approach for
identifying preventable readmissions. Review of the discharge planning policies and
procedure also revealed the lack of a system for identifying preventable readmissions
related to the discharge planning process.



