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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

A0799 DISCHARGE PLANNING
CFR(s): 482.43

The hospital must have in effect a discharge planning process that applies to all 
patients. The hospital&#x27;s policies and procedures must be specified in writing. 

This CONDITION is not met as evidenced by:
Based on staff interview, review of medical records, and review of the nursing facility 
death records, it was determined the hospital failed to ensure an effective discharge 
planning process was in place for 1 of 7 sample patients (#3) in regard to reassessment 
(A821). This lack of effective planning may have contributed to the death of 1 sample 
patient (#3) who expired in less than 24 hours after discharge. The combined results 
of these systems failures resulted in the inability of the hospital to meet all of the 
necessary requirements for the discharge planning services Condition of Participation.
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