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DISCHARGE PLANNING-EVALUATION

482.43(a)(2) Standard: Discharge Planning Evaluation (2)A discharge planning
evaluation must include an evaluation of a patient& #x27;s likely need for appropriate
post-hospital services, including, but not limited to hospice care services, post-
hospital extended care services, home health services, and non-health care services
and community based care providers, and must also include a determination of the
availability of the appropriate services as well as of the patient&#x27;s access to those
services.

This STANDARD is not met as evidenced by:

Based on record review and interview the rehabilitation hospital failed to ensure the
evaluation of patient #3& #x27;s need for appropriate post-hospital services as
evidenced by failure to include appropriate post-hospital services on the discharge
orders. Findings: Review of Patient #3&#x27;s medical record revealed an admission
date of 07/01/2025 with a diagnosis of Parkinsonism. Review of Patient #3& #x27;s
History and Physical dated 07/01/2025 revealed Patient #3 had a complex medical
history including schizoaffective disorder, tachycardia, bipolar, anxiety, cocaine use,
COPD, GERD, PTSD, and diabetes. She had a progressive functional decline and
recurrent acute hospitalizations necessitating 24-hour skilled nursing care and ongoing
medical management. Patient with multiple comorbidities, hypertension, weakness,
history of seizures, and functional decline. Review of Patient #3& #x27;s Treatment
plan revealed patient was a high risk for falls with precautions not to leave patient
alone in the bathroom. Further review patient with the following required treatments:
Physical Therapy, 60 to 90 minutes per day, 5 to 7 days aweek for 10-14 days. Self-
care admission status reveal ed patient needed grab bars, extended shower head and
sitting bench. Patient lost her balance while showering and had to have assistance for
safety. Barriers to discharge revealed the following: Fall history, fall risk, requires
caregiver assist, functional mobility training. Review of Patient #3& #x27;s



anticipated post-discharge services included Home Health services, Nursing,
occupational therapy, and physical therapy. Review of Physician Discharge orders
dated 07/10/2025 revealed the following: Discharge Home 07/11/2025. Order noted
details: Discharge Home. Signed by S12MD. Further review of Physician Discharge
orders dated 07/10/2025 failed to reveal orders for the following: Home Health
Nursing services Occupationa Therapy Physical Therapy Diet Follow-up with
medical provider / psychiatric provider DME for shower During an interview on 09/02
12025 at 2:35 PM, S2DON confirmed the above findings.



