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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)
DISCHARGE PLANNING PROGRAM REVIEW

The hospital must assess its discharge planning process on aregular basis. The
assessment must include ongoing, periodic review of arepresentative sample of
discharge plans, including those patients who were admitted within 30 days of a
previous admission, to ensure that the plans are responsive to the patient post-
discharge needs.

This STANDARD is not met as evidenced by:

Based on record review and interview, the facility failed to provide detailed
documentation of the ongoing periodic review of discharge plans to ensure plans were
individualized for each patient and were effective in preventing readmission within
the first 30 days after discharge. Findings: Review of the Quality Improvement
minutes from 01/21/2026, for the last quarter of 2025 revealed documentation for
utilization review was to include discharge planning review. The minutes indicated
that the data presented was attached at the end of the minutes. Review of the
attachments, failed to reveal any datarelated to the review of the discharge planning
for appropriateness and the associated 30 day readmission rate. In interview on 04/09
12026 at 3:46 PM S3CPO verified the information was not attached to the minutes and
stated the information was compiled by the corporate office and she would request the
information. The information was not provided before survey exit on 04/09/2026 at 6:
15 PM.



