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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)
DISCHARGE PLANNING - PAC PROVIDER DATA

The hospital must assist patients, their families, or the patients representative in
selecting a post-acute care provider by using and sharing data that includes, but not
limited to, HHA, SNF, IRF, or LTCH data on quality measures and data on resource
use on measures. The hospital must ensure that the post-acute care data on quality
measures and data on resource measures is relevant and applicable to the patients
goals and treatment preferences.

This STANDARD is not met as evidenced by:

Based on record review and interview, the hospital failed to ensure post-acute care
data on quality measures and data on resource measures were provided to patients to
assist in the selection of post-acute care providers. Findings: Review of the provided
documentation and patient records reveal ed the patients were given alist of post-acute
care providers prior to discharge to assist in the selection of acare provider. Thelist
did not contain any quality data and this information was not provided after several
requests. In interview on 04/09/2026 at 6:00 PM during the exit conference, S3CPO
verified the hospital did not have quality data for the providers on the list of post-
acute care providers.



