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AB018 19 CSR 30-88.010(18) Emergency Discharges . A8018 ;
| ‘ :
. In emergency discharge situations the facility
_ shall submit to the resident and his or her next of -

kin, legally authorized representative or designee

a written notice of discharge. The written notice of -

discharge shall be given as soon as practicable

and advise the rasident of the right to requsst an -

expedited hearing. In the eventthatthere isno

next of kin, legally authorized representative or

- designee known to the facility, the facility shatf ; Q
\\H‘.‘_

send a copy of the notice to the appropriate ‘
regional coordinator of the Missouri State - i
Ombudsman’s office. HAI

This reguiation is not met as evidenced by: ' N ‘ ‘\
 Class i ; “{:\ "Aa \
k"

f Based on interview and record review, facility _/\h/ o
. staff failed to ensure one resident (Resident# 3
! 1)received proper notification for an emergency ! o )
| discharge when facility staff failed to notify the i
Ombudman's office of the issuance of an |
emergency discharge. The facitity census was :
eight. - \ T
1. The facility di i i B Pavd
; ty did not provide a policy on ;
‘ discharge notice or emergency discharge notice. : \ -
1

2. Review of Resident #1's medical record
showed the resident admitted on 05/25/2022,

| Review of the resident's emergency discharge . |
 letter, dated July 25, 2024, showed the letier did ’
- not contain documentation of the Ombudsman

" notification.

. During an interview on 07/30/24 at 9:45 A M., the : ,
manager said there was an emargency discharge 5
- letter given to the resident on 07/25/24 by the ' ;

district supervisor.
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' During an interview on 07/30/24 at 11:37 AM., | :
| the resident said he/she was given a discharge } i
- letter by the district supervisor on 07/25/24 to i

' move out the next day. The resident said the \
i Ombudsman showed up at the faciiity on ] |
1 07/25/24 and hefshe showed him/her the :
i| dicharge letter and the ombudsman filed an ! i
. appeal for him/her. Ths resident said a few ‘ : i
| weeks back they gave him/her a discharge letter. ; '

During a telephone imterview on 08/01/24 at 11:24
AM., the district supervisor sald he/she did not
know hefshe had to send an emergency
discharge letter to the ombudsman since the
resident was hisher own person. The dlstrict ﬁ |
supetrvisor said he/she gave the emergency ' :
- discharge letter to the resident. : i
i

During a telephone interview on 08/02/24 at 3:45 | i i
P.M., the Ombudsman said he/she just happened l :
to show up at the facility on 07/25/24 when the ! :
. resident asked if he/she could speak to him/her | ! |
| about the emergency discharge letter he/she f ’
: received. The Ombudsman said he/she was not '
- given a copy of the emergency discharge letter by ;
facility staff. The Ombudsman said hefshe filed |
; an appeal for the resident since the facility staff ’
' were having the resident move out 08/02/24. The .
Ombudsman said the rasident did not want to |
leave the facility. . !

| ; ;
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Plan of Correction
Bristol Manor of Jefferson City

A8018

The administrator will be in-serviced on proper discharge procedures by District
Supervisor . Training included reasons for transferring or discharge and use of corporate
form which eontains all proper transfer/discharge information. The administrator will
ensure that the resident, family, guardian, POA and ombudsman all receive a copy of the
discharge notice

Administrator is required to consult with district supervisor or Senior VP of
operations prior to transferring/discharging any resident.

Completion date: 9/10/24



