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H 380

PATIENT CARE SERVICES 4.6.1.C. Admission,
Transfer, & Discharge/ DC

4.6.1.C. Discharge Planning

The hospital shall have a discharge planning
process for all inpatients. Discharge planning
policies and procedures must be in writing and
shall include a mechanism for discharge planners
to receive regular updates regarding new
offerings of community programs and the
complete range of current options available at
discharge.

1. The hospital shall identify, at an early stage in
hospitalization, alt inpatients who are likely to
suffer adverse health conseguences on
discharge if there is no adequate discharge
planning.

2. Adischarge planning evaluation shall be
provided to all inpatients identified in (1) above, to
other patients on patient request, the request of
the person acting on the patient ' s behalf, or
upen the request of the physician.

a. The evaluation shall be timely to avoid
unnecessary delays in discharge and must be
part of the patient's medical record.

b. The evaiuation shall include a needs
assessment, the patient's capacity for self-care,
and the availability of post-hospital services to
meet the needs of the patient.

c. Aregistered nurse or social worker shall
develop or supervise the development of the
evaluation.

d. The results of the evaluation shall be
discussed with the patient or the individual acting
on the patient's behalf.

e. The evaluation shall be used to establish an
appropriate discharge plan.

3. Aregistered nurse or social worker shall
develop or supervise the development of a
discharge plan if the discharge planning
evaluation indicates the need for a discharge
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plan.

a. The hospital shall arrange for implementation
of the discharge plan.

b. The hospital shall transfer or refer inpatients
and outpatients to appropriate facilities, agencies,
or outpatient services, as needed, for folow-up
care.

c. Designated hospital personnel shall complete
the "Continuity of Care" form approved by the
Department for each patient who is discharged to
another health care facility licensed under the
provisions of R.I. Gen. Laws Chapter 23-17 (e.g.,
nursing facility). The Continuity of Care form and
instructions for its use should be downloaded
from the Department's website:
http://health.ri.gov

4. The hospital shall reassess its discharge
planning process on an on-going basis. The
reassessment shall include a review of discharge
plans, as well as a review of patients who were
discharged without plans, to ensure that the
process is responsive to discharge needs

This Requirement is not met as evidenced by:
Based on record review and staff interviews it has
been determined that the hospital failed to follow
state reguiations and their own policy relative to
completing a Rhode Island Continuity of Care
Form for each patient who is discharged or
transferred to another health care facility for 10 of
11 patients reviewed who were transferred to
other health care facilities, Patient 1D #s 8, 9, 11,
14, 15, 16, 17, 18, 19, and 20.

Findings are as follows:

The Rhode Island "Continuity of Care
Discharge/Transfer of Patient Form" dated
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September 2018 states in part, "Use this form
when permanently discharging or transferring a
patient from your facility."

The hospital's policy titled, "Procedures for Case
Management" last revised in 2/2023 states in
part,

... The Continuity of Care Form or the equivalent
electronic GOC is to be used when referring a
patient fo any health care agency/facility or
institution..."

Patient |D #8 presented to the hospital in
November of 2022 for a flu-like illness and was
later diagnosed with COVID-19. The patient was
transferred to an acute care hospital for
treatment.

Patient ID #8's record failed to reveal a Rhode
Island (Rl) Continuity of Care form was
completed and sent with the patient per state
regulations and hospital policy.

Patient |D #9 presented to the hospital in
December of 2022 after an injury to the third and
fourth fingers involving a table saw. The patient
was transferred to an acute care hospital for
further treatment.

Patient 1D #9's record failed to reveal a Rl
Continuity of Care form was completed and sent
with the patient per state regulations and hospital

policy.

Patient 1D #11 presented to the hospital in
February of 2023 due a chronic wotind ulceration
and was later diagnosed with necrotizing fasciitis,
a serious bacterial infection. The patient was
transferred to an acute care hospital for further
treatment.

Patient D #11's record failed to reveal a Rl
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Continuity of Care form was completed and sent
with the patient per state regulations and hospital
policy.

Patient |D #14 presented to hospital in April of
2023 with a laceration on the forehead after a fall
af the Assisted Living Facility (ALF) where she/he
resides. The patient was transferred back to the
ALF after treatment for the laceration.

Patient 1D #14's record failed to reveal a Rl
Continuity of Care form was completed and sent
with the patient upon his/her return to the ALF per
state regulations and hospital policy.

Patient 1D #15 presented to the hospital in Aprii of
2023 with chest pain and was diagnosed with
unstable angina. The patient was transferred to
an acute care hospital for further treatment.
Patient ID #15's record failed to reveal a Rl
Continuity of Care form was completed and sent
with the patient per state regulations and hospital
policy.

Patient [D #16 presented to the hospital in April of
2023 with difficulty breathing and was diagnosed
with second degree heart block. The patient was
transferred to an acute care hospital for further
treatment.

Patfient 1D #16's record failed to reveal a R
Continuity of Care form was completed and sent
with the patient per state regulations and hospital
policy.

Patient 1D #17 presented to the hospital in
November of 2022 with a laceration on the scalp
after a fall and was diagnosed with a subdural
hematoma. The patient was transferred to an
acute care hospital for further treatment.

Patient |D #17's record failed to reveal a Rl
Continuity of Care form was completed and sent
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with the patient per state regulations and hospital
policy.

Patient ID #18 presented to the hospital in
November of 2022 for a bleeding neck abscess.
The patient was subsequently transferred to an
acute hospital for vascular surgery evaluation.
Patient ID #18's record failed to reveal a Rl
Continuity of Care form was completed and sent
with the patient per state regulations and hospital

policy.

Patient iD #19 presented to the hospital in
November of 2022 after a chain saw accident
resulting in muitiple complicated wounds to
hisfher left hand. The patient was transferred to
an acute care hospital for further treatment.
Patient ID #19's record failed to reveal a RI
Continuity of Care form was completed and sent
with the patient per state regulations and hospital

policy.

Patient |D #20 presented to the hospital in
November of 2022 after a fall and was diagnosed
with an intracerebral hemorrhage and a
concussion. The patient was transferred to an
acute care hospital for an additional trauma
evaluation.

Patient |D #20's record failed to reveal a Rl
Continuity of Care form was completed and sent
with the patient per state regulations and hospital
policy.

During a surveyor interview on 4/19/2023 at 3:30
PM with the Manager of Case Management, she
informed the surveyors that the hospital does not
complete a Rl Continuity of Care Form when a
patient is transferred from hospital to hospital.
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SEVERABILITY 4.9.2 A, Variance Procedure

4.9.2. A. The licensing agency may grant a
variance upon request of the applicant from the
provisions of any these regulations, if it finds in
specific cases, that a literal enforcement of such
provision will result in unnecessary hardship to
the applicant and that such a variance will not be
contrary to the public interest.

This Reguirement is not met as evidenced by:
Based on record review and staff interviews, it
was determined the agency failed to obtain a
variance from the licensing agency for use of the
standard Rhode island Continuity of Care form.

Findings are as follows:

During a complaint investigation survey at the
hospital on 4/18/2023, the surveyors reviewed 16
records of patients that were transferred to other
health care facilities. None of these records
contained the standard Rhode Island Continuity
of Care Form.

During a surveyor interview with the Risk
Manager, on 4/20/2023 at approximately 9:00
AM, she informed the surveyors that the hospital
had a variance from the Rhode island
Department of Health's Standard Contfinuity of
Care Form. She provided the surveyor with a
copy of a letter dated 2/13/2015 from the Office of
Facilities Regulation granting a variance from use
of the standard Rhode Island Continuity of Care
Form. The letter states in part, "this variance is in
effect until the time of your annual license
renewal and can be requested again at renewal
time."
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The Risk Manager was unable to produce
evidence that the hospital had reguested any
additional variances from the Department of
Health since 2015,

During a surveyor interview with the Assistant
Vice President of Performance Improvement and
Regulator and Corporate Compliance on
4/20/2023 at approximately 9:45 AM, she
acknowledged that the hospital did not have a
variance for the standard Continuity of Care Form
and informed the surveyors that she was
unaware that the variance had to be renewed on
an annual basis when the hospital license is
renewed.
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