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Transfer/Discharge Documentation 
See also Policy 5065 Bed-Hold Acknowledgment

POLICY

Facility will:

Notify resident and resident’s representative(s) of transfer or discharge, and reasons for move, in writing, in a language/manner they understand, before a facility transfer or discharge of a resident; F628 §483.15(c)(3)
Establish and follow a written policy on permitting residents to return to facility after they are hospitalized or placed on therapeutic leave; F628 §483.15(c)(3)
Develop and implement an effective discharge planning process that focuses on resident’s discharge goals, preparation of residents to be active partners and effectively transition to post-discharge care, and reduction of factors leading to preventable readmissions and will be consistent with resident discharge rights; F627 §483.21(c)(1)
Notify Long-Term Care Ombudsman of resident discharges or transfers. F628 §483.15(c)(3)(i) 

When the facility anticipates a discharge, a resident must have a discharge summary. F627 §483.21(c)(2)

GUIDELINES

1. Prior to resident transfer or discharge, facility will notify the resident and resident’s representative(s) of the transfer or discharge and reasons for the move in writing in a language and manner they understand.

a. Facility shall not discharge a resident unless: F627 §483.15(c)(1)(i)
i. Discharge or transfer is necessary for resident’s welfare and facility cannot meet resident’s needs
ii. Health has improved sufficiently so that resident no longer needs services of the facility
iii. Safety, health or behavioral status of the resident endangers the health or safety of individuals in facility
iv. Failed to pay for (or to have paid under Medicare or Medicaid) their stay at facility
v. Facility ceases to operate
03/27/25

2. Discharge notice includes: (See 5045.1 Sample Notice 5045.2a Notice for Involuntary Transfer)

a. Specific reason for transfer or discharge
b. Effective date of transfer or discharge
c. Specific location (i.e., name of new provider/description and/or address if location is a residence) to which resident is to be transferred or discharged
d. Explanation of right to appeal to the State
e. Name, address (mail and email), and telephone number of the State entity which receives appeal hearing requests
f. Information on how to obtain an appeal form
g. Information on how to request an appeal hearing and obtain assistance in completing/ submitting appeal hearing request
h. Name/address/mail/email/phone number of the representative of Office of State Long-Term Care Ombudsman
i. Residents with intellectual and developmental disabilities or with mental illness (or related disabilities), notice must include name/mail/email/addresses/phone number of the state agency responsible for the protection and advocacy for these populations
j. The following statement must be included for involuntary discharge or transfer: (AFL 25-10) (See Sample 5045.2a Notice for Involuntary Transfer, 5045.2b DHCS 7077)
i. If we participate in Medi-Cal, you will not be discharged from the facility or transferred within the facility, solely as a result of changing your manner of purchasing the services from private payment or Medicare to Medi-Cal, except for a potential transfer within the facility from a private room to a semi-private room.03/27/25

ii. If we participate in Medi-Cal, you may be eligible for the Long-Term Care Medi-Cal program to help pay for your stay in the facility. For more information, refer to the attached notice DHCS 7077, Notice Regarding Standards for Medi-Cal Eligibility, from the State Department of Health Care Services. Medi-Cal, Medicare, or a private payor may require that the resident pay a copayment, coinsurance, or a deductible, all of which the facility considers to be the resident's share of cost

3. Notice of Discharge or Transfer must be made by facility at least 30 days before resident discharge or transfer or made as soon as practicable before transfer or discharge when: F628 483.15(c)(4(i)

a. Safety of the individuals would be endangered
b. Health of individuals in the facility would be endangered
c. Health improves sufficiently to allow for more immediate transfer or discharge

4. Exception to Thirty (30) Days Timeframe includes:

a. Immediate transfer or discharge is required by resident’s urgent medical needs
b. Resident has not resided in facility for thirty (30) days
c. Resident initiated transfer/discharge/AMA – documented in the medical record
d. Notice sent as soon as practicable

5. Within 48 hrs. of giving written notice of discharge or transfer, facility will provide resident and or resident representative with copies of:

a. Evaluation of resident’s discharge needs and discharge plan or most current discharge care plan
b. When transfer or discharge necessary for resident’s welfare/residents’ needs cannot be met in facility all the following will be provided if not included in the most current discharge care plan
i. Written description of the specific needs that cannot be met
ii. Facility attempts to meet the resident’s needs
iii. Services available at the receiving facility that meet the resident's needs CA HSC 1439.6

6. Transfer due to significant change in resident’s condition/not an emergency requiring an immediate transfer, prior to any action, facility will conduct appropriate assessment to determine if a new care plan would allow the facility to meet the needs of the resident.

7. Conversion from a private pay rate to payment at the Medicaid/Medi-Cal plan rate does not constitute non-payment.

8. Refusal of treatment:

a. Would not constitute grounds for transfer unless:
i. Facility is unable to meet the resident’s needs or protect health and safety of others
ii. Resident’s choice to refuse care or treatment poses a risk to resident’s or others’ health or safety
b. Comprehensive care plan identifies care or service being declined, risk the declination poses to the resident, and efforts by interdisciplinary team to educate resident and representative

9. If facility participates in Medi-Cal or Medicare facility:

a. May not transfer or discharge resident due to payment source change from private pay or Medicare to Medi-Cal
b. May transfer resident from a private room to semiprivate room if resident changes to Medi-Cal payment status

10. Except in an emergency, a facility may not transfer resident to another room within the facility against their wishes, unless given prior reasonable notice.

11. Documentation:

a. When facility transfers or discharges a resident under any circumstances the transfer or discharge is documented in the resident’s medical record and appropriate information is communicated to the receiving health care institution or provider. F627 §483.15(c)(2)
b. Resident’s physician must document, when: 
i. Transfer or discharge is necessary for resident’s welfare and needs cannot be met in the facility
ii. Transfer or discharge is appropriate because resident’s health has improved sufficiently so the resident no longer needs services provided by facility
iii. Safety of individuals in facility is endangered due to resident’s clinical or behavioral status
iv. Health of individuals in facility would otherwise be endangered. F627 §483.15(c)(2)(ii)
c. Additionally, if the facility determines it cannot meet the resident’s needs, the documentation made by the resident’s physician must include:
i. Basis for the transfer
ii. Specific resident needs that cannot be met
iii. Facility attempts to meet the residents’ needs
iv. Services available at the receiving facility to meet the needs03/27/25


12. Basis for transfer or discharge under conditions specified in 11c i-iv above will be documented by the physician
[   ] Specify location/procedure: ________________________________________

13. Transfer, Discharge or Discharge while resident is still hospitalized:

a. Provide Notice to resident and resident representative, and Ombudsman Office at time the notice is provided to resident/resident representative at least thirty (30) days prior to the discharge/transfer or as soon as practicable

14. Resident is temporarily transferred on an emergency basis (Emergency Transfer) to an acute care facility, return anticipated:

a. Documentation to receiving provider includes: 
i. Contact information of practitioner responsible for care of resident
ii. Resident representative information including contact information
iii. Advance Directive information
iv. Special instructions and/or precautions for ongoing care, as appropriate such as:
1. Treatments and devices (oxygen, implants, IVs, tubes/catheters)
2. Transmission-based precautions such as contact, droplet, or airborne
3. Special risks such as risk for falls, elopement, bleeding, or pressure injury and/or aspiration precautions
v. Comprehensive care plan goals
vi. Other information necessary to meet the resident’s needs includes/not be limited to:
1. Resident status, including baseline and current mental, behavioral, and functional status, reason for transfer, recent vital signs
2. Diagnoses and allergies
3. Medications (including when last received), and
4. Most recent relevant labs, other diagnostic tests, and recent immunizations
vii. Residents discharged (return not expected) convey information listed above, along with a copy of the facility discharge summary (F628 §483.21(c)(2)) and documentation for safe and effective transition of care; F628 §483.15(c)(2)(iii)
b. Notice of transfer must be provided to resident and resident representative as soon as practicable specifying basis for transfer
c. Copies of notices for emergency transfers must also still be sent to the ombudsman, but they may be sent when practicable, i.e., a list of residents on a monthly basis

15. Transfer to Another SNF:

a. Documentation supports reason for resident transfer to another SNF
b. Provide Transfer notice03/27/25

c. Send copy of Notice to Ombudsman F628
d. Documentation to receiving provider as in 14a above

16. Other types of facility-initiated transfer/discharge include:

a. Share of Cost Non-Payment – Facility may involuntarily discharge a resident for failure to pay share of cost. Resident cannot be discharged for nonpayment while a determination on the resident’s Medicaid eligibility is pending or if paperwork has been submitted for the bill to be paid by a third-party payor
b. Non-payment if a third-party payor, which includes Medicaid or Medi-Cal, denies claim and resident refuses to pay for their stay
c. Documentation includes Notice of discharge to resident/resident representative and Office of the State LTC Ombudsman at least thirty (30) days prior to discharge/transfer or as soon as practicable  

17. Resident Transfer-Discharge:

a. Resident/representative has provided verbal or written notice of intent to leave facility.
i. Resident’s expression of a general desire or goal to return home or community or elopement of a resident who is cognitively impaired should not be taken as notice of intent to leave the facility
b. Notice of Discharge to the resident/representative/Ombudsman Office is required for all resident transfers or discharges.
c. Documentation in the medical record includes:
i. Resident’s or resident representative’s verbal or written notice of intent to leave facility
ii. Discharge care plan
iii. Documented discussions with resident/representative, containing details of discharge planning and arrangements for post-discharge care
iv. Comprehensive care plan goals for admission and desired outcomes in alignment with the resident discharge

18. Anticipated/planned discharge: Discharge summary includes: F627 §483.21(c)(2)

a. Recapitulation of resident’s stay includes diagnoses, course of illness/treatment or therapy, pertinent lab, radiology, consultation results, final summary of resident’s status:
i. Identification and demographic information
ii. Customary routine
iii. Cognitive pattern
iv. Communication
v. Vision
vi. Mood and behavior patterns
vii. Psychological well-being
viii. Physical functioning and structural problems
ix. Continence
x. Disease diagnosis and health conditions
xi. Dental and nutritional status
xii. Skin Conditions
xiii. Activity pursuit
xiv. Medications
xv. Special treatments and procedures
b. Final summary will be made available for release to authorized persons and agencies, with the consent of resident/resident’s representative
c. Reconciliation of pre-discharge medications with resident’s post-discharge medications (prescribed and over the counter):
d. Post-discharge plan of care developed with participation of resident/resident representative and, with resident’s consent including:
i. Assistance with adjustment to new living environment
ii. Where individual plans to reside
iii. Arrangements made for resident’s follow up care/post-discharge medical and non-medical services

19. Resident discharges Against Medical Advice (AMA)

a. The facility will provide a notice of discharge as required. F628. 
b. Document in the medical record:
i. Attempts to provide other options to the resident and informed of potential risks of leaving AMA. 
ii. Time the facility became aware of the resident leaving the facility.
20. Appeals:

a. Facility, if aware that resident wishes to appeal, provides resident with Office of Administrative Hearings and Appeals (OAHA) required information.
b. If, while hospitalized, resident wishes to appeal a Refusal to Readmit (RTR), the Hospital Discharge Planner may provide OAHA information.
i. Office of Administrative Hearings and Appeals link: www.dhcs.ca.gov/formsandpubs/laws/pages/the-office-of-administrative-hearings-and-appeals.aspx
ii. For information regarding appeals and how to request a hearing go to Transfer Discharge and Refusal to Readmit Unit (ca.gov)
iii. See also AFL 10-20
c. If appeal is requested: 
i. Facility will allow resident or resident’s representative opportunity to examine all documents to be used by the facility at the hearing at a reasonable time before the hearing, absent exigent circumstances, and during the hearing.
ii. Resident, or resident representative will allow facility to examine all documents to be used by the resident at the hearing at a reasonable time before the hearing absent exigent circumstances and during the hearing. CA HSC 1439.6

21. [bookmark: _Hlk494360631]Bed-Hold Notice:

a. Before a nursing facility transfers a resident to a hospital or the resident goes on therapeutic leave, nursing facility must provide written information to resident or resident representative; (See Admin Policy #5065)
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