Transfer/Discharge Process Guide
(F627 & F628)
Quick Reference for Nursing Home Staff
Purpose of This Guide
Understand when discharge is in compliance with Health and Safety Code (HSC) section 1599.1(i), Title 42 Code of Federal Regulations (CFR) section 483.15, Title 22 California Code of Regulations (CCR) section 72527
Follow required processes and documentation
Protecting resident rights and safety
Stay compliant with CMS F627 & F628
Key Staff Responsibilities
Discuss and document the initial discharge plan with the resident and responsible party shortly after admission, before completing the 7-day MDS.
Discuss and document updates to the discharge plan with the resident and responsible party with each care plan review.
Involve the resident and/or representative, IDT in discharge planning 
Discharge plan developed by IDT to address resident discharge needs
IDT to provide timely, any discharge notice required (including Ombudsman notification)
Communicating with the IDT, resident and responsible party changes in conditions; medical, behavioral, or social, that affect discharge.
Physician documentation for reason of discharge 
Follow and update the care plan
Plan for a safe discharge placement including necessary services, i.e. Home Health, DME
Discharge 
If facility cannot meet needs
· Facility attempts to meet needs. Identify changes that occurred with the resident that resulted in the facility being no longer capable of meeting the residents’ needs. Initiate communication with resident and/or resident representative – Document
· Identify new location(s) that offer a level of care/support that meets the needs of the resident - Document
· Provide a list of alternate location(s) accepting transfers that can meet resident needs to resident and /or representative - Document
Resident improved- requires lower level of care. 
Resident endangers self or others
· Describe in resident medical record and relevant transfer/discharge notices the resident’s clinical and behavioral status -how it endangers others
· Document how the facility attempted to intervene/redirect behaviors. List what did not work, limitations of the facility and involvement of the Ombudsman.
· Suggested consideration: IDT to consider how the facility has served residents with similar diagnosis and associated behaviors? Document in the resident medical record how the resident’s response to behavioral interventions had not led to a safer situation/environment. 
Non-payment
· Resident notified of non-payment or change in payment status per facility policy & procedure.
· Information provided on how to apply and use Medicaid (Medi-Cal) and Medicare benefits.
Facility closure
· Ensure there is a closure policy
· Notification to CDPH Licensing & Certification and Ombudsman office
· Provide 60-day notice for residents and/or representatives
· Complete trauma assessments per facility policy & procedure
Resident Rights
Know reason for discharge, and does it align with resident goals and treatment preferences 
Participate in transfer/discharge process and planning
Choose next location
Receive written notice
Appeal discharge
Remain during appeal
Discharge Process
Provide 30-day notice or as soon as practicable
Include reason, date, location, appeal rights, ombudsman info
Provide discharge summary with status and medications
Share info with receiving provider
Ensure safe environment which supports resident ADL level of function 
Arrange follow-up care and wrap around services where available, including CalAIM/ECM, Medicare nurse navigator services where available
Provide education on medication regimen at discharge, process of service coordination and contact information  
Confirm caregiver support 
Conduct post-discharge follow up with the resident – document
Include an analysis of post discharge follow up in QA/QAPI
CAHF GR Quality Improvement Subcommittee 2026
