DC HEALTH
MODEL RESIDENT TRANSFER AND DISCHARGE PLAN FOR
NURSING HOMES, COMMUNITY RESIDENCE FACILITIES,
AND ASSISTED LIVING FACILITIES

Applicability

This Model Resident Transfer and Discharge Plan (“Plan”) is developed by the District of
Columbia Department of Health (“DC Health”), pursuant to the Nursing Home and Community
Residence Facility Residents’ Protection Act of 1985 (D.C. Law 6-108; D.C. Official Code §
44-1001.01 et seq.), and the Assisted Living Residence Regulatory Act of 2000 (D.C. Law 13-
127; D.C. Official Code § 44-101.01 et seq.), to ensure residents of nursing home facilities,
community residence facilities, and assisted living residences (“ALRs”) receive a safe and
orderly transfer or discharge and to protect the residents’ health, safety, welfare, and rights when
a transfer or discharge must occur. This Plan must serve as a guideline for all covered facilities
to provide clarification regarding the responsibilities of a facility when a resident is to be
transferred, discharged or relocated, either voluntarily or involuntarily, from the facility. The
Mayor or the Mayor’s designee must comply with this Plan whenever the Mayor or Mayor’s
designee determines to transfer or discharge a resident from a facility.

Requirements of the Transfer or Discharge Process

Transfer or discharge planning by the facility must begin as soon as the decision is made to
transfer or discharge a resident. Transfer or discharge planning provided by the facility must be
sufficient to ensure the following:

A. Resident and/or resident representative involvement in the transfer or discharge

planning process;'

Adequate notice of the impending discharge;’

A discussion between the resident, the resident’s representative, and a facility

representative concerning the reason for the discharge and resources available;’

A recommendation and offer to provide counseling services to the resident and his

or her representative before the move;*

Provision of support services, including counseling, planning, and assistance in

identifying community resources;’

F. Current assessment of the resident’s physical, mental, and psychosocial status and
needs;’

G. Confirmation from the resident’s attending physician that the transfer or
discharge is appropriate;’
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H. A plan for ensuring continuity of care for the resident;? and
L A written copy of the discharge plan.’

These requirements are detailed in the Sections below:

Section A: Resident and/or Representative’s Involvement in the Planning Process

The facility must ensure that the resident, their representative, or the Long-Term Care
Ombudsman (if the resident has no known representative or guardian) is involved to the
greatest extent possible in the process of planning their own transfer or discharge, and that
they are given the opportunity to choose among available alternative placements, except
when an emergency makes prior resident involvement impracticable.

Involvement of the resident must include, but is not limited to:

1. Discussing with the resident the reasons for the discharge as described in Section C
below;

2. Providing the resident and his or her representative with information on the resident’s
right to receive information related to available community-based care as described in
Section E below;

3. Providing the resident with the written documents and information described in Section
H below; and

4. Providing the resident with written documentation of their discharge plan as described in
Section I below.

Section B: Adequate Notice of Transfer or Discharge

The facility must provide adequate written and oral notice of the transfer or discharge to the
resident and their representative, in accordance with the requirements of D.C. Official Code
§ 44-1003.02, and in accordance with applicable local and federal regulations. To the
greatest extent possible, written and oral notice to the resident should be provided at the
same time. Certified facilities must ensure that information is provided to each resident in a
form and manner the resident can access and understand, including in an alternative format
or in a language that the resident can understand.'°

The written notice to a resident before an involuntary discharge, transfer, or relocation must
be on the form prescribed by DC Health, and contain, at a minimum, the following
information:

1. The specific reason(s), stated in detail and not in conclusory language, for the proposed
discharge, transfer, or relocation;

2. The proposed effective date of the discharge, transfer, or relocation;

3. An explanation of the resident’s right to contest their discharge, transfer, or relocation,
including a statement in not less than twelve (12)-point type that reads:
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“You have a right to challenge this facility’s decision to discharge, transfer, or relocate
you. If the decision is to discharge you from the facility or to transfer you to another
facility and you think you should not have to leave, you or your representative have 7
days from the day you receive this notice to inform the Administrator or a member of
the staff that you are requesting a hearing and to complete the enclosed hearing request
form and mail it in the preaddressed envelope provided. If you are mailing the hearing
request form from the facility, the day you place it in the facility’s outgoing mail or give
it to a member of the staff for mailing must be considered the date of mailing for
purposes of the time limit. In all other cases, the postmark date must be considered the
date of mailing. If| instead, the decision is to relocate you within the facility and you
think you should not have to move to another room, you or your representative have
only 5 days to do the above.

“If you or your representative request a hearing, it will be held no later than 5 days after
the request is received in the mail, and, in the absence of emergency or other compelling
circumstances, you will not be moved before a hearing decision is rendered. If the
decision is against you, in the absence of an emergency or other compelling
circumstances you will have at least 5 days to prepare for your move if you are being
discharged or transferred to another facility, and at least 3 days to prepare for your move
if you are being relocated to another room within the facility.

“To help you in your move, you will be offered counseling services by the staff,
assistance by the District government if you are being discharged or transferred from the
facility, and, at your request, additional support from the Long-Term Care Ombudsman
program. If you have any questions at all, please do not hesitate to call one of the phone
numbers listed below for assistance.”

4. A hearing request form, together with a postage prepaid envelope addressed to the
appropriate District official or agency;

5. The name, address, and telephone number of the person charged with the responsibility
of supervising the discharge, transfer, or relocation;

6. The names, addresses, and telephone numbers of the Long-Term Care Ombudsman
program and local legal services organizations; and

7. The location to which the resident will be discharged or transferred.

Section C: Facility Discussion with the Resident’’

The facility representative must discuss a proposed transfer or discharge with the resident
and the resident’s representative (if any). During the discussion, the facility representative
must provide the reasons for the move, answer any questions the resident has regarding the
move, respond to their questions and concerns about the written notice they received,
encourage the resident to take advantage of counseling services available before their move,
and allow the resident to choose among available alternative placements in accordance with
Section E below.
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The facility must ensure that the discussion is documented in writing, including a summary
of the discussion's contents, as well as the names of the individuals present and involved.
The meeting documentation must be included in the resident’s clinical record.

Section D: Availability of Counseling Services!?

During the discussion described in Section C above, the facility representative must strongly
recommend and offer to provide counseling services to the resident and their representative
(if any) before the move.

Section E: Coordination of Support Services and Community Resources'?

The facility must provide the following support services to the resident and their
representative as part of the transfer or discharge process:

1.

2.

A current assessment of the resident’s care needs and the kind of service the resident will
need upon discharge;

Information about the resident’s right to receive counseling that explains their options of
community-based care and care in the home, including their right to request that the
facility arrange a visit to at least one (1) alternative community-based care facility;
Upon a request for counseling in accordance with paragraph 2 above, information
regarding community resources the resident may consult, including contact information
for the D.C. Department of Aging and Community Living (DACL), and an explanation
of the resident’s options to receive community-based care and care in the home;
Identification of alternative placements, including providing the resident and their
representative with a list of appropriate facilities having available beds so that residents
can meaningfully participate in choosing their alternative placement;'*

In selecting placement alternatives, strong consideration for the resident’s expressed
preferences, including proximity to family and friends, number of roommates, and
activities, and programs;

Upon request, an arrangement for the resident and their legal representative or
immediate family member, if any, to visit at least one (1) alternative community-based
care facility, except when an attending physician determines that it is medically
contraindicated or there is a need for immediate transfer or discharge;'>

Upon request, arrangements for the resident and their legal representative or immediate
family member, if any, to visit a proposed alternative placement at least twice before
their transfer or discharge, except when an attending physician determines that it is
medically contraindicated or there is a need for immediate transfer or discharge;'® and
If the resident chooses to receive community-based care or care in the home, reasonable
efforts, in coordination with DACL, to ensure that home and community-based services
are in place for the resident prior to discharge.
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Section F: Resident Assessment!?

Upon oral and written notification of discharge, the facility must provide a comprehensive
medical assessment and evaluation of the resident. This assessment must document the
resident’s care needs and the kind of service the resident will need upon discharge.

The assessment, including the results of any related physical examination, must be
documented in the resident’s medical record.

Section G: Physician Confirmation (for certified facilities)'®

If the transfer or discharge is based on one of the following reasons, the facility must obtain
documentation from the resident’s physician that must be included in the resident’s medical
record, reflecting that:

1. The transfer or discharge is necessary for the resident's welfare and the resident's needs
cannot be met in the facility; or

2. The transfer or discharge is appropriate because the resident's health has improved
sufficiently so the resident no longer needs the services provided by the facility.

If the transfer or discharge is based on one of the following reasons, the facility must obtain
documentation from a physician that must be included in the resident’s medical record,
reflecting that:

1. The safety of individuals in the facility is endangered due to the clinical or behavioral
status of the resident; or
2. The health of individuals in the facility would otherwise be endangered.

Section H: Continuity of Care (for certified facilities'’and ALRs*°)

To ensure a safe and effective transition of care, at the time of transfer or discharge the
facility must provide, at a minimum, the following information to the receiving provider:

1. Contact information of the practitioner(s) responsible for the care of the resident;

2. Resident representative information, including contact information;

3. Advance Directive information;

4. All special instructions or precautions for ongoing care, including known allergies, as
appropriate.

5. Comprehensive care plan goals;

6. A copy of the resident's discharge summary that specifies the resident’s primary medical

diagnoses;
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7. A list of the medications currently being taken by the resident, and copies of all
prescriptions and medication orders currently in force for the resident; and
8. The dosage and date of each medication last administered to the resident.

In addition to those items listed above, an ALR must provide the receiving facility, or the
resident and their representative if no receiving facility had been identified, with the
resident’s most recent individualized service plan (“ISP”’), which must include the resident’s
assessments.

Prior to transfer or discharge, a facility should also provide the resident and their
representative with:

1. A written notice of the date, time, mode of the transfer or discharge, and contact
information for any new care provider;

2. The resident’s personal belongings, medications, medical records, financial records, and
medical and/or therapeutic equipment. These items should be clearly identified, labeled,
and moved with the resident; and

3. A copy of the discharge plan that delineates the types of services the resident will require
upon discharge.

Section I: Written Documentation

The facility must develop a written discharge plan that will be provided to the resident and
their representative (if any). The discharge plan must include written documentation of the
following:

1. A discussion between the resident and the facility representative discussing the transfer
or discharge;?!

2. A current assessment of the resident’s care needs;??

Confirmation by an appropriate physician that the transfer or discharge is necessary

and/or appropriate;

4. An acknowledgement that the resident was advised about their right to receive
counseling on their options of community-based care and care in the home, including the
right to request that the facility arrange a visit to at least one (1) alternative community-
based care facility;

5. Provided information, if requested, regarding support services and community resources,
including contact information for DACL and options for community-based care and care
in the home; >

6. The facility’s arrangement, if requested, for the resident and an immediate family
member or legal representative (if any) to visit at least one (1) alternative community-
based care facility;?*

7. A resident’s determination to decline an arranged visit(s), if applicable; and
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8.

A physician’s determination that an arranged visit(s) is medically contraindicated, if
applicable;

III.  Limitations on Transfer or Discharge?®

Facilities may only transfer or discharge a resident without the consent of the resident or
their representative under the following circumstances:

1.

2.

4.

5.

Transfer or discharge is necessary to meet the resident’s documented healthcare needs,
or to meet the resident’s prescribed level of care;

Transfer or discharge is necessary to safeguard the resident or other resident(s) from
physical or emotional injury;

The resident’s nonpayment for services rendered, after reasonable and appropriate
notice, except as prohibited by paragraph B below, and any applicable federal laws and
regulations;

Transfer or discharge is necessary to meet the facility’s reasonable administrative needs,
and no practicable alternative is available; or

The facility is closing or officially reducing its licensed capacity.

No facility that is a District Medicaid provider may discharge, transfer, or relocate a resident
due to a conversion from private-pay or Medicare to Medicaid status, or because of a
temporary hospitalization if payment or reimbursement for the resident’s bed continues to be
made available.

IV. Training

Each facility must periodically train its staff on transfer and discharge planning in
accordance with this Plan and must maintain documentation of this required training in its

records.
Approved:
( M 3(24 /2076
Ayanna Benniett, MD, MS, FAAP Date '

Director, DC Department of Health

2 D.C. Official Code § 44-1003.01



