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As specific increased scrutiny of documentation continues, CMS focused attention on the admission and
discharge process including consolidating some old regulations and adding some new regulations in the
newest regulatory updates that took effect April 28, 2025. F628 Transfer and Discharge Documentation
was added. The regulation specifically says:

“8§483.15(c)(2) Documentation.
When the facility transfers or discharges a resident under any of the circumstances
specified in paragraphs (c)(1)(i)(A) through (F) of this section, the facility must
ensure that 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.
(iii) Information provided to the receiving provider must include a minimum of

the following:

(A) Contact information of the practitioner responsible for the care of the
resident.

(B) Resident representative information including contact information

(C) Advance Directive information

(D) All special instructions or precautions for ongoing care, as appropriate.

(E) Comprehensive care plan goals;

(F) All other necessary information, including a copy of the resident’s
discharge summary, consistent with §483.21(c)(2) as applicable, and any
other documentation, as applicable, to ensure a safe and effective
transition of care.”

This part of the regulation covers the required information that must be sent to the receiving agency,
whether that is an acute care center, another facility, or a home health agency or Hospice agency for
home care. Notice what is required to be sent to the receiving agency.

Following those requirements, F628 also includes notification of the resident and representative and the
State Long Term Care Ombudsman. Requirements for information included in the notice includes:

“§483.15(c)(5) Contents of the notice. The written notice specified in paragraph (c)(3)
of this section must include the following:

(i) The reason for transfer or discharge;

(ii) The effective date of transfer or discharge;

(iii) The location to which the resident is transferred or discharged;

(iv) A statement of the resident’s appeal rights, including the name, address
(mailing and email), and telephone number of the entity which receives such
requests; and information on how to obtain an appeal form and assistance in
completing the form and submitting the appeal hearing request;

(v) The name, address (mailing and email) and telephone number of the Office of
the State Long-Term Care Ombudsman;

(vi) For nursing facility residents with intellectual and developmental disabilities
or related disabilities, the mailing and email address and telephone number
of the agency responsible for the protection and advocacy of individuals with
developmental disabilities established under Part C of the Developmental



Disabilities Assistance and Bill of Rights Act of 2000 (Pub. L. 106-402,
codified at 42 U.S.C. 15001 et seq.); and

(vii) For nursing facility residents with a mental disorder or related disabilities,
the mailing and email address and telephone number of the agency
responsible for the protection and advocacy of individuals with a mental
disorder established under the Protection and Advocacy for Mentally Il|
Individuals Act.”

This requirement is not new, but it is now condensed into F628. The issue continues to be that some
facilities are not implementing this step in the transfer/discharge process. It should be noted that this
requirement is, and has been, in addition to the requirement to issue a Bed Hold Notice for
hospitalizations and therapeutic leaves of residents.

The timing of this notice is addressed as follows:

“8§483.15(c)(4) Timing of the notice.

(i) Except as specified in paragraphs (c)(4)(ii) and (c)(8) of this section, the notice
of transfer or discharge required under this section must be made by the
facility at least 30 days before the resident is transferred or discharged.

(ii) Notice must be made as soon as practicable before transfer or discharge
when—

(A) The safety of individuals in the facility would be endangered under
paragraph (c)(1)(i)(C) of this section;

(B) The health of individuals in the facility would be endangered, under
paragraph (c)(1)(i)(D) of this section;

(C) The resident’s health improves sufficiently to allow a more immediate
transfer or discharge, under paragraph (c)(1)(i)(B) of this section;

(D) An immediate transfer or discharge is required by the resident’s urgent
medical needs, under paragraph (c)(1)(i)(A) of this section; or

(E) A resident has not resided in the facility for 30 days.”

Guidance for this regulation states, “When a facility transfers or discharges a resident, prior to the
transfer or discharge, the facility must notify the resident and the resident’s representative(s) of the
transfer or discharge and the reasons for the move in writing and in a language and manner they
understand. Additionally, the facility must send a copy of the notice of transfer or discharge to the
representative of the Office of the State Long-Term Care (LTC) Ombudsman.”

For emergency transfers to an acute center: “When a resident is temporarily transferred on an
emergency basis to an acute care facility a notice of transfer must be provided to the resident and
resident representative as soon as practicable before the transfer, according to 42 CFR
§483.15(c)(4)(ii)(D). Copies of notices for emergency transfers must also still be sent to

the ombudsman, but they may be sent when practicable, such as in a list of residents on

a monthly basis, as long as the list meets all requirements for content of such notices at
§483.15(c)(5).

F628 goes on to address the Bed-Hold Policy and the requirement to allow a resident to return to the
facility which was previously implemented.



Additionally, which will be addressed in the future documentation series, is the requirement for completion
of a Discharge Summary.



