
CASE STUDIES AND EXAMPLES FOR: 
 HOSPITAL SPONSORED GUARDIANSHIPS  

&  
CHALLANGING NOTICES OF DISCHARGE 

 
 

I. CASE #1 – HOSPITAL SPONSORED GUARDIANSHIP 
 

A. Patient suffered a stroke and was treated in an acute care facility.   The 
facility initially diagnosed the patient as being in a persistent vegetative 
state.  However, medical records obtained several months later 
documented the patient being responsive to prayer, bible reading, and 
verbal commands. 

B. The patient’s family applied for Medicaid and the application was denied 
based upon lack of citizenship. 

C. The hospital filed a guardianship petition and based upon the hospital’s 
request, the Court appointed an attorney to serve as guardian and 
conservator.     

D. Within two months of being appointed, the Court appointed guardian and 
conservator decided that the patient did not want to live and directed 
removal of the Ward’s feeding tube, even though the Ward’s family 
insisted that the Ward would chose life if given a choice.      

E. The treating physician discontinued the artificial nutrition, but continued 
the feeding tube for use in administering medications and also maintained 
water for the purpose of flushing medications through the feeding tube. 

F. The Court appointed guardian refused to reinstate the patient’s artificial 
nutrition despite the family’s requests. 

G. After the patient has been without food for 17 days, the Ward’s family 
seeks legal representation to save their mother before she succumbs to 
starvation.  

 
II. Case #2 – HOSPITAL SPONSORED GUARDIANSHIP  
 

A. The patient suffers a stroke and is admitted to a local acute care facility.   
B. Because of the severity of the stroke, the local facility recommends the 

patient be flown to a much larger facility an hour away. 
C. The patient’s is not married and has no children, but the patient enjoys a 

very close relationship with a sibling. 
D. The patient’s sibling is devoted in that he drives, over an hour each way, 

to sit at the patient’s bedside for several hours each day in hopes of 
seeing a physician. 

E. Although the patient’s brother has never met with the patient’s discharge 
planner in person, the discharge planner hires counsel and directs the 
filing of a guardianship petition. 

F. The patient’s brother seeks legal representation when he receives notice 
of a Tuesday guardianship hearing on the preceding Thursday.  
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III. CASE #3 – HOSPITAL SPONSORED GUARDIANSHIP  
 

A. An alert, very social, and very pleasant 53 year old, born with 
quadriplegia, was admitted to the hospital, through the emergency room, 
as a result of difficulty breathing. 

B. The patient was intubated and placed on a ventilator.  
C. The patient was weaned from the ventilator, but the trach was still needed 

due to heavy secretions. 
D. The patient is a Medicaid recipient, but not a Medicare recipient, and the 

patient holds a coveted ID/DD waiver slot. 
E. The patient contracted MRSA while in the facility. 
F. The MRSA and the trach render the patient ineligible for return to his 

former place of residence, an ID/DD facility in the community.  
G. The hospital is able to locate placement in a skilled nursing facility for the 

patient first out of state, and then within the state, but over 286 miles 
away. 

H. The patient’s mother refuses to consent to the remote placement. 
I. The hospital files a guardianship petition. 
J. Patient’s mother seeks legal representation as she has been given less 

than 7 days notice of a guardianship hearing regarding her son. 
 

IV. CASE #3  -  INVOLUNTARY NOTICE OF DISCHARGE FROM HOSPITAL 
 

A. Same facts as case #3 above. 
B. Patient has a coveted ID/DD waiver slot. 
C. Patient is a Medicaid recipient, but not a Medicare recipient. 
D. Patient relies heavily upon long standing local emotional support systems. 
E. Hospital proposes a discharge first to an out of state SNF, and then to an 

in-state SNF located 286 miles away. 
F. Mother refuses to consent to remote discharge in each case. 
G. Hospital issues an involuntary Notice of Discharge. 
H. Mother promptly appeals the Notice of Discharge to DMAS. 
I. DMAS eventually advises the appealing party, in writing, that the appeal 

has been dismissed as the patient has no right to appeal the Involuntary 
Notice of Discharge.     

J. Hospital advises the patient’s mother that while the previous placement 
option was lost during the appeals process, they are actively looking for 
placement and will move the discharge the patient as soon as placement 
is found.   

K. The mother is concerned that there is no recourse for her son in terms of 
appealing the involuntary notice of discharge.  The mother is also 
concerned that placement may be even more remote this time.  

L. Patient’s mother seeks legal representation based upon her concerns. 
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V. Case #4 – HOSPITAL SPONSORED GUARIANSHIP 
 

A. Patient is admitted to the hospital with difficulty breathing.  Patient is 
intubated and placed on a ventilator.  Patient is also a dialysis patient 

B. Patient is cognitively sharp and alert, and has a wife and several children 
in the community. 

C. Patient’s wife resides in their home, but she is experiencing health issues. 
The patient’s children visit the hospital frequently, and are very attentive to 
both their mother and father. 

D. Patient has difficulty weaning from vent as he is unable to stay off of the 
vent for long periods of time.  

E. The hospital has difficulty in placing the patient and the patient’s stay 
exceeds 60 days in the hospital. 

F. The patient’s medical coverage consists of a Medicare advantage plan. 
G. Patient’s family is threatened with a guardianship petition. 
H. Patient’s family seeks legal representation based upon the threat of a 

guardianship petition. 
 
VI. Case #4 – NOTICE OF INVOLUNTARY DISCHARGE FROM HOSPITAL 
 

A. Same facts as above.  
B. Patient is admitted to the hospital with difficulty breathing.  Patient is 

intubated and placed on a ventilator.  Patient is also a dialysis patient 
C. Patient is cognitively sharp and alert, and has a wife and several children 

in the community. 
D. Patient’s wife resides in their home, but she is experiencing health issues. 

The patient’s children visit the hospital frequently, and are very attentive to 
both their mother and father. 

E. Patient has difficulty weaning from vent as he is unable to stay off of the 
vent for long periods of time.  

F. The hospital has difficulty in placing the patient and the patient’s stay 
exceeds 100 days in the hospital. 

G. Hospital finds placement for patient in a SNF, equipped for ventilator 
weaning, and hemodialysis, that is located in another state, and 500 miles 
away.   

H. Patient has appointed agents under both Medical and Financial POA’s.  
Patient’s POA refuses to consent to transfer. 

I. Hospital discharge planner calls patient’s POA on Friday evening at 4:29 
p.m. and advises that patient will likely be moved on Monday or Tuesday. 

J. Patient’s family seeks legal representation based upon hospital’s notice of 
intent to transfer patient on Monday or Tuesday of next week. 
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VII. Case #5 - NOTICE OF INVOLUNTARY DISCHARGE FROM SNF 
 
A. 80 year old client broke her kneecap and was subsequently discharged 

from acute care facility to skilled nursing facility (SNF) for rehabilitation.   
B. Client’s POA promptly submitted Medicaid application upon client’s 

transfer to SNF. 
C. Client’s Medicare advantage plan paid SNF bill until therapy was 

completed.    
D. Even though therapy has been completed and knee has healed from the 

surgical procedure, client is still a fall risk. 
E. Client’s Medicaid eligibility worker did not timely process client’s Medicaid 

application.  When application was finally processed, the client was not 
eligible based upon excess resources in whole life insurance policies. 

F. The client’s POA received the Notice of Adverse Action from the 
Department of Social Services indicating that she was not eligible for 
Medicaid.  As a result of the Notice of Adverse Action, the client has a gap 
in coverage for the SNF bill that spanned several months. 

G. The client’s POA received a written Notice of Discharge from the SNF in 
the mail on the following day.  The written Notice of Discharge stated 
exactly the following:   
 
1. The client’s POA has been misappropriating funds instead of using the 

client’s income to satisfy the client’s patient pay obligation, and; 
2. The client has an outstanding balance due to the SNF of $23,000, and; 
3. The client will be discharged from the SNF in 30 days.  

 
H. The client’s POA was referred to you for legal representation regarding the 

client’s delimma. 
 


