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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide the required documentation or notification related to the resident's needs, appeal rights, or bed-hold 
policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure a copy of the notice of transfer/discharge was 
provided to the State Long-Term Care Ombudsman (assists with conflict resolution and protection of resident 
rights) prior to the planned discharge date , for two of two sampled residents (Residents 1 and 2).

This failure had the potential to violate the resident's rights to appeal their discharge.

Findings:

On June 3, 2025, at 10:05 a.m., an unannounced visit was conducted at the facility to investigate a complaint 
on discharges.

On June 4, 2025, at 1:50 p.m., during a concurrent interview and record review with the Social Services 
Director (SSD), the SSD stated the following information for Residents 1 and 2:

1. Resident 1 was admitted to the facility on [DATE], with diagnoses which included pneumonia (lung 
infection) and sepsis (a systemic infection that triggers a dysregulated host response, leading to 
life-threatening organ dysfunction). Resident 1 was planned for discharge to home on April 30, 2025. The 
Notice of Proposed Transfer/Discharge, was provided and acknowledged by Resident 1 on April 29, 2025. A 
copy of the Notice of Proposed Transfer/Discharge, was sent to the Ombudsman on April 30, 2025, after 
Resident 1 was discharged from the facility; and

2. Resident 2 was admitted to the facility on [DATE], with diagnoses which included heart failure. Resident 2 
was planned for discharge to home on April 30, 2025. The Notice of Proposed Transfer/Discharge, was 
provided and acknowledged by Resident 2 on April 28, 2025. A copy of the Notice of Proposed 
Transfer/Discharge, was sent to the Ombudsman on April 30, 2025, after Resident 2 was discharged from 
the facility.

The SSD further stated a copy of the Notice of Proposed Transfer/Discharge, for Residents 1 and 2 should 
have been provided to the Ombudsman prior to the discharge date of April 30, 2025, to ensure the 
Ombudsman had an opportunity to discuss with the residents to be discharged of any concerns they have.

On June 4, 2025, at 3:32 p.m., during an interview with the Director of Nursing (DON), the DON stated the 
Case Manager (CM) coordinated all the discharge process. The DON stated the CM should have notified the 
Ombudsman before the resident leaves the facility. 
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On June 4, 2025, at 3:50 p.m., during an interview with the Administrator (ADM), the ADM stated discharge 
documents were not provided to the Ombudsman for Residents 1 and 2. The ADM stated the CM should 
have provided discharge documents to Ombudsmman within the time required.

A review of the facility's policy and procedure titled, Transfer or Discharge Notices, dated March 2025, 
indicated, .Residents )or resident representatives) are notified of an impending transfer or discharge and the 
reasons for the move in writing and in a language and manner they understand. A copy of the notice is sent 
to the Office of the State Long-Term Ombudsman.
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