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F 0628 Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, medical record review, and facility document review, the facility failed to ensure the Office of the
Residents Affected - Few State LTC Ombudsman was provided with a copy of the notice of transfer/discharge for one of 11 sampled

residents (Resident 1). * The facility failed to send a copy of the notice of transfer/discharge to the
representative of the Office of the State LTC Ombudsman when Resident 1 was discharged from the
facility. This failure posed the risk of the LTC Ombudsman not being aware of the circumstances of the
resident's transfer/discharge should an appeal be filed or requested by the resident or their representatives
regarding the transfer.Findings: Closed medical record review for Resident 1 was initiated on 12/23/25.
Resident 1 was admitted to the facility on [DATE], and transferred to the acute care hospital on [DATE].
Further review of Resident 1's medical record failed to show documented evidence of the notification to the
LTC Ombudsman regarding Resident 1's transfer to the acute care hospital. On 1/8/26 at 1256 hours, an
interview and concurrent closed record review for Resident 1 was conducted with RN 3. RN 3 stated the
change of condition, transfer form, and notice of transfer were the three forms that needed to be completed
when transferring a resident. RN 3 stated all the residents' information was now in the electronic medical
record. RN 3 was asked to navigate and search for Resident 1's Notification of Transfer/Discharge. RN 3
verified there was no Noatification of Transfer/Discharge completed for Resident 1 and no documented
evidence if the LTC Ombudsman was notified regarding Resident 1's discharge or transfer to the acute care
hospital. On 1/12/26 at 1230 hours, an interview and concurrent closed record review for Resident 1 was
conducted with RN 2. RN 2 stated she was acting as an interim DON. RN 2 acknowledged the facility staff
should have completed Resident 1's notice of transfer and sent a copy to the LTC Ombudsman.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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