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Note: The nursing home is 
disputing this citation.

Prepare residents for a safe transfer or discharge from the nursing home.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49664

Based on observation, interview, and record review, the facility failed to provide/document sufficient 
preparation and orientation for resident discharges to ensure residents' belongings were not left behind and 
to minimize feelings of anxiety/depression for 7 (R1, R2, R3, R6, R7, R9 and R10) of 17 residents reviewed 
for safe and orderly discharge. This failure resulted in R6 and R10 experiencing feelings of fear, anxiety, and 
sadness and would cause a reasonable person to experience these same feelings. This has the potential to 
affect all 30 residents that were residing in the facility. 

1. R6's Admission Record documented an admitted [DATE] with diagnoses including Atrial Fibrillation, 
Hypothyroidism, Sciatica, Hypertension, Depression, and Pain. R6's Minimum Data Set (MDS) dated [DATE] 
documents a Brief Interview for Mental Status (BIMS) score of 13, indicating that R6 is cognitively intact. 

An untitled facility provided document that contained a list of residents that resided in the facility with their 
date of discharge and location of transfer documented R6's discharge date was 11/7/24. 
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On 11/14/2024 at 3:26PM, R6 was observed and interviewed in her new residence/facility. R6 was sitting up 
in her wheelchair watching television. R6 was observed to be cognitively intact and was alert and oriented 
throughout the interview. R6 was asked how the move to the new facility was working out. R6 stated, this 
facility is nice but the way it all was done at the other facility was not right and we as residents were not 
treated right at all. R6 stated Do you want to know how I initially found out the facility was closing? R6 stated 
I was sitting in the dining room and one of the nurses slid a piece of paper to me and it said, 'the facility is 
closing.' R6 stated later that day (V1 - Administrator) and (V9 - Business Office Manager/BOM and Social 
Service Director/SSD) came to her room and told her the facility was closing and she had one week to 
choose another facility to go to. R6 stated I had to be out in one week. R6 stated she was shocked and 
devastated. R6 stated I called my son who is my POA (power of attorney) and he was also shocked and said 
he had not been called. R6 stated it was scary as she was given one week to be out. R6 stated that was her 
home and she had been there for 2 years and had made friends that had become like family to her. R6 
stated there are some that she knows she will never see again, and it breaks my heart. R6 stated residents 
were not even given time to soak it all in and then we were out the door. R6 stated I am thankful for this 
facility and my roommate moved here too and they let us be together. R6 stated she (roommate) doesn't talk 
or anything but I kind of watch out for her. R6 stated I feel like this was all done wrong and I think it is all 
crooked. R6 was tearful and stated, I am trying not to cry but it is hard as I can't believe this all happened so 
quickly, and I miss my friends and I am worried about them. I wonder where they are and if they are happy 
and are they being treated good. It is just heartbreaking and just wrong. This could have been handled better 
and they could have given us time to digest all of this and plan, as well as said our goodbyes or find a way to 
stay in contact with those friends that are like family. R6 stated, it is like grieving for the loss of a family 
member. R6 stated, I am upset, and it will take a while to get over this. I am [AGE] years old and shouldn't 
have to feel this way, it is like we really didn't matter to them. R6 stated everyone is nice here and I am sure 
they will take good care of us, and the facility is very clean and nice. R6 stated, I will adjust but I will forever 
miss my friends.

On 11/15/2024 at 11:21AM, V11 (R6's Power of Attorney/POA), stated he received a call on 11/4/2024 and 
was informed the facility was closing. V11 stated they told him that they had one week to find placement for 
R6 and for R6 to be moved. V11 stated he received a letter on Wednesday the 6th, R6 was moved out on 
the 7th. V11 stated the letter said a closure date of 1/1/25, but that is not what happened. The letter said one 
thing and the inside information was different. V11 stated (R6) is still upset over it all and she talks about it 
with every phone conversation, but she will adjust. V11 stated during the first phone call, the facility 
explained they would move all R6's belongings for her, but then on Thursday when they were moving R6, 
they called and asked me to bring my truck to move her belongings. V11 stated he told them that they had 
said they would move all her belongings and that is what they need to do. V11 stated I would have moved 
her stuff if I needed to, but they need to do what they say they will do. V11 stated they did get R6's 
belongings moved.

2. R10's Admission Record documented an admitted [DATE] including diagnoses of Cerebral Infarction, 
Anxiety, and Major Depressive Disorder. R10's MDS dated [DATE] documented a BIMS score of 11, 
indicating R10 has moderate cognitive impairment. 

An untitled facility provided document that contained a list of residents that resided in the facility with their 
date of discharge and location of transfer documented R10's discharge date was 11/5/24.
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On 11/14/2024 at 1:50PM V10 (Registered Nurse/RN - Interim Director of Nursing/DON) stated R10 was 
probably the worse, she was screaming when she was being discharged and saying, I don't want to leave.

R10 was unable to be observed or interviewed during the survey due to already being discharged to another 
facility.

3. R7's Admission Record documented an admitted [DATE] and included diagnoses of Congestive Heart 
Failure, Dementia, and Major Depressive Disorder. R7's MDS dated [DATE] included a BIMS score of 7, 
indicating severe impaired cognition. 

An untitled facility provided document that contained a list of residents that resided in the facility with their 
date of discharge and location of transfer documented R7's discharge date was 11/8/24.

On 11/15/2024 at 1:34PM, V16 (Family Member) stated she was told over the phone by V1 (Administrator) 
the facility was closing. V16 wasn't sure of the date of the call but V1 told her they needed to get the 
residents transferred to other facilities as soon as possible because the staff would be leaving and there 
would not be any one to take care of the residents. V16 stated she went and found a place for R7 to go to. 
V16 stated she felt she had to find a facility fast because she visits R7 daily and V16 was afraid if she waited 
too long there may not be any vacant beds anywhere close. V16 stated she was in a panic as she cannot 
provide R7 with the care he needs because V16 is elderly as well. V16 stated she was notified on 11/8/2024 
when R7 left the facility, and she met R7 at the new facility he was being transferred to. V16 stated this all 
happened quickly, and the residents did not have time to adjust. V16 stated R7 is now more confused, and 
she is having to spending more time with R7 due to the confusion. V16 stated at first, the facility said they 
would move all R7's belongings to the receiving facility but then they called and said V16 would have to 
move R7's belongings, so V16 had to get some help to get R7's stuff to the new facility. V16 stated she has 
even had to go out during the night to the new facility to help with R7 because he is so confused and not 
adjusting quickly to the new surroundings. V16 stated R7's confusion has worsened due to this happening in 
the manner it happened. V16 stated she feels this was all done wrong and there was not time for the families 
to adjust, not to mention how residents with memory problems are expected to adjust. V16 stated R7's 
clothes were mixed in with other residents, but she has it all straightened out finally. V16 stated she has not 
received a written letter yet about the facility closing. V16 stated she had heard the doors were not closing 
until 1/1/2025, but they sure were not given that option, and now there is nobody left there. V16 stated this 
just all happened too quickly for this to be good on any resident.

4. R2's Admission Record documented an admitted [DATE] and included diagnoses of Chronic Obstructive 
Pulmonary Disease, Emphysema, Anemia, Anxiety, and Major Depressive Disorder. R2's MDS dated [DATE] 
includes a BIMS score of 15, indicating R2 was cognitively intact.

R2's Nurses Notes dated 11/3/2024 at 1:45PM, documents R2 was transferred to the hospital at 2:15PM. 

On 11/4/2024 at 2:00PM, reviewed document titled Social Service Progress Notes with no noted 
documentation in relation to discharge/facility closure.
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An untitled facility provided document that contained a list of residents that resided in the facility with their 
date of discharge and location of transfer documented R2's discharge date was 11/3/24. 

On 11/14/2024 at 10:36AM, V3 (Family Member) was in the facility packing up R2's belongings. V3 was 
asked if he was notified of the closure of the facility, and V3 stated yes, he was told that the facility was 
closing but was not sure exactly when he was told. V3 stated staff asked what facility he preferred for R2 to 
be transferred to, and V3 said he stated that somewhere close was fine. V3 stated his understanding was 
that the facility was going to stay open until December 31st, so he was not rushed about anything. V3 stated 
that R2 was moved to another facility from the hospital and the way he found out was that the other facility 
called to inform him that R2 was there and V3 needed to come do paperwork. Regarding the facility closure, 
V3 stated he still has not received any letters in writing so far, and he was only informed verbally of the 
closure by V1 (Administrator). 

On 11/15/2024 at 9:45AM, R2 was observed and interviewed in her new residence/facility. R2 stated she 
was in the hospital and did not know until her husband told her they had to find another place for her to go. 
R2 said she had been in the hospital for about 4 days when she found this out. R2 stated a hospital staff 
came in and told her she could go to either of 2 facilities nearby. R2 then said the hospital staff came back in 
and told her she would be going to (name of her current facility). R2 stated she was a little scared since she 
had not been around these new people, but she now feels a little better about it. R2 said she came to her 
new facility on 11/11/2024 from the hospital.

On 11/15/2024 at 12:10PM, V1 (Administrator) stated V9 (BOM/SSD) talked with the hospital during R2's 
hospital stay. V1 stated V9 informed the hospital that the facility would be closing soon. V1 stated she called 
the hospital to talk with R2 and R2 was in ICU (Intensive Care Unit) and the nurse explained there was not a 
phone in the room so V1 told the nurse she needs to know what facilities R2 would want a referral sent to. 
V1 stated the nurse reported R2 would be in the hospital the next few days. V1 stated a few days later the 
facility received a call from the receiving facility requesting necessary paperwork on R2 and paperwork was 
sent.

On 11/15/2024 at 9:45AM, V9 (BOM/SSD) stated that R2 was in the hospital and when the hospital called to 
plan discharge, the hospital was informed the facility would be closing so the hospital sent a referral to a 
Long-Term Care (LTC) facility and R2 went from the hospital to the other LTC facility. 

5. R9's Admission Record documented an admitted [DATE] with diagnoses including Chronic Obstructive 
Pulmonary Disease, Congestive Heart Failure, and chronic kidney disease. R9's MDS dated [DATE], 
documents a BIMS score of 14, indicating R9 is cognitively intact.

An untitled facility provided document that contained a list of residents that resided in the facility with their 
date of discharge and location of transfer documented R9's discharge date was 11/6/24. 
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On 11/15/2024 at 2:10PM, V18 (Family Member/POA) stated he received a call from V1 on 11/4/2024 and 
stated the facility was closing and the residents need to be moved in 7 days. V18 said R9 stated she was 
told this information as well. V18 stated he has never seen a letter, but he did his homework and called the 
state and was told they were supposed to give a 60-day notice. V18 stated he went out and found a facility 
for R9 and made all the arrangements. V18 stated he was thoroughly disgusted in the way things were 
handled and it wasn't right for the families or the residents to have to find a new facility and get things done 
in only 7 days. V18 stated R9 is the one that told him when her transfer was taking place. V18 stated R9's 
family moved all her belongings to the new facility as well. 

6. R1's Admission Record documented an admitted [DATE], including diagnoses of Alzheimer's Disease, 
Major Depressive Disorder, and Hypothyroidism. R1's MDS dated [DATE] documents a BIMS score of 6, 
indicating that R1 has severe cognitive impairment. 

An untitled facility provided document that contained a list of residents that resided in the facility with their 
date of discharge and location of transfer documented R1's discharge date was 11/8/24.

On 11/14/2024 at 10:12 AM, V2 (Family Member) stated she was notified on 11/4/2024 that the facility was 
closing and that they had until December 31st to stay open. V2 stated V9 (BOM/SSD) was the one that 
called and asked her what facilities she would be interested in so they could send out a referral. V2 stated 
R1 needed to stay close, so nearby facilities were chosen. V2 stated that V9 explained referrals would be 
sent out to those facilities and V9 would let them know which one would accept R1. V2 stated that was the 
last time she heard from the facility. V2 stated that on Friday, 11/8/2024, sometime in the evening she 
received a call from the receiving facility and was informed R1 had arrived. V2 said the receiving facility 
informed her of the arrival of R1 and she needed to come and fill out admission documents. V2 stated she 
was shocked to find out R1 had been moved already without V2 even knowing who accepted R1 and that R1 
had been moved. V2 stated she talked with V1 and V1 stated that they had to get people moved as all of the 
staff were leaving. V2 stated they were not told this would happen this quickly. V2 stated they thought they 
had time to get ready before the move. V2 stated, I didn't figure they would stay open until December 31st, 
but I sure was not expecting the move to be 4 days later and without proper notification. V2 stated that if she 
would have known R1 would be transferred on 11/8/2024 then she would have taken off work to be there for 
R1 during the transfer. V2 stated R1 is not interviewable and probably doesn't realize any details about the 
transfer.

On 11/14/2024 at 1:50PM, V10 (RN/DON) stated she did know that R1 specifically was transferred, and the 
family did not know because they came by and were very upset. 

On 11/14/2024 at 2:00PM, V1 (Administrator) stated there was miscommunication regarding R1 and her 
family. V1 said they missed letting R1's family know which facility accepted her and that she was being 
transferred.

7. R3's Admission Record documented an admitted [DATE] and included diagnoses of Chronic Obstructive 
Pulmonary Disease, Delirium, and Hypertension. R3's MDS dated [DATE] documented a BIMS score of 7, 
indicating R3 has moderate cognitive impairment.
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On 11/14/2024 at 10:36 AM, R3 was observed sitting in the dining room in wheelchair. R3 was alert and 
stated she was not informed until yesterday that she would be moving to another facility. R3 stated that V8 
(Family Member) may know because she is her Power of Attorney. R3 stated, I really don't want to go there 
(new facility) but I guess that is where I am going. R3 stated she has been wanting to move for some time 
now as the staff are not very nice here. R3 stated, Can you let (V8) know I am leaving today? 

On 11/14/2024 at 3:40PM, V8 (Family Member) stated R3 transferred to the receiving facility today 
(11/14/24) and the receiving facility called and informed V8 that R3 was out of one of her medications and it 
was her seizure medication Keppra. V8 stated the discharging facility told the receiving facility R3 was out of 
that medication, and they could not order more because R3 was discharging. V8 also stated the receiving 
facility did not get the information that R3 required a low bed due to falls. V8 stated the receiving facility was 
going to work on getting the proper bed for R3 and would make sure R3's medication was ordered and that 
she receives the Keppra as scheduled. V8 stated the receiving facility told her they did not receive much 
information on R3.

On 11/15/2024 at 10:00AM, R3 was interviewed at the facility she transferred to and said they did not ask 
her where she wanted to go when she transferred. R3 said they just came in and told her she was coming 
here. V3 said, they did not tell me shit.

On 11/14/2024 at 1:40PM, V9 (BOM/SSD) stated on 11/4/2024, there was a meeting with a corporate person 
(she did not know their name) and staff were informed the doors would close on 1/1/2025. The staff was 
given the option to transfer to other facilities and keep their same benefits and seniority. V9 stated she 
helped make calls to the families, and that started on 11/4/2024. They informed the families the doors were 
closing 1/1/2025 and asked where the family wanted referrals sent. V9 stated they started sending referrals 
on 11/4/2024 and 11/5/2024. V9 stated she did tell residents and families that they were trying to get 
residents out as soon as possible because they were afraid staff would start leaving and they needed staff to 
take care of the residents. V9 stated she told the families discharge would probably be more like two weeks 
because of staffing concerns. V9 stated she and V1 told the higher functioning residents about the facility 
closing. V9 stated the residents were really upset and it was sad. V9 stated she felt the time was sufficient 
notice for the residents because it was going to be hard no matter when they left. This surveyor clarified that 
V9 stated she was telling families that they needed to discharge within two weeks. When V9 was asked why 
she told families they needed to discharge within two weeks, she stated that is what she was told to do. 
When asked who that direction came from, V9 did not want to provide that information. 
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On 11/14/2024 at 1:50PM, V10 (RN/DON) stated she has been the Interim DON since January 2024. V10 
stated they were told on 11/4/2024 about the closing of the facility. V10 stated when she got residents ready 
for transfers to other facilities, she would try to send a copy of physician orders, code status, medication 
sheets from that day only, treatment sheets and their medications. V10 was asked about other important 
information and V10 stated she did not send Care plans, MDS assessments, or behavior tracking. V10 was 
asked about Immunization Records and V10 stated she has not seen an Immunization Record since she 
started here in January 2024, so they weren't sent. V10 stated she believed a few residents that transferred 
to another facility were not sent with paperwork. V10 stated, I was working the medication cart and trying to 
get four people at a time ready for transfer and it was impossible to make sure it was done correctly. V10 
was asked if she called report to the receiving facilities upon discharge, and V10 stated, No, I never called 
report on any of them. V10 stated she was told V1 and V9 were taking care of calling the families to tell them 
when the residents were transferring to another facility. V10 stated some of the residents were upset. V10 
stated it was sad as this was their home. V10 stated, This was all rushed and it happened too fast and there 
was not enough time for the residents to be prepared.

On 11/14/2024 at 2:00PM, V1 (Administrator) stated she was informed on 11/4/2024 the facility was closing 
on 1/1/2025. V1 stated on that same day, she and V9 (BOM/SSD) started calling the families as the letters 
were getting printed and placed in envelopes with information of names of facilities for the families to decide 
for placement. V1 stated those were mailed on 11/4/2024. V1 stated she and V9 told the higher functioning 
residents about the closure. V1 stated moving upset a lot of people. V1 stated on 11/4/2024, two family 
members were in the facility and were handed the letter, but they also mailed them one. V1 stated some 
people were asking why so fast and V1 stated she replied, we have until 1/1/2025, but we are trying to get 
this done quickly because the staff will be jumping ship, and we wouldn't have anyone to take care of the 
residents. V1 stated this is why we were trying to get residents out as soon as possible. When V1 was asked 
if she followed the policy for facility closure, V1 stated, I didn't have the policy for the first 3 days, I got the 
policy when another surveyor came in and asked for it and Corporate sent it to me and I forwarded it to the 
surveyor. V1 stated, I do not have a closure plan; I am trying to follow the policy now that I have it.

On 11/14/2024 at 3:05 PM, surveyor entered one of the receiving facilities where some residents were 
transferred/discharged . This surveyor interviewed V21 (Receiving Facility Administrator), V22 (Receiving 
Facility Social Service Director) and V23 (Receiving Facility Director of Nursing) and together. All stated they 
provided transportation for the residents they received via their facility van. V22 was asked if all important 
information came with the residents such as POLST (Physician Orders for Life Sustaining treatment), POA 
(Power of Attorney) paperwork, PASRR (Preadmission Screening and Resident Review), Care plans, or 
MDS Assessments, and V22 stated, we did not get any of that stuff, we have requested all of that but have 
not received yet. V22 stated they have POLST forms and baseline Care Plans completed for all the residents 
they received. V23 stated she has also requested Immunization Records but has not received them yet 
either. V23 stated report was not called on any of the residents from the other facility. V23 stated they 
received 4 residents (R6, R8, R5, R17) from the other facility. V23 stated they did receive the medications, 
Physician Order Sheets, and Medication Administration Records upon admission.
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On 11/15/2024 at 3:40PM, V19 (Regional Director of Operations/RDO) was asked if she was aware of the 
residents and residents' families being told that they had one to two weeks to be discharged . V19 stated, 
The Ombudsman told me that she was told that some residents were made to leave in 2 days. V19 stated 
the Ombudsman didn't know what was going on. V19 stated she was not aware the residents/family were 
being told they had to be discharged that soon. V19 stated they gave a 60-day notice. V19 stated she did not 
have a copy of a notification letter that should have been sent to the Ombudsman but would try to get a copy 
of it and would send it to the surveyor. V19 stated, We told the families that we would send the referrals out 
and once the residents were accepted, we sent them (the residents). V19 stated the facility was never 
directed to get the residents moved out that fast. V19 stated they had hired agency staff just in case the staff 
got other jobs. V9 stated the information on arrangements of agency staff were not revealed to any staff or 
managers of the facility for fear the staff would panic and feel as if we were trying to replace them. 

On 11/19/2024 at 9:58AM, V20 (Ombudsman) stated she was notified of the closing of the facility by another 
Ombudsman because the facility's corporation sent the letter to the wrong Ombudsman. V20 stated she 
actually received the letter of notification of closing on 11/5/2024 via email but V20 saw it on 11/6/2024. V20 
stated she went into the facility on [DATE] and there were only 4 residents left in the facility. V20 stated most 
of the dining room tables had been moved out. V20 stated she then talked to V1, V1 stated they had already 
lost 2 housekeepers because the staff do not want to be without a job. V20 stated she went to a receiving 
facility on Thursday (11/14/24) and while talking with their Social Service Director, V2 (R1's Family Member) 
was present. V20 stated V2 was upset because she was not notified when R1 was transported to the 
receiving facility, and V2 was notified of this by the receiving facility. V20 stated she has not had any other 
concerns brought to her and she understood about the facility moving fast due to staff leaving and there 
would not be enough staff to take care of the residents. V20 stated she would be going out to other facilities 
to check on the residents and see how they are adjusting. V20 stated this is the fastest closure she has ever 
dealt with. V20 stated she has only been to one of the receiving facilities and she plans to go check on all the 
residents that were transferred to other facilities.

On 11/14/24 the facility's policy and procedures for Facility Closure and the facility's Closure Plan was 
requested from V1 (Administrator). An undated document titled, Facility Closure Policy was provided by V19 
(Regional Director of Operations) that documents the Code of Federal Regulations Guidance S483.70(/) as it 
states, The facility must have in place policies and procedures to ensure that the administrator's duties and 
responsibilities involve providing the appropriate notices in the event of a facility closure, as required at 
paragraph (l) of this section. Policies and procedures must be in place at all times in order to be used in the 
case of a facility closure or in case of termination of a facility's Medicare and/or Medicaid Provider 
Agreement, in order to meet the requirements of S483.70 The policies and procedures must address: The 
administrator or designee's duties and responsibilities as required per S483.70(k) for submitting a closure 
plan and providing timely written notice to the State Survey Agency, the State LTC Ombudsman, residents of 
the facility, and the legal representatives of residents or other responsible parties, including the CMS 
Regional Office (RO), the State Medicaid Agency, and staff responsible for providing care and services to 
residents; How facility staff will identify available settings in terms of quality, services, and location, by taking 
into consideration each resident's individual needs, choices, and best interests. The facility may not close 
until all residents are transferred, relocated or discharged in a safe and orderly manner to the most 
appropriate setting; and Assurance that no new residents will be admitted to the facility on or after the date 
that the written notice of impending closure was provided to the State Survey Agency . There were no 
Facility Closure Policies and Procedures provided.
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The facility policy titled, Notice of Transfer and Discharge (revision date 5/8/23) was provided along with the 
above referenced document and states: Notice In Advance of Facility Closure: In the case of facility closure, 
the administrator of the facility must provide written notification prior to the impending closure to the State 
Survey Agency, the Office of the State Long-Term Care Ombudsman, residents of the facility, and the 
resident representatives, as well as the plan for the transfer and adequate relocation of the residents.

An undated list provided by V19 on 11/15/24 documenting the names of residents transferred, their date of 
transfer, and transfer location, documents that a total of 30 residents were transferred from the facility due to 
the facility closure.
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Submit a timely, acceptable plan for facility closure, including notification of the appropriate entities and 
ensuring residents are transferred in a safe and orderly manner.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49664

Based in interview and record review, the facility administrator failed to provide residents, resident 
representatives, and the ombudsman with a notice of facility closure and the approved facility closure plan at 
least 60 days prior to the date of the closure. This has the potential to affect all 30 residents were residing in 
the facility.

The findings include:

On 11/14/24 the facility's policy and procedures for Facility Closure and the facility's Closure Plan was 
requested from V1 (Administrator). An undated document titled, Facility Closure Policy was provided by V19 
(Regional Director of Operations) documents the Code of Federal Regulations Guidance S483.70(/) as it 
states The facility must have in place policies and procedures to ensure the administrator's duties and 
responsibilities involve providing the appropriate notices in the event of a facility closure, as required at 
paragraph (l) of this section. Policies and procedures must be in place at all times in order to be used in the 
case of a facility closure or in case of termination of a facility's Medicare and/or Medicaid Provider 
Agreement, in order to meet the requirements of S483.70 The policies and procedures must address: The 
administrator or designee's duties and responsibilities as required per S483.70(k) for submitting a closure 
plan and providing timely written notice to the State Survey Agency, the State LTC Ombudsman, residents of 
the facility, and the legal representatives of residents or other responsible parties, including the CMS 
Regional Office (RO), the State Medicaid Agency, and staff responsible for providing care and services to 
residents; How facility staff will identify available settings in terms of quality, services, and location, by taking 
into consideration each resident's individual needs, choices, and best interests. The facility may not close 
until all residents are transferred, relocated or discharged in a safe and orderly manner to the most 
appropriate setting; and Assurance no new residents will be admitted to the facility on or after the date the 
written notice of impending closure was provided to the State Survey Agency . There were no Facility 
Closure Policies and Procedures provided.

The facility policy titled, Notice of Transfer and Discharge (revision date 5/8/23) was provided along with the 
above referenced document and states: Notice In Advance of Facility Closure: In the case of facility closure, 
the administrator of the facility must provide written notification prior to the impending closure to the State 
Survey Agency, the Office of the State Long-Term Care Ombudsman, residents of the facility, and the 
resident representatives, as well as the plan for the transfer and adequate relocation of the residents.

1. R1's Admission Record documents an admitted [DATE] and includes diagnoses of Alzheimer's Disease, 
Chronic Obstructive Pulmonary Disease, and Major Depressive Disorder. R1's Admission Record documents 
under Contacts V2 (Family Member) is the Responsible Party for R1. R1's Minimum Data Set (MDS) dated 
[DATE] documents a Brief Interview for Mental Status (BIMS) score of 6, indicating R1 has severe cognition 
impairment. 

An undated list provided by the facility documenting the names of residents transferred, their date of transfer, 
and transfer location, documents R1 was transferred to another skilled nursing facility on 11/8/2024. 
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On 11/14/2024 at 10:12 AM, V2 stated she was notified on 11/4/2024 the facility was closing, and they had 
until December 31st to stay open. V2 stated V9 (Business Office Manager/Social Service Director) was the 
one called and asked her what facilities she would be interested in transferring R1 to so they could send out 
a referral. V2 stated she needed R1 to stay close, so she chose a couple of facilities nearby. V2 stated they 
explained they would send the referral to those facilities and let her know which one would accept R1. V2 
stated that is the last I heard from anyone at the facility. V2 stated on Friday 11/8/2024 sometime in the 
evening she received a call from receiving facility and was informed R1 had arrived and V2 would need to 
come and fill out paperwork. V2 stated she was shocked R1 had been moved and without V2 even knowing 
who accepted her and she was being moved. V2 stated she talked with V1 (Administrator) and V1 stated 
they had to get people moved as all the staff had left them. V2 stated V2 was not told this would happen this 
quickly. V2 stated, We thought we had time to get ready before the move. I didn't figure they would stay open 
until December 31st but I sure was not expecting the move to be 4 days later and without proper notification. 

2. R2's Admission Record documents an admitted [DATE] and includes diagnoses of Chronic Obstructive 
Pulmonary Disease, Emphysema, Anemia, Anxiety, and Major Depressive Disorder. R2's MDS dated [DATE] 
documents a BIMS score of 15, indicating R2 is cognitively intact.

An undated list provided by the facility documenting the names of residents transferred, their date of transfer, 
and transfer location, documents R2 was transferred to another skilled nursing facility on 11/3/2024. 

On 11/14/2024 at 10:36AM, V3 (Family Member) was in the facility packing up R2's belongings. V3 was 
asked if he was notified of the closure of the facility, and V3 stated yes, he was told the facility was closing 
but was not sure exactly when he was told. V3 stated staff asked what facility he preferred for R2 to be 
transferred to, and V3 said he stated somewhere close was fine. V3 stated his understanding was the facility 
was going to stay open until December 31st, so he was not rushed about anything. V3 stated R2 was moved 
to another facility from the hospital and the way he found out was the other facility called to inform him R2 
was there and V3 needed to come do paperwork. Regarding the facility closure, V3 stated he still has not 
received any letters in writing so far, and he was only informed verbally of the closure by V1 (Administrator). 

On 11/15/2024 at 9:45AM, R2 was observed and interviewed in her new residence/facility. R2 stated she 
was in the hospital and did not know until her husband told her they had to find another place for her to go. 
R2 said she had been in the hospital for about 4 days when she found this out. R2 stated a hospital staff 
came in and told her she could go to either of 2 facilities nearby. R2 then said the hospital staff came back in 
and told her she would be going to (name of her current facility). R2 stated she was a little scared since she 
had not been around these new people, but she now feels a little better about it. R2 said she came to her 
new facility on 11/11/2024 from the hospital. 

3. R3's Admission Record documents an admitted [DATE] and documents diagnoses of Chronic Obstructive 
Pulmonary Disease, Delirium, and Hyperlipidemia. R3's Admission Record documents under Contacts V8 
(Family Member) is the Responsible Party for R3. R3's MDS dated [DATE] documents a BIMS score of 7, 
indicating R3 has severely impaired cognition.
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On 11/14/2024 at 12:23 PM, V8 (Family Member) was interviewed via telephone. V8 stated the facility called 
her just before this surveyor called to tell her they were moving R3. V8 stated last week on 11/5/2024 at 7:54 
AM the staff from the facility called and said they were shutting down the facility. V8 said V9 called and 
asked if she had anywhere specific for R3 to be transferred to. V8 said to let her think about it, and she was 
at work at the time of the call. V8 said V1 called her back on 11/6/24 and said they were needing to know if 
she had picked out a Long Term Care facility for (R3) and V1 said they were transferring residents out and 
they had people had already left, and they do not have very many residents left. V8 said she had told V1 she 
would call back and try to find a facility and gave V1 the names of a few facilities. V8 said she asked if she 
could come and tour the facilities first and they told her she could. V8 said on Tuesday (11/12/24), they 
called and told her R3 was accepted. V8 said she got the letter of closure notice on Wednesday (11/13/24). 
V8 said one of the CNA's (Certified Nurse Assistants) told her they did not know the facility was closing until 
the 11/4/24 and would be closed permanently on January 1st, 2025. V8 said she was not given time, she 
was given 2 weeks, but wasn't even given that. V8 said R3 feels like everything is rushed. V8 said R3 has 
furniture there and they told her everything will transfer. V8 said she did not know until 11:07 AM today 
(11/14/24) R3 was transferring to the receiving facility.

R3's Social Services Progress Note dated 11/14/24 by V9 documents, Contacted POA (Power of Attorney) 
(V8) facility will be taking (R3) to (name of receiving facility) around 1PM and she is good to go and (R3's) 
belongings will be taken with her.

 4. R7's Admission Record documents an admitted [DATE] and diagnoses including Congestive Heart 
Failure, Dementia, and Major Depressive Disorder. R7's Admission Record documents under Contacts R7 is 
the Responsible Party and an additional contact of V16 (Family Member). R7's MDS (Minimum Data Set) 
dated 10/20/2024 documents a BIMS score of 7, indicating R7 has severe impaired cognition. 

An undated list provided by the facility documenting the names of residents transferred, their date of transfer, 
and transfer location, documents R7 was transferred to another skilled nursing facility on 11/8/2024. 

On 11/15/2024 at 1:34PM, V16 (Family Member) stated she was told over the phone by V1 (Administrator) 
the facility was closing. V16 wasn't sure of the date of the call but V1 told her they needed to get the 
residents transferred to other facilities as soon as possible because the staff would be leaving and there 
would not be any one to take care of the residents. V16 stated she was notified on 11/8/2024 when R7 left 
the facility, and she met R7 at the new facility he was being transferred to. V16 stated this all happened 
quickly, and the residents did not have time to adjust. V16 stated she feels this was all done wrong and there 
was not time for the families to adjust, not to mention how residents with memory problems are expected to 
adjust. V16 stated she has not received a written letter yet about the facility closing. V16 stated she had 
heard the doors were not closing until 1/1/2025, but they sure were not given option, and now there is 
nobody left there. V16 stated this just all happened too quickly for this to be good on any resident.

5. R5's Admission Record documents an admitted [DATE] and diagnoses including Alzheimer's Disease. 
R5's Admission Record documents under Contacts V7 (Family Member) is the Responsible Party for R5. 

An undated list provided by the facility documenting the names of residents transferred, their date of transfer, 
and transfer location, documents R5 was transferred to another skilled nursing facility on 11/7/24. 
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On 11/14/2024 at 12:19AM, V7 (Family Member) stated she was notified of the facility closure on 11/4/24 by 
V1 and was told she had 2 weeks to get R5 placed. V7 said on Thursday, 11/7/24, she got the letter the 
facility was closing, and it said they had until January, but she was told she had 2 weeks.

On 11/14/2024 at 11:55 AM, V6 (Family Member) stated he was informed on 11/4/2024 by phone by V1 of 
the facility closure. V6 stated he was told the facility would close in 60 days, [DATE]st, 2024. V6 stated he 
went on his own and found placement for R4 and she was transferred today. V6 stated he did not even 
receive the letter the facility was closing until Saturday 11/9/2024. 

On 11/15/2024 at 1:55PM, V17 (Family Member) stated he received a call on 11/4/2024 informing him the 
facility was closing. V17 stated V1 said the residents needed to move as soon as possible. V17 stated he 
then went and talked to the facility. R8 is at now and he set up the admission. V17 stated he did most of the 
work and he was sad to hear about the closing, but he had to make sure R8 got a good place to go. V17 
stated R8 was transferred on 11/7/2024 and he received his letter from the closing facility on 11/8/2024.

On 11/15/2024 at 2:10PM, V18 (Family Member/POA) stated he received a call from V1 on 11/4/2024 and 
stated the facility was closing and the residents need to be moved in 7 days. V18 said R9 stated she was 
told too. V18 stated he has never seen a letter, but he did his homework and called the state and was told 
they were supposed to give a 60-day notice. V18 stated he went out and found a facility for R9 and made all 
the arrangements. V18 stated he was thoroughly disgusted in the way things were handled and it wasn't right 
for the families or the residents to have to find a new facility and get things done in only 7 days. V18 stated 
R9 is the one told him when the transfer was taking place. V18 stated the family moved all the belongings as 
well. An undated list provided by the facility documenting the names of residents transferred, their date of 
transfer, and transfer location, documents R9 was transferred to another skilled nursing facility on 11/6/2024.

On 11/15/2024 at 10:30AM, R16 was interviewed at the receiving facility. R16 said they told her they were 
closing so she would have to find somewhere else to live. R16 said last Monday, 11/4/24, they told her she 
had 1 week to get out. R16 said another facility declined her, and the current facility accepted her, so this is 
where she came. R16's MDS dated [DATE] documents a BIMS score of 15, indicating R16 is cognitively 
intact. An undated list provided by the facility documenting the names of residents transferred, their date of 
transfer, and transfer location, documents R16 was transferred to another skilled nursing facility on 
11/7/2024.
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On 11/14/2024 at 2:00PM, V1 stated she was informed on 11/4/2024 the facility was closing on 1/1/2025. V1 
stated on same day, she and V9 started calling the families as the letters were getting printed and placed in 
envelopes with information of names of facilities for the families to decide for placement. V1 stated those 
were mailed on 11/4/2024. V1 stated she and V9 told the higher functioning residents about the closure. V1 
stated moving upset a lot of people. V1 stated on 11/4/2024, two family members were in the facility and 
were handed the letter, but they also mailed them one. V1 stated some people were asking why so fast and 
V1 stated she replied, we have until 1/1/2025 but we are trying to get this done quickly because the staff will 
be jumping ship, and we wouldn't have anyone to take care of the residents. V1 stated this is why we were 
trying to get residents out as soon as possible. When V1 was asked if she followed the policy for facility 
closure, V1 stated, I didn't have the policy for the first 3 days, I got the policy when another surveyor came in 
and asked for it and Corporate sent it to me and I forwarded it to the surveyor. V1 stated, I do not have a 
closure plan; I am trying to follow the policy now that I have it.

On 11/15/2024 at 3:20PM, V1 said she did not send a notice to V20 (Ombudsman) in the mail. V1 stated she 
did call V20 to notify her of the facility closure, but she did not have documentation the phone call was made. 

On 11/15/2024 at 3:40PM, V19 (Regional Director of Operations/RDO) was asked if she was aware of the 
residents and residents' families being told they had one to two weeks to be discharged . V19 stated, the 
Ombudsman told me she was told some residents were made to leave in 2 days. V19 stated the 
Ombudsman didn't know what was going on. V19 stated she was not aware the residents/family were being 
told they had to be discharged soon. V19 stated they gave a 60-day notice. V19 stated she did not have a 
copy of a notification letter that should have been sent to the Ombudsman but would try to get a copy of it 
and would send it to the surveyor. V19 stated, We told the families we would send the referrals out and once 
the residents were accepted, we sent them (the residents). V19 stated the facility was never directed to get 
the residents moved out fast. V19 stated they had hired agency staff just in case the staff got other jobs. V9 
stated the information on arrangements of agency staff were not revealed to any staff or managers of the 
facility for fear the staff would panic and feel as if we were trying to replace them. 

On 11/19/2024 at 9:58AM, V20 (Ombudsman) stated she was notified of the closing of the facility by another 
Ombudsman because the facility's corporation sent the letter to the wrong Ombudsman. V20 stated she 
actually received a letter of notification of closing on 11/5/2024 via email but V20 didn't see it until 11/6/2024. 
V20 stated she went into the facility on [DATE] and there were 4 residents left in the facility. V20 stated most 
of the dining room tables had been moved out. V20 stated she then talked to V1, V1 stated they had already 
lost 2 housekeepers because the staff do not want to be without a job. V20 stated this is the fastest closure 
she has ever dealt with. 

An undated list provided by V19 on 11/15/24 documenting the names of residents transferred, their date of 
transfer, and transfer location, documents a total of 30 residents were transferred from the facility due to the 
facility closure.
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Have policies and procedures ensuring the administrator's responsibilities for facility closure are completed 
successfully.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49664

Based in interview and record review the facility failed to develop and implement policies and procedures for 
facility closure to ensure the resident, resident representative, and Ombudsman were given appropriate 
notices of the facility closure and to ensure the residents were provided a safe an orderly discharge with 
adequate preparation. This has the potential to affect all 30 residents who resided in the facility prior to 
discharge. 

The findings include:

On 11/14/2024 at 2:00PM, V1 (Administrator) stated she was informed on 11/4/2024 the facility was closing 
on 1/1/2025. V1 stated on that same day, she and V9 (Social Services Director/Business Office Manager) 
started calling the families as the letters were getting printed and placed in envelopes with information of 
names of facilities for the families to decide for placement. V1 stated those were mailed on 11/4/2024. V1 
stated she and V9 told the higher functioning residents about the closure. V1 stated moving upset a lot of 
people. V1 stated on 11/4/2024, two family members were in the facility and were handed the letter, but they 
also mailed them one. V1 stated some people were asking why so fast and V1 stated she replied, we have 
until 1/1/2025, but we are trying to get this done quickly because the staff will be jumping ship, and we 
wouldn't have anyone to take care of the residents. V1 stated this is why we were trying to get residents out 
as soon as possible. When V1 was asked if she followed the policy for facility closure, V1 stated, I didn't 
have the policy for the first 3 days, I got the policy when another surveyor came in and asked for it and 
Corporate sent it to me and I forwarded it to the surveyor. V1 stated, I do not have a closure plan; I am trying 
to follow the policy now I have it.

(continued on next page)
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On 11/14/24 the facility's policy and procedures for Facility Closure and the facility's Closure Plan was 
requested from V1 (Administrator). An undated document titled, Facility Closure Policy was provided by V19 
(Regional Director of Operations) documents the Code of Federal Regulations Guidance S483.70(/) as it 
states, The facility must have in place policies and procedures to ensure the administrator's duties and 
responsibilities involve providing the appropriate notices in the event of a facility closure, as required at 
paragraph (l) of this section. Policies and procedures must be in place at all times in order to be used in the 
case of a facility closure or in case of termination of a facility's Medicare and/or Medicaid Provider 
Agreement, in order to meet the requirements of S483.70 The policies and procedures must address: The 
administrator or designee's duties and responsibilities as required per S483.70(k) for submitting a closure 
plan and providing timely written notice to the State Survey Agency, the State LTC Ombudsman, residents of 
the facility, and the legal representatives of residents or other responsible parties, including the CMS 
Regional Office (RO), the State Medicaid Agency, and staff responsible for providing care and services to 
residents; How facility staff will identify available settings in terms of quality, services, and location, by taking 
into consideration each resident's individual needs, choices, and best interests. The facility may not close 
until all residents are transferred, relocated or discharged in a safe and orderly manner to the most 
appropriate setting; and Assurance no new residents will be admitted to the facility on or after the date the 
written notice of impending closure was provided to the State Survey Agency . The facility's policies and 
procedures should also consider certain provisions to prepare residents to ensure a safe and orderly transfer 
from the facility. These provisions include, but are not limited to: Interviewing residents and their legal or 
other responsible parties, to determine each resident's goals, preferences, and needs in planning for the 
services, location, and setting to which they will be moved; Offering each resident (in a manner and language 
understood by the resident) the opportunity to obtain information regarding their community options, 
including setting and location; Providing residents with information or access to information pertaining to the 
quality of the providers and/or services they are considering; psychological preparation or counseling of each 
resident as necessary; and Making every reasonable effort to accommodate each resident' s goals, 
preferences and needs regarding receipt of services, location, and setting. 

There were no Facility Closure Policies and Procedures, or facility Closure Plan provided from V1 or V19 
upon request.

The facility policy titled, Notice of Transfer and Discharge (revision date 5/8/23), was provided along with the 
above referenced document and states: Notice In Advance of Facility Closure: In the case of facility closure, 
the administrator of the facility must provide written notification prior to the impending closure to the State 
Survey Agency, the Office of the State Long-Term Care Ombudsman, residents of the facility, and the 
resident representatives, as well as the plan for the transfer and adequate relocation of the residents.

On 11/15/2024 at 3:20PM, V1 said she did not send a notice to V20 (Ombudsman) in the mail. V1 stated she 
did call V20 to notify her of the facility closure, but she did not have documentation the phone call was made. 

(continued on next page)

2116145905

02/11/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

145905 11/20/2024

Jonesboro Rehab & Hcc 995 State Rt 127
Jonesboro, IL 62952

F 0846

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

On 11/15/2024 at 3:40PM, V19 (Regional Director of Operations/RDO) was asked if she was aware of the 
residents and residents' families being told they had one to two weeks to be discharged . V19 stated, The 
Ombudsman told me she was told some residents were made to leave in 2 days. V19 stated the 
Ombudsman didn't know what was going on. V19 stated she was not aware the residents/family were being 
told they had to be discharged soon. V19 stated they gave a 60-day notice. V19 stated she did not have a 
copy of a notification letter should have been sent to the Ombudsman but would try to get a copy of it and 
would send it to the surveyor. V19 stated, We told the families we would send the referrals out and once the 
residents were accepted, we sent them (the residents). V19 stated the facility was never directed to get the 
residents moved out fast. V19 stated they had hired agency staff just in case the staff got other jobs. V9 
stated the information on arrangements of agency staff were not revealed to any staff or managers of the 
facility for fear the staff would panic and feel as if we were trying to replace them.

On 11/19/2024 at 9:58AM, V20 (Ombudsman) stated she was notified of the closing of the facility by another 
Ombudsman because the facility's corporation sent the letter to the wrong Ombudsman. V20 stated she 
actually received a letter of notification of closing on 11/5/2024 via email but V20 didn't see it until 11/6/2024. 
V20 stated she went into the facility on [DATE] and there were 4 residents left in the facility. V20 stated most 
of the dining room tables had been moved out. V20 stated she then talked to V1, V1 stated they had already 
lost 2 housekeepers because the staff do not want to be without a job. V20 stated this is the fastest closure 
she has ever dealt with.

On 11/14/2024 at 1:40PM, V9 (Social Services Director/Business Office Manager) stated on 11/4/2024, there 
was a meeting with a corporate person (she did not know their name) and staff were informed the doors 
would close on 1/1/2025. The staff was given the option to transfer to other facilities and keep their same 
benefits and seniority. V9 stated she helped make calls to the families and started on 11/4/2024. They 
informed the families the doors were closing 1/1/2025 and asked where the family wanted referrals sent. V9 
stated they started sending referrals on 11/4/2024 and 11/5/2024. V9 stated she did tell residents and 
families they were trying to get residents out as soon as possible because they were afraid staff would start 
leaving and they needed staff to take care of the residents. V9 stated she told the families discharge would 
probably be more like two weeks because of staffing concerns. V9 stated she and V1 told the higher 
functioning residents about the facility closing. V9 stated the residents were really upset and it was sad. V9 
stated she felt the time was sufficient notice for the residents because it was going to be hard no matter 
when they left. This surveyor clarified V9 stated she was telling families they needed to discharge within two 
weeks. When V9 was asked why she told families they needed to discharge within two weeks, she stated is 
what she was told to do. When asked who direction came from, V9 did not want to provide information.

(continued on next page)

2117145905

02/11/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

145905 11/20/2024

Jonesboro Rehab & Hcc 995 State Rt 127
Jonesboro, IL 62952

F 0846

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Many

On 11/14/2024 at 1:50PM, V10 (Registered Nurse/Director of Nursing/DON) stated she has been the Interim 
DON since January 2024. V10 stated they were told on 11/4/2024 about the closing of the facility. V10 stated 
when she got residents ready for transfers to other facilities, she would try to send a copy of physician 
orders, code status, medication sheets from day only, treatment sheets and their medications. V10 was 
asked about other important information and V10 stated she did not send Care plans, MDS assessments, or 
behavior tracking. V10 was asked about Immunization Records and V10 stated she has not seen an 
Immunization Record since she started here in January 2024, so they weren't sent. V10 stated she believed 
a few residents transferred to another facility were not sent with paperwork. V10 stated I was working the 
medication cart and trying to get four people at a time ready for transfer and it was impossible to make sure it 
was done correctly. V10 was asked if she called report to the receiving facilities upon discharge, and V10 
stated No, I never called report on any of them. V10 stated she was told V1 and V9 were taking care of 
calling the families to tell them when the residents were transferring to another facility. V10 stated some of 
the residents were upset. V10 stated it was sad as this was their home. V10 stated this was all rushed and it 
happened too fast and there was not enough time for the residents to be prepared.

On 11/14/2024 at 3:05 PM, surveyor entered one of the receiving facilities where some residents were 
transferred/discharged . This surveyor interviewed V21 (Receiving Facility Administrator), V22 (Receiving 
Facility Social Service Director) and V23 (Receiving Facility Director of Nursing) together. All stated they 
provided transportation for the residents they received via their facility van. V22 was asked if all important 
information came with the residents such as POLST (Physician Orders for Life Sustaining treatment), POA 
(Power of Attorney) paperwork, PASRR (Preadmission Screening and Resident Review), Care plans, or 
MDS Assessments, and V22 stated we did not get any of stuff, we have requested all of but have not 
received yet. V22 stated they have POLST forms and baseline Care Plans completed for all the residents 
they received. V23 stated she has also requested Immunization Records but has not received them yet 
either. V23 stated report was not called on any of the residents from the other facility. V23 stated they 
received 4 residents (R6, R8, R5, R17) from the other facility. V23 stated they did receive the medications, 
Physician Order Sheets, and Medication Administration Records upon admission.

(continued on next page)
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On 11/14/2024 at 3:26PM, R6 was observed and interviewed in her new residence/facility. R6 was sitting up 
in her wheelchair watching television. R6 was observed to be cognitively intact and was alert and oriented 
throughout the interview. R6 was asked how the move to the new facility was working out. R6 stated, this 
facility is nice but the way it all was done at the other facility was not right and we as residents were not 
treated right at all. R6 stated Do you want to know how I initially found out the facility was closing? R6 stated 
I was sitting in the dining room and one of the nurses slid a piece of paper to me and it said, 'the facility is 
closing.' R6 stated later on day (V1 - Administrator) and (V9 - Business Office Manager/BOM and Social 
Service Director/SSD) came to her room and told her the facility was closing and she had one week to 
choose another facility to go to. R6 stated I had to be out in one week. R6 stated she was shocked and 
devastated. R6 stated I called my son who is my POA (power of attorney) and he was also shocked and said 
he had not been called. R6 stated it was scary as she was given one week to be out. R6 stated was her 
home and she had been there for 2 years and had made friends had become like family to her. R6 stated 
there are some she knows she will never see again, and it breaks my heart. R6 stated residents were not 
even given time to soak it all in and then we were out the door. R6 stated I am thankful for this facility and my 
roommate moved here too and they let us be together. R6 stated she (roommate) doesn't talk or anything 
but I kind of watch out for her. R6 stated I feel like this was all done wrong and I think it is all crooked. R6 
was tearful and stated I am trying not to cry but it is hard as I can't believe this all happened so quickly, and I 
miss my friends and I am worried about them. I wonder where they are and if they are happy and are they 
being treated good. It is just heartbreaking and just wrong. This could have been handled better and they 
could have given us time to digest all of this and plan, as well as said our goodbyes or find a way to stay in 
contact with those friends are like family. R6 stated it is like grieving for the loss of a family member. R6 
stated I am upset, and it will take a while to get over this. I am [AGE] years old and shouldn't have to feel this 
way, it is like we really didn't matter to them. R6 stated everyone is nice here and I am sure they will take 
good care of us, and the facility is very clean and nice. R6 stated I will adjust but I will forever miss my 
friends.

On 11/15/2024 at 11:21AM, V11 (R6's Power of Attorney/POA), stated he received a call on 11/4/2024 and 
was informed the facility was closing. V11 stated they told him they had one week to find placement for R6 
and for R6 to be moved. V11 stated he received a letter on Wednesday the 6th, that R6 was moved out on 
the 7th. V11 stated the letter said a closure date of 1/1/25 but that is not what happened. The letter said one 
thing and the inside information was different. V11 stated (R6) is still upset over it all and she talks about it 
with every phone conversation, but she will adjust. V11 stated during the first phone call, the facility 
explained they would move all R6's belongings for her, but then on Thursday when they were moving R6, 
they called and asked me to bring my truck to move her belongings. V11 stated he told them they had said 
they would move all her belongings and is what they need to do. V11 stated I would have moved her stuff if I 
needed to, but they need to do what they say they will do. V11 stated they did get R6's belongings moved.

(continued on next page)
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On 11/15/2024 at 1:34PM, V16 (Family Member) stated she was told over the phone by V1 (Administrator) 
the facility was closing. V16 wasn't sure of the date of the call but V1 told her they needed to get the 
residents transferred to other facilities as soon as possible because the staff would be leaving and there 
would not be any one to take care of the residents. V16 stated she was notified on 11/8/2024 when R7 left 
the facility, and she met R7 at the new facility he was being transferred to. V16 stated this all happened 
quickly, and the residents did not have time to adjust. V16 stated R7 is now more confused, and she is 
having to spending more time with R7 due to the confusion. V16 stated she has not received a written letter 
yet about the facility closing. V16 stated she had heard the doors were not closing until 1/1/2025, but they 
sure were not given option, and now there is nobody left there. V16 stated this just all happened too quickly 
for this to be good on any resident.

On 11/14/2024 at 10:36AM, V3 (Family Member) was in the facility packing up R2's belongings. V3 was 
asked if he was notified of the closure of the facility, and V3 stated yes, he was told the facility was closing 
but was not sure exactly when he was told. V3 stated staff asked what facility he preferred for R2 to be 
transferred to, and V3 said he stated somewhere close was fine. V3 stated his understanding was the facility 
was going to stay open until December 31st, so he was not rushed about anything. V3 stated R2 was moved 
to another facility from the hospital and the way he found out was the other facility called to inform him R2 
was there and V3 needed to come do paperwork. Regarding the facility closure, V3 stated he still has not 
received any letters in writing so far, and he was only informed verbally of the closure by V1 (Administrator).

On 11/15/2024 at 9:45AM, R2 was observed and interviewed in her new residence/facility. R2 stated she 
was in the hospital and did not know until her husband told her they had to find another place for her to go. 
R2 said she had been in the hospital for about 4 days when she found this out. R2 stated a hospital staff 
came in and told her she could go to either of 2 facilities nearby. R2 then said the hospital staff came back in 
and told her she would be going to (name of her current facility). R2 stated she was a little scared since she 
had not been around these new people, but she now feels a little better about it. R2 said she came to her 
new facility on 11/11/2024 from the hospital.

On 11/15/2024 at 2:10PM, V18 (Family Member/POA) stated he received a call from V1 on 11/4/2024 and 
stated the facility was closing and the residents need to be moved in 7 days. V18 said R9 stated she was 
told this information as well. V18 stated he has never seen a letter, but he did his homework and called the 
state and was told they were supposed to give a 60-day notice. V18 stated he went out and found a facility 
for R9 and made all the arrangements. V18 stated he was thoroughly disgusted in the way things were 
handled and it wasn't right for the families or the residents to have to find a new facility and get things done 
in only 7 days. V18 stated R9 is the one told him when her transfer was taking place. V18 stated R9's family 
moved all her belongings to the new facility as well. 

(continued on next page)
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On 11/14/2024 at 10:12 AM, V2 (Family Member) stated she was notified on 11/4/2024 the facility was 
closing, and they had until December 31st to stay open. V2 stated V9 (Social Service Director) was the one 
called and asked her what facilities she would be interested in so they could send out a referral. V2 stated 
R1 needed to stay close, so nearby facilities were chosen. V2 stated V9 explained referrals would be sent 
out to those facilities and V9 would let them know which one would accept R1. V2 stated that was the last 
time she heard from the facility. V2 stated on Friday, 11/8/2024 sometime in the evening, she received a call 
from the receiving facility and was informed R1 had arrived. V2 said the receiving facility informed her of the 
arrival of R1 and she needed to come and fill out admission documents. V2 stated she was shocked to find 
out R1 had been moved already without V2 even knowing who accepted R1 and R1 had been moved. V2 
stated she talked with V1 and V1 stated they had to get people moved as all the staff were leaving. V2 stated 
they were not told this would happen this quickly. V2 stated they thought they had time to get ready before 
the move. V2 stated, I didn't figure they would stay open until December 31st, but I sure was not expecting 
the move to be 4 days later and without proper notification. V2 stated if she would have known R1 would be 
transferred on 11/8/2024 then she would have taken off work to be there for R1 during the transfer. V2 stated 
R1 is not interviewable and probably doesn't realize any details about the transfer.

On 11/14/2024 at 3:40PM, V8 (Family Member) stated R3 transferred to the receiving facility today 
(11/14/24) and the receiving facility called and informed V8 R3 was out of one of her medications and it was 
her seizure medication Keppra. V8 stated the discharging facility told the receiving facility R3 was out of 
medication, and they could not order more because R3 was discharging. V8 also stated the receiving facility 
did not get the information R3 required a low bed due to falls. V8 stated the receiving facility was going to 
work on getting the proper bed for R3 and would make sure R3's medication was ordered, and she receives 
the Keppra as scheduled. V8 stated the receiving facility told her they did not receive much information on 
R3.

On 11/15/2024 at 10:00AM, R3 was interviewed at the facility she transferred to and said they did not ask 
her where she wanted to go when she transferred. R3 said they just came in and told her she was coming 
here. V3 said, they did not tell me shit.

An undated list provided by V19 on 11/15/24 documenting the names of residents transferred, their date of 
transfer, and transfer location, documents a total of 30 residents were transferred from the facility due to the 
facility closure.
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