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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review, family interview, staff interview, and policy review the facility failed to notify the Long-Term 
Care Ombudsman of a transfer to a hospital for 1 of 3 residents (Resident #18) reviewed. The facility 
reported a census of 27 residents. 

Findings include:

Review of Resident #18's Minimum Data Set (MDS) dated [DATE] revealed Resident #18 had reentered into 
the facility from a short-term general hospital stay 5/6/25. The MDS further revealed a Brief Interview for 
Mental Status (BIMS) score of 5 indicating severe cognitive impairment. 

Review of Resident #18's Electronic Healthcare Record (EHR) revealed that Resident #18 was in the 
hospital from [DATE] through 5/6/25. Further review of the EHR page titled Clinical Census, confirmed that 
Resident #18 was in the hospital on these dates. 

Interview 7/1/25 at 12:29 PM with Resident #18's family member revealed that Resident #18 had gone to the 
hospital for surgical repair of the right femur. 

Review of a facility provided document titled, Notice of Transfer Form to Long Term Care Ombudsman dated 
April 2025 revealed that Resident #18 was not on the form. 

Interview 7/1/25 at 1:59 PM with Social Services, and the Administrator confirmed Resident #18 was not on 
the Ombudsman Notification, and that their expectation would be for the Ombudsman to be notified when 
residents are transferred or discharged . 

Interview 7/2/25 at 7:58 AM with the Administrator revealed the facility does not have a policy for reporting to 
the Ombudsman. The Administrator then revealed the facility just abides by the state and federal regulations.
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