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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 Based on the electronic health record review, the Notice of Transfer Form to Long Term Care
Ombudsman form review and staff interviews, the facility failed to include 1 out of 3 residents
Residents Affected - Few reviewed for Ombudsman Notification (Resident #1). In addition, the facility failed to complete a

recapitulation of resident's stay (discharge summary) for 1 of 1 residents reviewed (Resident #41).
The facility reported a census of 36 residents.Findings include: 1. Resident #1's Census documented
discharged to the hospital on 2/28/26 and returned to the facility on 3/3/26.

The February 2026 Notice of Transfer Form to Long Term Care Ombudsman (LTCO) form didn't
include Resident #1.

On 4/8/26 at 2:13 PM, Staff A, Office Assistant (OA) stated she pulled February's LTCO report after
the Administrator asked her about it. Resident #1's name now appeared on the list. She stated she
had no idea the original list she'd sent to the LTCO office didn't have Resident #1's name. She stated
she didn't input the names of the residents discharged monthly, as the facility's Electronic Health
Records (EHR) system pulled the names. Staff A didn't know why the name didn't pull up right away.
Staff A runs the LTCO reports early in the month and stated she ran the February one early. Staff A
said she'd resend the February report to the LTCO with Resident #1's name on it today.

On 4/8/26 at 4:25 PM, the Administrator stated she didn't know why the facility's system didn't pull
Resident #1's name on the report. She stated they've come up with a work around to ensure all names
appear on the LTCO reports.

The undated Transfer Discharge policy directed staff to submit all transfers and discharges including
involuntary discharge notices to the LTCO office monthly.

2. Resident #41's Census identified they discharged on 2/17/26 at 1:07 PM.
Resident #41's Electronic Health Record (EHR) lacked documentation of a discharge summary.

In an interview on 4/9/26 at 10:58 AM, the Director of Nursing (DON) acknowledged no one completed
a discharge summary with recapitulation of the resident's stay (a concise summary of the resident's
stay and course of treatment in the facility) for Resident #41. The DON indicated they should have
completed a discharge summary.

The undated Expected/Planned Discharge policy directed when the facility anticipated a discharge, a
resident must have a discharge summary that included, but isn't limited to: a recapitalization of the
resident's stay including diagnosis, course of iliness/treatment or therapy, and pertinent lab,
radiology, and consultation results. The policy also required a final summary of the resident's status
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F 0628 at the time of discharge for release to authorized persons and agencies, with the consent of the
resident or Resident #41 Representative. Additionally, the post-discharge plan of care must indicate
Level of Harm - Minimal harm where the individual plans to reside, any arrangements made for the resident's follow-up care, and
or potential for actual harm any post-discharge medical and non-medical services. When the Interdisciplinary Team (IDT)
determines a planned discharge date , the members of the IDT and the resident or Resident #41
Residents Affected - Few Representative will complete a Discharge Summary observation in its entirety.
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