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Ringgold Nursing and Rehabilitation Center, LLC 2501 Kenneth Street
Ringgold, LA 71068

F 0627

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is prepared for a 
safe transfer/discharge.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interview, the facility failed to allow a resident to remain in the facility while an appeal was 
pending for 1 (#2) of 3 residents reviewed. Findings:A review of the facility's Transfer and Discharge policy 
dated 02/24/2025 revealed in part:Policy Statement: Facility will prevent inappropriate, unnecessary and 
untimely transfers and discharges.Procedures:Facility requirements-a. The facility will permit each resident to 
remain in the facility, and not transfer or discharge the resident from the facility unless.vi. The facility may not 
transfer or discharge the resident while the appeal is pending when a resident exercises his or her right to 
appeal a transfer or discharge notice from the facility. A review of Resident #2's discharge notice dated 
09/12/2025 revealed in part an effective discharge date of 10/13/2025. Further review revealed in part, the 
notice stated, you have the right to appeal this decision to transfer you. If you think you should not have to 
leave this facility, you may file a written request for a hearing postmarked within 30 days after you receive 
this notice.You will not be transferred from the facility until a decision on the appeal has been rendered. A 
review of Resident #2's appeal revealed in part, Resident #2 filed an appeal on 10/02/2025. During an 
interview on 12/17/2025 at 10:05 a.m., S1Administrator reported to the best of her knowledge, Resident #2 
was admitted to the facility on [DATE]. S1Administrator confirmed the facility issued Resident #2 a 30 day 
discharge notice on 09/12/2025. S1Administrator confirmed the facility was notified of Resident #2's appeal 
on 10/02/2025 and Resident #2 was discharged from the facility on 10/13/2025 while an appeal was pending.
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