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Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to communicate transfers and/or discharges to the
State Long-Term Care Ombudsman (a trained advocate, often a volunteer, who works to protect the
rights and improve the quality of life for residents in long-term care facilities, such as nursing homes
and assisted living facilities) for three residents (Resident #44, #70 and #34), in a review of 14
sampled residents, and for two discharged residents (Residents #4 and #38). The facility census was
49. Review of the undated facility policy, Transfer and Discharge from the Facility, showed the
following:-The facility forwards a copy of all discharge notices to the Office of the State Long-Term
Care Ombudsman;A. Facility staff will document in the residents' record:iv. Date copy of the notice
was sent to the representative of the Office of the State Long-Term Care Ombudsman per
requirements.1. Review of email communication from the State Long-Term Care Ombudsman, dated
06/05/26 at 4:14 P.M. and 06/08/26 at 11:20 A.M., showed the following:-The facility did not send a
monthly log of residents transferred to the hospital for June 2025 through January 2025 to the
Ombudsman program;-The Ombudsman's office stopped accepting notices of transfer and discharge in
February 2026. The facility should submit the notices through the state Ombudsman's reporting
platform;-She didn't see any submissions to the Ombudsman's reporting platform (February 2026 to
May 2026) from the facility. 2. Review of Resident #44's face sheet showed he/she was his/her own
responsible party. Review of the resident's progress note, dated 04/18/26 at 12:30 P.M., showed the
resident was sent to the emergency department (ED) with complications of his/her urinary catheter
(device inserted into the bladder to drain urine). Review of the resident's medical record showed no
documentation staff notified the Ombudsman of the resident's transfer to the hospital on [DATE].
Review of resident's Minimum Data Set (MDS), discharge assessment, a federally mandated
assessment to be completed by the facility, dated 05/12/26, showed the resident discharged to the
hospital on [DATE]. Review of the resident's progress note, dated 05/06/26 at 5:00 P.M., showed the
resident returned to the facility after treatment for cystitis (inflammation of the bladder). Review of
the resident's medical record showed no documentation staff notified the Ombudsman of the
resident's transfer to the hospital on [DATE]. 3. Review of Resident #70's progress note, dated
06/03/26 at 10:16 A.M., showed the following:-The resident complained of nausea with dry
heaving;-No output in ostomy (a surgically created opening in the abdomen that allows stool or urine
to exit the body when natural function is impaired) this morning;-Left lower quadrant (LLQ) distended
with mild pain (normal non-distended without pain);-The resident was transferred to the hospital.
Review of the resident's medical record showed no documentation facility staff notified the
Ombudsman of the resident's transfer to the hospital on [DATE]. Review of the resident's progress
note, dated 06/09/26 at 10:11 A.M., showed the following:-This morning at 7:30 A.M., day shift staff
found the resident kneeling beside his/her bed on his/her right knee;-The resident was alert and
oriented times two and slow to respond;-The resident was also weak and unsteady;-Nurse
practitioner gave orders to send the resident to the hospital for further evaluation. Review of the
resident's medical record showed no documentation facility staff notified the Ombudsman of the
(continued on next page)
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resident's transfer to the hospital on [DATE]. 4. Review of Resident #34's progress note, dated
05/17/26 at 6:13 A.M., showed the following:-Noticed dark red blood (normal no blood) in the
resident's incontinence brief, looks to be from the rectum but hard to tell and has a foul odor (normal
no odor);-Received a return call from the resident's physician to send the resident to the emergency
room for evaluation and treatment. Review of the resident's medical record showed no documentation
the facility staff notified the Ombudsman of the resident's transfer to the hospital on [DATE]. 5.
Review of Resident #38's face sheet showed he/she was his/her own responsible party. Review of
the resident's progress note, dated 05/24/26 at 3:50 P.M., showed the resident left the facility and
said he/she would not be returning and was against medical advice (AMA). Review of the resident's
medical record showed no documentation staff notified the Ombudsman when the resident discharged
from the facility on 05/24/26. 6. Review of Resident #4's progress note, dated 05/15/26 at 11:11
A.M., showed the resident was discharged from the facility back to private home with home health
services. Review of the resident's medical record showed no documentation facility staff notified the
Ombudsman of the resident's discharge to the community on 05/15/26. 7. During an interview on
06/10/26 at 11:35 A.M., the Social Service Director (SSD) said the following:-She used to email a list
of discharged residents directly to the Ombudsman, but currently didn't know who the Ombudsman
was and forgot about sending the transfer/discharge list to the Ombudsman;-She had not sent a list
of transfers and/or discharges to the Ombudsman's office for quite some time;-She was unaware
transfer/discharge notifications were now submitted through the Ombudsman reporting platform.
During an interview on 06/11/26 at 9:55 A.M., the Director of Nursing said nursing staff did not notify
the Ombudsman when residents were transferred or discharged . During an interview on 06/11/26 at
10:05 A.M., the Administrator said the following:-The facility did not notify the Ombudsman of all
transfers and discharges because they did not know it was required;-The facility policy said the
facility would only notify the Ombudsman of immediate discharges, such as behaviors;-He was not
aware of the change in the requirement to notify the Ombudsman of all transfers and discharges and
the use of the Ombudsman reporting platform.
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