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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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
closed medical record review, review of the Ombudsman notification, staff interview, Ombudsman
interview and review of facility policy, the facility failed to provide timely and accurate required
discharge documentation and notification to the Ombudsman office. This affected one (#9) of three
residents reviewed for discharge. The facility census was 68. Findings include:Review of the closed
medical record revealed Resident #9 was admitted on [DATE] and discharged on 06/29/26.
Diagnoses included chronic obstructive pulmonary disease, major depressive disorder, Type Two
diabetes mellitus without complications, malignant neoplasm of unspecified kidney, hypothyroidism,
hypertensive chronic kidney disease, and fibromyalgia.Review of the Minimum Data Set (MDS)
assessment, dated 06/29/26, revealed Resident #9 was cognitively intact and was independent with
oral care, toileting, upper body dressing, lower body dressing, applying footwear and personal hygiene.
Resident #9 required set up assistance with meals and supervision with showers. There were no
changes from the MDS completed on 04/01/26.Review of a letter dated, 05/29/26, from the facility to
Resident #9 revealed the facility initiated the involuntary discharge process for non-payment after
multiple attempts by the facility to collect the required monthly amount, and after several attempts to
assist in the follow through on the Medicaid application process. As of 05/29/26, the total due to the
facility was $71,350.00, and no payments had been received to apply towards the outstanding
balance. Unless agreed upon, Resident #9 would not be discharged earlier than 06/28/26 and would
be discharged to an address of a family member. The letter provided contact information on how to
request an impartial hearing and contact information to the State Long Term Care Ombudsman and
Disability Rights of Ohio. The letter stated a copy of the letter had been sent to the Ohio Department
of Health Legal Services and to the Ohio State Long Term Care Ombudsman.Review of the facility
completed Notification to Ombudsman of Resident Discharge, undated, revealed the facility
documented Resident #9 was discharged on 06/29/26. The discharge type was identified as resident
request. The discharge setting was identified as home in the community, and the reason for discharge
was identified as health improved.Interview on 07/29/26 at 1:39 P.M. with Ombudsman #200 verified
the State Long Term Care Ombudsman (LTCO) never received the involuntary discharge notice for
Resident #9. On 07/01/26, the facility e-mailed the LTCO office and notified them of Resident #9's
discharge. Ombudsman #200 verified the notification identified the discharge as a resident request,
resident was discharged to the home/community, and the reason for discharge was identified as
health improved. Due to the inaccurate information, the local Ombudsman's office was not notified of
the involuntary discharge. A second notification, dated 07/21/26, from the facility was sent with the
entire June 2026 discharge report. Ombudsman #200 verified there was no evidence the facility
notified the LTCO office of the involuntary 30-day discharge notice when it was issued to the resident
(continued on next page)
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on 05/29/26. Interview on 07/30/26 at 2:10 P.M. with the facility's new Administrator verified the
facility had no evidence the Ombudsman was notified of the 30-day involuntary discharge notice. The
Administrator verified Resident #9's discharge was involuntary and the information included on the
Notification to Ombudsman of Resident Discharge was not accurate. Review of the facility policy
titled, Transfer, Discharge, and Against Medical Advice, dated 04/28/25, revealed that 30-days prior
to a transfer or discharge, the notice must be provided to the resident, resident's representative if
appropriate, and the Long Term Care Ombudsman. The facility would maintain evidence the notice
was sent to the Ombudsman. This deficiency represents non-compliance investigated under
Complaint Number 3103820.
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