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Life Care Center of McMinnville 1309  NE 27th Street
McMinnville, OR 97128

F 0628

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

Based on interview and record review it was determined the facility failed to complete a thorough discharge 
summary for 3 of 3 sampled residents (#s 3, 6, and 7) reviewed for discharge. This placed residents at risk 
for lack of information related to discharge. Findings include: 1. Resident 3 admitted to the facility in 6/2025 
with a diagnosis of femur fracture. A 7/14/25 Discharge Summary Information assessment revealed Resident 
3 was to discharge to her/his home with home health services. The Discharge Summary Information did not 
include information related to what company was to provide home health services to Resident 3, post 
discharge instructions, or include a recapitulation of Resident 3's stay. On 12/10/25 at 12:33 PM Staff 2 
(DNS) confirmed Resident 3's Discharge Summary Information assessment was not completed thoroughly. 
2. Resident 6 admitted to the facility in 11/2025 with a diagnosis of respiratory failure.A 12/2/25 Discharge 
Summary Information assessment revealed Resident 6 was to discharge to her/his home. The Discharge 
Summary Information assessment did not include home instructions or a recapitulation of Resident 6's stay. 
On 12/10/25 at 1:07 PM Staff 2 (DNS) confirmed the Discharge Summary Information assessment was not 
completed thoroughly. 3. Resident 7 admitted to the facility in 11/2025 with a diagnosis of anemia.A 
Discharge Summary Information assessment reveled Resident 7 was to discharge to her/his home. The 
Discharge Summary Information assessment did not include home instructions or a recapitulation of 
Resident 7's stay. On 12/10/25 at 1:07 PM Staff 2 (DNS) confirmed the Discharge Summary Information 
assessment was not completed thoroughly.

385171 1

02/25/2026


