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Statesman Health & Rehabilitation Center 2629 Trenton Road
Levittown, PA 19056

F 0622

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Not transfer or discharge a resident without an adequate reason; and must provide documentation and 
convey specific information  when a resident is transferred or discharged.

38735

Based on review of facility documentation and interviews with staff, it was determined that the facility failed to 
notify the Office of the State Long-Term Care Ombudsman of facility-initiated emergency transfers and 
discharges as required.

Findings include:

Documentation of notification to the Office of the State Long-Term Care Ombudsman of facility-initiated 
emergency transfers and discharges for the past six months was requestedon October 1, 2024, at 10:48 a.
m. from Employee E2, Director of Nursing (DON). A follow-up telephone call with the Administrator on 
October 2, 2024, at 11:03 a.m. confirmed that they had received the request, that they were working on this 
request, and they would send the information electronically by email.

A telephone interview with the DON on October 2, 2024, at 1:32 p.m. confirmed that the facility did not have 
documentation to prove that the facility sent the notification to the Office of the State Long-Term Care 
Ombudsman of facility-initiated emergency transfers and discharges for the past six months. She indicated 
that the facility had been sending this electronically by email though January 2024, and in February 2024, the 
facility started faxing the information, but did not have the confirmation pages showing the date, time, phone 
number and number of pages sent.
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