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Bethlehem South Skilled Nursing and Rehabilitation 2021 Westgate Drive
Bethlehem, PA 18017

F 0623

Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Provide timely notification to the resident, and if applicable to the resident representative and ombudsman, 
before transfer or discharge, including appeal rights.

17709

Based on review of facility policy, clinical record review, and staff interview, it was determined that the facility 
failed to notify the residents and the residents' representatives of the transfers and the reasons for the moves 
in writing upon transfer from the facility for three of four sampled residents who were transferred to the 
hospital. (Residents 1, 2, 3) 

Findings include:

Review of the facility policy entitled Discharge and Transfer, last reviewed March 14, 2024, indicated that the 
facility was to notify the resident and resident representative in writing prior to the transfer. Transfer and 
discharge included the movement of a resident to a bed outside of the certified Center. 

Clinical record review revealed that Resident 1 had diagnoses that included schizoaffective disorder and 
epilepsy. On June 29, 2024, the resident was transferred to the hospital for a change in condition. 

Clinical record review revealed that Resident 2 had diagnoses that included heart disease. On May 31, 2024, 
the resident was transferred and admitted to the hospital for a change in condition. 

Clinical record review revealed that Resident 3 had diagnoses that included acute kidney failure. On July 7, 
2024, the resident was transferred and admitted to the hospital after a change in condition. 

There was no documented evidence that the resident or the resident's responsible party or legal 
representative was provided written information regarding each resident's transfer to the hospital. 

In an interview on July 26, 2024, at 1:00 p.m., the Administrator stated that there was no documented 
evidence that the resident and resident's responsible parties were notified in writing regarding the transfers 
out to the hospital as per facility policy. 

CFR 483.15 (C)(3)-(6)(8) Notice Requirements Before Transfer/Discharge. 

Previously cited 11/2/23.
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