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Based on clinical record review and staff interview, it was determined the facility failed to provide copies of 
the written discharge or transfer notices to a representative of the Office of the State Long-Term Care 
Ombudsman for four out of four residents who were transferred out of the facility (Residents 6, 8, 53, and 55).
Clinical record review revealed that Resident 6 was transferred to the hospital on April 11, 2025, and May 17, 
2025, after significant changes in condition. There was no documented evidence that the facility sent copies 
of the written discharge or transfer notices to a representative of the Office of the State Long-Term Care 
Ombudsman. Clinical record review revealed that Resident 8 was transferred to the hospital on April 27, 
2025, and May 18, 2025, after significant changes in condition. There was no documented evidence that the 
facility sent copies of the written discharge or transfer notices to a representative of the Office of the State 
Long-Term Care Ombudsman. Clinical record review revealed that Resident 53 was transferred to the 
hospital on June 25, 2025, after significant changes in condition. There was no documented evidence that 
the facility sent copies of the written discharge or transfer notices to a representative of the Office of the 
State Long-Term Care Ombudsman. Clinical record review revealed that Resident 55 was discharged from 
the facility to his home on July 19, 2025. There was no documented evidence that the facility sent copies of 
the written discharge or transfer notices to a representative of the Office of the State Long-Term Care 
Ombudsman. In an interview on August 14, 2025, at 9:29 a.m., the Director of Nursing confirmed that the 
written copies of the discharge or transfer notices were not sent to the Office of the State Long-Term Care 
Ombudsman. 28 Pa. Code 201.14(a) Responsibility of licensee.
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