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Kadima Rehabilitation & Nursing at Palmyra 341 North Railroad St
Palmyra, PA 17078

F 0627

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure the transfer/discharge meets the resident's needs/preferences and that the resident is prepared for a 
safe transfer/discharge.

Based on clinical record review, staff interview, and review of hospital records, it was determined that the 
facility failed to readmit a resident after a transfer to the hospital for one of three sampled residents. 
(Resident 1)

Findings include:

Clinical record review revealed that Resident 1 resided in the facility since October 29, 2024, and had 
diagnoses that included heart failure, kidney disease, diabetes, depression, and a history of suicidal 
behavior. On April 29, 2025, a nurse noted that the resident was found biting on the cord to her bed control 
and that she stated, I want to kill myself. The resident was transferred to the hospital for a psychiatric 
evaluation. According to the hospital records, the resident was evaluated in the hospital by the psychiatrist 
and was deemed safe to return to the facility on May 3, 2025. Hospital records further indicated that the 
facility informed them that they would not take the resident back. 

In an interview on May 30, 2025, at 9:50 a.m., the Regional Director of Operations for the facility confirmed 
that they failed to readmit the resident back to the facility. 

28 Pa. Code 201.14(a) Responsibility of licensee.
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