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West Park Rehabilitation and Nursing Center 4401 Haverford Avenue
Philadelphia, PA 19104

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.

27155

Based on clinical record review and interview with staff, it was determined that the facility did not ensure that 
appropriate discharge notices were provided to the office of the long-term care ombudsman for the following 
months: January 2024, February 2024, March 2024, April 2024, May 2024, June 2024, and July 2024.

Findings include:

A review was conducted of facility records. The review did not reveal documentation that the required 
notifications were sent to the state office of the long-term care ombudsman for facility-initiated transfers and 
discharges during the period examined.

Interview with the Executive Director, employee E1, on September 19, 2024, at 1:00 p.m. confirmed that the 
notifications for January 2024 through July 2024 had not been sent to the ombudsman's office in a timely 
manner as required.
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