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Embassy of East Mountain 101 East Mountain Drive
Wilkes-Barre, PA 18702

F 0569

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on a 
review of clinical records and residents' financial account records and staff interview, it was determined the 
facility failed to return the personal funds of one discharged resident (Resident CR1) within 30 days of 
discharge, for one of 12 residents reviewed.

Findings include:

Clinical record review revealed that Resident CR1 was admitted to the facility on [DATE], and discharged on 
January 2, 2025. 

A review of the resident's financial account statement, provided by the facility and dated June 1, 2025, 
revealed a credit balance of $12,743.00 remained on the account, indicating funds belonging to Resident 
CR1 had not been disbursed within 30 days of the resident's discharge. 

Further review included an email, provided to the surveyor, from the Regional Business Office Manager 
(RBOM) dated May 29, 2025, which stated the facility's Business Office Manager was terminated on March 
4, 2025, due to poor performance. The RBOM subsequently assumed responsibility for financial operations 
at this facility and two others. The RBOM acknowledged that the resident's refund had not been processed in 
a timely manner and that the refund was now scheduled to be issued on June 5, 2025.

 During an interview with the Director of Nursing on May 29, 2025, at 10:45 AM, it was confirmed that 
Resident CR1's personal funds were not returned within the required 30-day period following discharge from 
the facility.

28 Pa. Code: 201.18 (b)(2)(e)(1) Management. 

28 Pa. Code 201.29(a) Resident rights
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