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Peters Township Post Acute 113 West McMurray Road
McMurray, PA 15317

F 0623

Level of Harm - Minimal harm 
or potential for actual 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.

50158

Based on a review of facility policy, federal regulation and staff interview, it was determined that the facility 
failed to provide transfer notices to representatives of the Office of the Long-Term Care Ombudsman 
Division for eleven of 11 months (December 2023 and January, February, March, April, May, June, July, 
August, September, and October 2024).

Findings include:

Review of the facility policy Discharge and Transfer dated 1/6/24, indicated a monthly list will be sent to the 
Ombudsman of residents who were facility-initiated transfer or discharged .

Review of Title 42 Code of Federal Regulations S483.15(c)(3) Notice Before Transfer: indicates, before a 
facility transfers or discharges a resident, the facility must (i) Notify the resident and the resident's 
representative(s) of the transfer or discharge and the reasons for the move in writing and in a language and 
manner they understand. The facility must send a copy of the notice to a representative of the Office of the 
State Long-Term Care Ombudsman.

Federal Regulations further define emergency transfers as, When a resident is temporarily transferred on an 
emergency basis to an acute care facility, this type of transfer is considered to be a facility-initiated transfer.

During an interview on 11/19/24, at 2:29 p.m., the Nursing Home Administrator confirmed the facility failed to 
provide transfer notices to representatives of the Office of the Long-Term Care Ombudsman Division since 
12/31/23.

28 Pa. Code 201.18(b)(3)(e)(2) Management.
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