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Little Flower Manor 1201 Springfield Road
Darby, PA 19023
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Level of Harm - Potential for
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Residents Affected - Many

Provide the required documentation or notification related to the resident's needs, appeal rights, or
bed-hold policies.

Based on review of policy, review of facility provided documentation and interview with staff, it was
determined that facility did not ensure to notify state long-term care ombudsman of facility-initiated
transfers and discharges for six of six months reviewed (June 2025 through November 2025)Review
of facility policy ?Admission, Discharge, and Transfer,' reviewed in October 2025, indicates that a list
of discharges and transfers will be sent to the Long-Term Care Ombudsman monthly.Review of
facility provided discharge and transfer notifications for month of June 2025 indicated that a total of
20 discharges were sent to county ombudsman.Further review of facility provided discharge and
transfer notifications for month of July 2025 indicated that a total of 22 discharges were sent to
county ombudsman.Further review of facility provided discharge and transfer notifications for month
of August 2025 indicated that a total of 28 discharges were sent to county ombudsman.Further review
of facility provided discharge and transfer notifications for month of September 2025 indicated that a
total of 26 discharges were sent to county ombudsman.Further review of facility provided discharge
and transfer notifications for month of October 2025 indicated that a total of 32 discharges were sent
to county ombudsman.Further review of facility provided discharge and transfer notifications for
month of November 2025 indicated that a total of 35 discharges were sent to county
ombudsman.Interview with Nursing Home Administrator, Employee E1 on December 11, 2025, at 11:00
AM revealed that the facility was not providing notification of facility-initiated transfer and discharges
to the State Ombudsman as require. The facility was only providing notification to the County
Ombudsman program. 28 Pa Code 201.14(a)Responsibility of licensee28 Pa Code 201.18(b)(2)
Management
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