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Lebanon Valley Home The 550 East Main Street
Annville, PA 17003

F 0628

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide the required documentation or notification related to the resident's needs, appeal rights, or bed-hold 
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Based on clinical record review and staff interview, it was determined that the facility failed to notify the Office 
of the State Long-Term Care Ombudsman in writing of a transfer from the facility for three of three sampled 
residents who were transferred to the hospital. (Residents 2, 3, 6)Findings include: Clinical record review 
revealed that Resident 2 was transferred to the hospital on March 29 and April 20, 2025, after changes in 
condition. There was no documented evidence that the Ombudsman's office was informed of the transfers to 
the hospital. Clinical record review revealed that Resident 3 was transferred to the hospital on March 14 and 
April 20, 2025, after changes in condition. There was no documented evidence that the Ombudsman's office 
was informed of the transfers to the hospital. Clinical record review revealed that Resident 6 was transferred 
to the hospital on April 22 and June 6, 2025, after a change in condition. There was no documented 
evidence that the Ombudsman's office was informed of the transfers to the hospital. In an interview on 
September 4, 2025, at 11:24 a.m., the Director of Social Services confirmed that the facility had not informed 
the Office of the State Long-Term Care Ombudsman of transfers out of the facility.
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