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Cranberry Place 5 Saint Francis Way
Cranberry Township, PA 16066

F 0628

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility policy, clinical record review, and staff interview, it was determined that the facility
failed to make certain that the necessary resident information was communicated to the receiving
health care provider for one of two residents sampled with facility-initiated transfers (Resident
R1).Findings include: Review of facility policy Transfer and Discharge Notice dated 2,2026, indicated
resident or representative are notified prior to transfer or discharge. Documentation will be completed
in medical record. Review of the clinical record indicated Resident R1 was admitted to the facility on
[DATE]. Review of Resident R1's Minimum Data Set (MDS - a periodic assessment of care needs)
dated 1/5/26, indicated diagnoses of heart failure (a progressive heart disease that affects pumping
action of the heart muscles), Parkinson's disease (neuromuscular disorder causing tremors and
difficulty walking), and high blood pressure. Review of the clinical record indicated Resident R1 was
transferred to the hospital on 1/15/26, and did not return to the facility. Review of Resident R1's
clinical record revealed no documented evidence that the facility had communicated specific
information to the receiving health care provider for the residents transferred and expected to return,
which included the resident's care plan goals, advanced directive information, specific instructions for
ongoing care, resident representative information, and all information necessary to meet the
resident's specific needs at the receiving facility. During an interview on 3/4/26, at 2:45 p.m. the
Director of Nursing confirmed that the facility failed to make certain that the necessary resident
information was communicated to the receiving health care provider for one of two residents sampled
with facility-initiated transfers (Resident R1). 28 Pa. Code: 201.29 (a)(c.3)(2) Resident rights.
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