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Uintah Basin Rehabilitation and Senior Villa 265 North 300 West
Roosevelt, UT 84066
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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.

Based on interview and record review, it was determined that the facility did ensure a written
notification of discharge was provided to a resident. Specifically, a resident who was transported to
the hospital, and subsequently discharged from the facility, did not receive a written notice of
discharge.On April 15, 2026, the surveyor reviewed Resident 2's electronic medical record and
confirmed she was sent to the emergency room and discharged from the facility on September 26,
2026. No notice of discharge was present in the record. Hospital documentation from that date
indicated the patient could not return to the facility, as the facility could not ensure her safety.The
surveyor reviewed the facility's discharge policy and confirmed the policy required written
notification to the resident and their representative, including the reason for discharge, the effective
date, the discharge location, appeal rights, and contact information for the Ombudsman, and relevant
advocacy agencies.On April 15, 2026, the surveyor interviewed the facility Administrator, who
acknowledged that while the resident and family were informed verbally, no written notice of
discharge was provided.
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