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Lindside Healthcare Center 10797 Seneca Trail South
Lindside, WV 24951

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 policies.

Based on document review and staff interview, the facility failed to provide written documentation upon
discharge on the right to appeal and provide contact information to the Ombudsman and local State
Agency. This was true for 3 of 3 residents reviewed (Residents #61, #62, and #63). Facility census 58.
Review of the discharge documentation on 02/10/26 during the hours of 10:15 a.m. through 11:15 a.m. for
Residents #61, #62, and #63 revealed no readily available documentation that included any written
information on the resident's right to appeal discharge with contact information to the local Ombudsman or
State Agency. An interview on 02/10/26 at 11:40 a.m. with the facility's Director of Nursing (DON) verified
these findings. These findings were also acknowledged by the facility's Administrator at the exit conference
on 02/10/26 at approximately 12:30 p.m.
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