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Based on interview and record review, the facility failed to provide a copy of the discharge notice to the 
Office of the State Long-Term Care (LTC) Ombudsman (an advocate for residents of nursing homes) the 
same time the notice of the discharge was provided to the resident or resident ' s representative for two of six 
sampled residents (Residents 1 and 3).

This failure has the potential for the Ombudsman not be able to advocate for the residents in protecting their 
rights from inappropriate transfer and discharge.

Findings:

A review of Resident 1 ' s admission record indicated the resident was admitted to the facility on [DATE], with 
diagnoses which included cognitive communication deficit and muscle weakness. Further review of the 
record indicated the resident was discharged to home on May 15, 2025.

A review of Resident 1 ' s discharge notice indicated the resident was provided the discharge notice on May 
7, 2025, with the discharge effective date of May 15, 2025.

A review of the fax (facsimile) transmission document sent to the Office of the State LTC Ombudsman 
indicated the discharge notice for Resident 1 was sent to the Ombudsman on May 12, 2025 (5 days after the 
notice was given to the resident).

A review of Resident 3 ' s Admission record indicated the resident was admitted to the facility on [DATE], 
with diagnoses which included acute osteomyelitis right ankle foot (bone infection of the right ankle foot) and 
traumatic amputation of right great toe (surgical removal of the great toe). Further review of the record 
indicated the resident was discharged to an assisted living on May 26, 2025.

Areview of Resident 3 ' sNotice of Transfer/Discharge, indicated the resident and the resident ' s 
representative were provided the discharge notice on May 23, 2025. The notice indicated the effective date 
of the discharge is on May 26, 2025.

A review of the fax transmission document sent to the office of the State LTC Ombudsman indicated the 
discharge notice for Resident 3 was sent to the Ombudsman on May 26, 2025 (3 days after the resident or 
resident ' s representative was given the discharge notice).
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On May 28, 2025, at 3:30 p.m., during a concurrent interview and record review with the Social Services 
Director (SSD), the SSD verified that the discharge notice for Resident 1 was dated May 7, 2025, and a copy 
of the notice was sent to the Ombudsman on May 12, 2025. The SSD verified that the discharge notice for 
Resident 3 was dated May 23, 2025, and a copy of the discharge notice was sent to the Ombudsman on 
May 26, 2025. She stated the Ombudsman should have been notified the day the residents signed the 
discharge notice. 

A review of the facility policy and procedure titled,Transfer or Discharge, revised date December 2022, 
indicated .Ombudsman notification .once resident or resident representative agreed, sign the discharge 
notice social service director will fax the discharge notice to the Ombudsman ' s Office .
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