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Level of Harm - Potential for 
minimal harm

Residents Affected - Some

Provide timely notification to the resident, and if applicable to the resident representative and ombudsman, 
before transfer or discharge, including appeal rights.

39344

Based on clinical record reviews and interviews with staff, it was determined that the facility failed to notify 
the Office of the State Long-Term Care Ombudsman of facility-initiated emergency transfers and discharges 
for five of nine residents reviewed (Residents R2, R3, R4, R5 and R6).

Findings include:

Clinical record review for Resident R2 revealed a nurse's note, dated August 19, 2024, at 4:15 p.m. which 
indicated that the resident was having pain around her gastric tube (a surgical opening and placement of a 
tube though a person's abdominal wall into their stomach). The physician was notified and ordered for the 
resident to be transferred to a local hospital for evaluation.

Continued review for Resident R2 revealed a nurse's note, dated August 28, 2024, at 8:51 p.m. which 
indicated that the resident's jejunostomy tube (a surgical opening and placement of a tube though a person's 
abdominal wall into their small intestine) was unable to be flushed. The physician was notified and ordered 
for the resident to be transferred to a local hospital for evaluation.

Clinical record review for Resident R3 revealed a nurse's note, dated May 3, 2024, at 12:08 p.m. which 
indicated that the resident was having chest pain and noted to be clammy, diaphoretic and had low blood 
pressure. The physician was notified and ordered for the resident to be transferred via emergency medical 
services to a local hospital for evaluation.

Continued review for Resident R3 revealed a nurse's note, dated May 11, 2024, at 11:00 a.m. which 
indicated that the resident was unable to obey commands or make eye contact, was lethargic, shaking, had 
labored breathing, stomach pain and low blood pressure. The physician was notified and ordered for the 
resident to be transferred via emergency medical services to a local hospital for evaluation.

Continued review for Resident R3 revealed a nurse's note, dated June 6, 2024, at 7:59 p.m. which indicated 
that the physician ordered for the resident to be transferred to a local hospital for evaluation of abdominal 
pain.

Continued review for Resident R3 revealed a nurse's note, dated June 19, 2024, at 10:07 a.m. which 
indicated that the physician ordered for the resident to be transferred to a local hospital via emergency 
medical services for evaluation of chest pain.
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Continued review for Resident R3 revealed a nurse's note, dated July 8, 2024, at 1:40 p.m. which indicated 
that the resident was transferred to a local hospital for evaluation of chest pain and shortness of breath.

Continued review for Resident R3 revealed a nurse's note, dated July 21, 2024, at 7:29 p.m. which indicated 
that the resident was transferred to a local hospital via emergency medical services for evaluation of chest 
pain and shortness of breath.

Continued review for Resident R3 revealed a nurse's note, dated July 26, 2024, at 5:01 p.m. which indicated 
that the practitioner ordered for the resident to be transferred to a local hospital for evaluation of abnormal 
labs.

Clinical record review for Resident R4 revealed a nurse's note, dated June 23, 2024, at 6:13 p.m. which 
indicated that the resident was found unresponsive, blinking but not responding to questions or touch. The 
resident was subsequently transferred to a local hospital for evaluation.

Clinical record review for Resident R5 revealed a nurse's note, dated June 20, 2024, at 10:27 a.m. which 
indicated that the resident complained of difficulty breathing and chest pain. The practitioner was notified and 
ordered for the resident to be transferred to a local hospital for evaluation. The resident did not return and 
was ultimately discharged from the facility.

Clinical record review for Resident R6 revealed a nurse's note, dated June 24, 2024, at 3:37 p.m. which 
indicated that the resident was noted with difficulty breathing and abnormal lung sounds. The physician was 
notified and ordered for the resident to be transferred to a local hospital for evaluation.

Further record reviews for Residents R2, R3, R4, R5 and R6 revealed that no documentation was available 
for review at the time of the survey to indicate that the Office of the State Long-Term Care Ombudsman was 
notified of the facility-initiated emergency transfers and discharge.

Interview on September 16, 2024, at 11:15 a.m. Employee E3, Regional Director, confirmed that no 
documentation was available for review to indicate that the Office of the State Long-Term Care Ombudsman 
was notified of the facility-initiated emergency transfers and discharge for Residents R2, R3, R4, R5 and R6. 
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