Ombudsman Notification Log

Ombudsman Notification Log
	[image: Logo]
	Ombudsman Notification Log
Facility: 
Month/Year: 




	Resident
	Transfer/Discharge
Type
	Transfer/Discharge
Location
	Transfer/Discharge
Date
	Written Notification to Resident/Representative Date
	Return to
Facility Date
(if applicable)
	Reason

	
	Choose an item.	


	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	
	Choose an item.	
	
	
	
	

	




	Choose an item.	
	
	
	
	

	
	Choose an item.	

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Emergency Transfer-Resident was temporarily transferred on an emergency basis to an acute care facility and is expected to return.
Scheduled Transfer-Resident was transferred temporarily for a scheduled procedure and was out of the facility for more than 24 hours.
Scheduled Discharge-Resident has communicated that they are ready to leave the facility after completing a short-term, skilled rehabilitation program.

Monthly log submission to the Local Ombudsman certifies that the facility included all required elements from §483.15(c)(5) in the written notice.
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