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Hudson Valley Nursing Home Update: June 2025
Part I. Data Update: How do HV Nursing Homes Compare?
Part II. Resident Rights: Discharge & Transfer Protections.

www.nursinghome411.org
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+ The Long Term Care Community Coalition

n LTCCC: Nonprofit, nonpartisan organization dedicated to 
improving care & quality of life for the elderly & adult 
disabled in long-term care (LTC). 

n Our focus: People who live in nursing homes & assisted 
living. 

n What we do: 
n Policy analysis and systems advocacy;
n Data resources & analyses; 
n Education of consumers and families, LTC ombudsmen, 

and other stakeholders;
n Home of two local LTC Ombudsman Programs in the 

Hudson Valley.
n Website: www.nursinghome411.org. 
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http://www.nursinghome411.org/


Think in systems … 
and Use the Damn Data

John W. Rodat
Public Signals, LLC
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john.rodat@publicsignals.com
518-573-7473



+
Outline of 
Today’s 
Program

DATA BRIEFING & 
INSIGHTS 

RESIDENT RIGHTS: 
Protections against 
facility-initiated 
discharge & transfer.

Discussion & Q & A. 



+ Hudson County Nursing Home 
Update – Part 1
Data Insight & Resources



+ Provider Data
n LTCCC’s Provider data files are updated semi-annually from the CMS 

database. 

n The included data are put into searchable/sortable files.

n They include: 

o Name
o Number
o Ownership type
o Affiliated entity name (if any)
o Abuse icon
o Special Focus Facility
o Most recent inspection more than 

two years

o Provider changed ownership in last 
year

o CMS ratings
o Ratings over last three cycles
o Citations & fines
o Substantiated complaints

https://nursinghome411.org/data/ratings-info/ 

https://nursinghome411.org/data/ratings-info/
https://nursinghome411.org/data/ratings-info/
https://nursinghome411.org/data/ratings-info/


+ Nursing Home Provider Data



+ Hudson Valley Nursing Homes: Nurse Staffing



+ Hudson Valley Nursing Homes: Non-Nurse Staffing
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Congressional Rep x 
Staffing Star Rating
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Congressional Rep x 
Meet 4.1 HPRD
Federal study identified 4.1 
HPRD as minimum necessary to 
meet residents’ clinical needs
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Congressional Rep x 
Meet 3.5 HPRD
NY State minimum standard = 
3.5 HPRD



+ County x Meet 4.1 HPRD



+ County x Meet 3.5 HPRD



+ Are NYS Nursing Homes Meeting the State 
Minimum Standard?



+ Are Hudson Valley Nursing Homes Meeting the 
State Minimum Standard?



+ Map Indicating Facilities Meeting State Mandated 
3.5 HPRD
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+ HV Nursing Homes Failing to Meet State Standard



+ Hudson County Nursing Home 
Update – Part 2
Resident Rights: When the Facility Wants 
to Discharge or Transfer a Resident



+ Background: The Nursing Home Reform Law

nThe federal law requires that every nursing home 
resident is provided the care and quality of life 
services sufficient to attain and maintain their 
highest practicable physical, emotional, & 
psycho-social well-being.  

nThe law emphasizes individualized, patient-
centered care.  

nImportantly, the law lays out specific resident 
rights, from good care and monitoring to a 
quality of life that maximizes choice, dignity, & 
autonomy. 



+ Why Are We Concerned About Transfer & 
Discharge Rights?
n Inappropriate discharges from nursing homes are a widespread and 

persistent problem.

nToo many nursing homes dump residents… 
o when their Medicare benefits run out or
o If they are perceived as “difficult” or
o If they require more care than the facility wishes to provide.

nExamples of inappropriate discharges 
o Sending a resident to the hospital and then refusing to take them back, 

even though they still need the nursing home’s care;
o Telling a resident who complains about call bell response time that it 

sounds like they don’t want to be in the facility and putting them in a taxi 
to their son’s house;

o Telling a daughter that her mother has become “difficult” and she needs 
to take her someplace else this week.



+ Under longstanding federal rules, a resident can 
only be transferred or discharged if:

a. The transfer/discharge is necessary for the resident's 
welfare and needs cannot be met in the facility.

b. The resident’s health has improved so they no longer 
need the facility's services.

c. The safety of individuals in the facility is endangered 
due to the clinical or behavioral status of the resident.

d. The health of others in the facility would be otherwise 
endangered.

e. The resident has failed to pay after reasonable notice.

f. The facility ceases to operate.



+
Additional New York State Protection

N.Y. Comp. Codes R. & Regs. Title 10 §415.3(i)(4)

https://www.law.cornell.edu/regulations/new-york/10-NYCRR-415.3

With regard to the assurance of equal 
access to quality care, the facility shall 

establish and maintain identical policies 
and practices regarding transfer, 
discharge and the provision of all 

required services for all individuals 
regardless of source of payment.



+ Documentation Requirements

A nursing home cannot just cite one of the reasons in the earlier slide 
and that’s the end of the story.  

n It must ensure that the transfer or discharge is properly documented 
in the resident’s medical record and appropriate information is 
communicated to the receiving health care institution or provider.

n Documentation in the resident’s medical record must include:
1. The basis for the transfer….
2. When a resident is being transferred because the facility says it cannot 

meet the needs of a resident, 
§ the specific resident need(s) that cannot be met, 
§ facility attempts to meet the resident needs, and 
§ the special services available at the receiving facility to meet the 

need(s).

Documentation must be made by the resident’s physician for reasons 
a. and b. and by a physician for reasons c. and d. listed on earlier slide.



+ Orientation for Transfer & Discharge

A facility must provide and document sufficient 
preparation and orientation to residents to ensure 
safe and orderly transfer or discharge from the 
facility. 

This orientation must be provided in a form and 
manner that the resident can understand.



+ Notice of Bed-Hold Policy

Before a nursing facility transfers a resident to a hospital or 
the resident goes on therapeutic leave, the nursing facility 
must provide written information to the resident or resident 
representative that specifies—

a. The duration of the state bed-hold policy, if any, during 
which the resident is permitted to return and resume 
residence in the nursing facility;

b. The reserve bed payment policy in the state plan…, if any;
c. The nursing facility’s policies regarding bed-hold periods, 

which must be consistent with paragraph (e)(1) of this 
section, permitting a resident to return; and

d. The information specified in paragraph (e)(1) of this section.

Note: Paragraph (e)(1) require facilities to permit residents to 
return to the facility immediately to the first available bed in a 
semi-private room.



+ Right to Appeal Transfer or Discharge

n Residents have the right to appeal a transfer or discharge 
decision.

n Facility must not transfer or discharge a resident while an 
appeal is pending.
qException: If remaining in the facility endangers the 

health or safety of the resident or others, the facility must 
document the risk. 

q If claiming this exception, the facility must document the 
danger that failure to transfer or discharge would pose.

n Residents must be informed of their appeal rights in 
writing, including contact details for state agencies and 
ombudsman services.

n Resources: Residents can seek assistance from legal aid, 
ombudsman programs, and advocacy organizations.



+ Transfer/Discharge Notice

Before a facility transfers/discharges a resident, it must provide:

a. Written notice to the resident and his/her representative 
in language and manner that they can understand;

b. Record the reasons for the transfer or discharge in the 
resident’s medical record

c. Notice must be given at least 30 days in advance. (With 
very limited exceptions, such as when a resident cannot 
be cared for safely or is a danger to others, in which case 
“notice shall be given as soon as practicable before 
transfer or discharge” and the facility must document the 
danger that failure to transfer/discharge would impose.)

d. The facility must send a copy of the notice to… the State 
Long-Term Care Ombudsman. 



+ Required Contents of the Notice

The transfer/discharge notice must include all of the following at the time notice is 
provided:

a. The specific reason for the transfer or discharge (including the basis under the 
six permissible reasons described earlier);

b. The effective date of the transfer or discharge;

c. The specific location (such as the name of the new provider or description 
and/or address if the location is a residence) to which the resident is to be 
transferred or discharged;

d. A statement of the resident’s appeal rights, including the name, address 
(mailing and email), and telephone number of the entity which receives such 
requests; and information on how to obtain an appeal form and assistance in 
completing the form and submitting the appeal hearing request; 

e. The name, address (mailing and email) and telephone number of the Office of 
the State Long-Term Care Ombudsman.

Note: Residents with intellectual and developmental disabilities (or related disabilities) 
and those with a mental disorder (or related disabilities) must also receive the mailing 
and email address and telephone number of the agency responsible for the protection 
and advocacy of individuals with those conditions.



+ Fact Sheet 1: Essential Protections, Documentation, 
and Right to Appeal



+ Fact Sheet 2: Right to Return to Facility; Notice 
Requirements for Bed-Hold, Transfer and Discharge 



+ Fact Sheet 3: Special Information for LTC Ombudsmen



+ www.nursinghome411.org/discharges/



+ Thank You For Joining Us Today!
Next Program: August 14 at 11am

Agenda: 
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Thank you to the Dyson Foundation & Field Hall Foundation for supporting these 
programs!

Email info@ltccc.org…
If you would like to suggest a topic for a future program. 
Join our list-serve community, open only to residents, families, LTC Ombudsmen and advocates in 
NY State.
You can also…
Visit us on the Web at www.nursinghome411.org.
Join us on Facebook at www.facebook.com/ltccc. 
Follow us on Twitter at www.twitter.com/LTCconsumer.
Follow us on Instagram at www.instagram.com/ltccoalition/ 

1. Hudson Valley Data Update 

2.Resident Rights: What to do When Abuse or Neglect are Suspected

http://www.nursinghome411.org/
http://www.facebook.com/ltccc
http://www.twitter.com/LTCconsumer
http://www.instagram.com/ltccoalition/

