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Elderwood at Burlington 98 Starr Farm Rd.
Burlington, VT 05408

F 0628

Level of Harm - Potential for 
minimal harm

Residents Affected - Many
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policies.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to send written documentation to resident and resident 
representative about transfers to outside facilities for one of three sampled residents (Resident #1). The 
facility also failed to send transfer records to the Long-Term Care Ombudsman for three of three sampled 
residents (Residents #1, #2, and #3). Findings include: Per record review, Resident #1 was transferred to an 
outside facility on 10/3/25 for geriatric psychiatric care. Resident #2 was transferred to the hospital on 
[DATE]. Resident #3 was transferred to the hospital on [DATE]. Per record review of the transfer notices for 
Resident #1, #2, and #3, the bottom of the document states, Copy sent to Office of the State Long-Term 
Care Ombudsman on . This left blank for all three notices of transfer forms. There was no record of any 
information being sent to the residents' representatives.Per review of the facility's Discharge Planning, Death 
and Notice of Discharge/Transfer policy [last revised 7/6/23] states, Following notification of an emergency 
discharge or planned transfer/discharge, the Director of Social Services/designee sends to the responsible 
party the notice of transfer form documenting the reason for transfer/discharge. A copy is kept on file in the 
social services department. the facility will send a copy of the notice to a representative of the office of the 
state long term care ombudsman with every transfer or discharge.An interview was conducted with the 
Long-Term Care Ombudsman on 12/10/25 at 11:00 AM. The ombudsman confirmed that he was not sent 
any transfer notices for Residents#1, #2, or #3.An interview was conducted with the DON (Director of 
Nursing) on 12/10/25 at 11:27 AM. She confirmed Resident #1's Representative was not sent any transfer 
information in writing. At 12:20 PM, the DON confirmed written notice of transfers were not sent to the family 
representative for Resident #2 and #3. She confirmed notices of transfers were not sent in writing to the 
Long-Term Care Ombudsman stating, This is a process we still need to work on.
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