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[Enter Date]
[Enter Resident or Representative Name(s)]
[Enter Street Address]
[Enter City]

Re: Involuntary Discharge or Transfer Notice for [Enter Resident Name] 

Dear [Enter Resident or Representative Name(s)], 
This notice serves as an involuntary discharge notice for [Enter Resident Name]. The reason we are issuing this notice is (select reason below): 
 [ ] For the safety of the individual resident or other residents in the building. 
[ ] Due to nonpayment as described in the contract. 
[ ] Due to action pursuant to Iowa Code chapter 229.
[ ] By reason of negative action by the Iowa department of human services. 
[ ] By reason of negative action by the quality improvement organization (QIO). 
The effective date of this involuntary discharge or transfer notice is [enter effective date – which must be at least 30 days from the date of issuance]. 
You have a right to appeal the facility’s decision to transfer or discharge you. If you think you should not have to leave this facility, you may request a hearing, in writing or verbally, with the Iowa department of inspections and appeals (hereinafter referred to as “department”) within 7 days after receiving this notice. You have a right to be represented at the hearing by an attorney or any other individual of your choice. If you request a hearing, it will be held no later than 14 days after the department’s receipt of your request and you will not be transferred before a final decision is rendered. Extension of the 14-day requirement may be permitted in emergency circumstances upon request to the department’s designee. If you lose the hearing, you will not be transferred before the expiration of either (1) 30 days following your receipt of the original notice of the discharge or transfer, or (2) 5 days following final decision of such hearing, including the exhaustion of all appeals, whichever occurs later. To request a hearing or receive further information, call the department at (515) 281-4115, or write to the Department of Inspections, Appeals, and Licensing 6200 Park Avenue Suite 100, Des Moines, Iowa 50321. 

Respectfully, 
[Enter Signature Line]


Cc: 
· Copy placed in the resident’s record
· Transmitted to the department
· Primary care provider
· Person or agency responsible for resident’s placement, maintenance and care at the facility (as applicable)
· The department on aging’s office of the long-term care ombudsman
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