<Insert Name>, <Insert Title>
<Business Legal Name>
<Address Line 1>

<Address Line 2>

<Phone Number>

<Resident Name/Legal Representative>
<Address Line 1>
<Address Line 2>

Dear <Resident/Legal Representative>:

As we have previously discussed <in person, via phone> <Resident’s name> has <condition/reason for
discharge> <describe how it has worsened or is a new symptom that is now unmanageable or outside of
the admission/retention guidelines in the admission agreement> <List the date(s) the physician has seen
the resident and any attempts made to resolve the condition/retain the resident>.

Despite those efforts and working with <physician’s name> the <reason for discharge> persists and we
regret to inform you of the need for you to move to a higher level of care for your well-being and safety.
This letter serves as a written 30-day notice for you to discharge <facility name> and remove your
belongings from <the apartment, room, etc.> by <insert discharge date>.

We would like for this transition to be smooth, safe, and orderly therefore we would like to assist with
submitting any transfer information to other adult care homes that you are interested in moving to,
we’ve enclosed a list of local adult care homes that may be able to meet your needs. Additionally, listed
below are the numbers for the state ombudsman, the state regulatory agency of our home, and the
Kansas Protection and Advocacy Group for <mental illness, developmental disabilities, if applicable>

<State Ombudsman Name, Address, Telephone Number>
<Kansas Department of Aging and Disability, Contact Name, Address, Telephone Number>
<Protection and Advocacy Groups if resident has mental illness or developmental disability>

Please let us know how we can continue to be of assistance to you during this transition, we will
continue to stay in touch as your discharge date <insert discharge date> approaches to ensure you and
your <insert type of legal representative> have all you need for your safe discharge plan in place prior to
this date. Your cooperation and collaboration in this plan are greatly appreciated.

Sincerely,

<Insert Name>, <Insert Title>

<Business Legal Name>



