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F 0565 Honor the resident's right to organize and participate in resident/family groups in the facility.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure two out of two resident council meetings

or potential for actual harm held on 10/15/2025 and 12/17/2025, where concerns regarding timely toileting assistance on were
mentioned on 10/15/2025 and delayed call light response on 12/17/2025, were documented on the

Residents Affected - Few Resident Council Response Form (document used by the facility to formally record and respond to

concerns). This deficient practice had the potential in delaying tracking issues mentioned during the
resident council meetings, resolving resident concerns, and notifying the Quality Assurance/Quality
Assurance and Performance Improvement ([QA/QAPI] a data driven proactive approach to improvement
used to ensure services are meeting quality standards) committee in a timely manner to address ongoing
problems. Findings: During a review of the facility's Resident Council Minutes, dated 10/15/2026, the
minutes indicated the residents' concerns included the nurses should regularly check on residents who use
the restroom often at least every two hours.During a review of the facility's Resident Council Minutes, dated
12/17/2026, the minutes indicated the residents' concerns included the call light is not being answered in a
timely manner.During an interview on 1/16/2026 at 2 p.m., the Activities Director (AD) stated she has
worked at the facility for about a month and was unaware of any resident council concerns before her time
in the role. The AD stated council minutes should be shared with department heads immediately so each
department can investigate and address issues. The AD emphasized the need to respond to residents'
concerns promptly to ensure their needs are met in a timely manner.During an interview on 1/16/2025 at
4:30 p.m., the Director of Nursing (DON) stated the facility was aware of residents' concerns from the
10/15/2025 and 12/17/2025 council meetings regarding delayed call light response and the need to assist
residents with toileting and hygiene at least every two hours. The DON stated he provided staff in-services
but did not use the Resident Council Response Form, as required by facility policy, to track issues and
resolutions. The DON said the QAPI team should have used these forms and resident council feedback to
monitor improvements in call light response times and toileting times. The DON stated that without using
the tool, the facility lacked a way to confirm that their actions were effective or to monitor progress. The
DON stated this places residents at risk for a decline in their mental health and also their physical health as
it places residents at risk for skin breakdown and infection as a result of not being provided with toilet
hygiene in a timely manner.During a review of facility's undated Policy and Procedure (P&P) titled Resident
Council, the P&P indicated, the facility supports resident's rights to organize and participate in the resident
council. The purpose of the resident council is to provide a forum for residents.resident representative to
have input in the operation of the facility .discussion of concerns and suggestions for
improvement.disseminating information and gathering feedback from interested residents. The P&P
indicated Resident Council Response Form will be utilized to track issues and their resolution. The facility
department related to any issues will be responsible for addressing the item(s) of concern. The QAPI
committee will review information and feedback from the resident council as part
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F 0565 of their quality review.

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few
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