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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, and record review, the facility failed to appropriately record and investigate grievances to ensure
resolution in a timely manner for 1 of 2 residents reviewed for grievances, of a total sample of 49 residents,
(#145).Findings: Resident #145 was admitted to the facility on [DATE] with diagnoses including fracture of
unspecified part of right clavicle, unspecified fracture of the lower end of right radius, and presence of right
artificial ankle joint. Review of the Minimum Data Set quarterly assessment with assessment reference date
of 11/22/23 revealed resident #145 had a Brief Interview for Mental Status score of 15/15, which indicated
she was cognitively intact. Review of the facility's Grievance Log revealed grievances were filed by the
resident or on her behalf on 8/24/25 and 9/02/25. Review of the grievance filed 8/24/25 revealed the issue
was addressed with solutions offered to the resident and resident representative. The grievance filed 9/02/25
concerned customer service provided by two staff members, a Certified Nursing Assistant (CNA) and a
licensed nurse. The investigation contained a statement from the CNA but did not contain a statement from
the identified nurse. On 12/11/2025 at 10:32 AM, the Director of Nursing (DON) reviewed the grievance for
9/02/25. She verified she was responsible for investigating the grievance and providing a resolution. The
DON reviewed the investigation and confirmed no statement was taken or documented regarding the
licensed nurse. She stated she thought the CNA's actions were the real issue and did not think to interview
the nurse. The DON acknowledged the facility did not conduct a thorough investigation as all parties involved
were not given the opportunity to tell their side of the story. In a phone interview on 12/09/2025 at 11:35 AM,
resident #145's son verified he filed grievances on behalf of his mother while at the facility. He explained
although the facility responded to those grievances, they had not responded to his complaint of a bill he
received after his mother left the facility. He explained the facility sent a statement which he questioned but it
had not been resolved. On 12/11/25 at 10:35 AM, the Business Office Manager (BOM) reviewed resident
#145's financial record. He reported she admitted to the facility on [DATE] under a managed care program,
transitioned to private pay on 9/14/25 and discharged on 9/26/25. He acknowledged resident #145's son had
contacted him regarding the bill. The BOM explained he contacted the managed care program who provided
information resident #145 was not covered after 9/13/25. The BOM reviewed the Social Services progress
notes in the electronic medical record which indicated she was covered until discharge. He stated Social
Services had not provided the business office with that information and that he had not collaborated with the
Social Services department when resident #145's son expressed his concern over the bill. On 12/11/25 at
11:49 AM, the Administrator reported she had spoken to resident #145's son regarding the bill. She
explained she sent it to the corporate office along with information for their review and resolution. She stated
resident #145 should not be getting any further bills until the matter was resolved. She confirmed it would be
an issue if a resident or resident representative was billed for an amount not owed. The Administrator
acknowledged she did not initiate a grievance form for the complaint expressed by resident #145's son. She
stated one should have been filled out. Review of the facility's policy and procedure for Grievances,
Suggestions or Concerns dated 12/02/24, revealed that grievances, suggestions and concerns were to be
deemed as high priority customer satisfaction issues. The facility staff were instructed to make prompt efforts
to resolve a grievance and keep the resident/resident representative apprised of progress toward resolution.
The document clarified that an investigation must be completed for all grievances. The policy noted the
investigation could be informal but must be thorough and allow all interested parties an opportunity to submit
evidence relevant to the complaint.
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