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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 record review and interview, the facility failed to document all complaints and/or concerns

or potential for actual harm voiced in resident council meeting. This failure has the potential to affect all 82 residents that
currently reside in the facility.Findings Include:The Facility's Resident Council policy dated 02/2025

Residents Affected - Many documents The purpose of the Resident Council is to allow the residents the opportunity to express

their thoughts and ideas in a safe and confidential manor. Additionally, the council serves to promote
improvement and control concerning the quality of life at the facility. The Facility's Grievances policy
dated 09/2017 documents The purpose is to ensure prompt resolution of all grievances with respect
to care and treatment which has been furnished as well as that which has not been furnish, the
behavior of staff and of other residents, and other concerns regarding their stay at this campus.
Grievances maybe filed orally (meaning spoken), in writing, or anonymously. Every effort shall be
made to resolve all grievance in a timely manner, usually within 5 business days. On 11/20/25 R4
stated she had concerns that she did not receive the right medicine. She stated that she counts the
number of pills she takes and sometimes it is not right. When | say something to the nurses, they get
very crabby about it, so | just take them. But | really don't think | get the pills | should. | have talked to
a lot of the staff about it. | have brought it up in resident council multiples times and | asked
(V5/Activity Director) one time to actually check, and she came back and said she did, | do not think
she did. | am pretty worried about medicine. Resident Council from September to November 2025 do
not document any complaints or concerns about R4 or anyone else getting the right medicines. On
11/21/25 R7, R8 and R9 who are frequently on the attendance list for Resident Council confirm that
they have heard other residents complain about their medications. On 11/21/25 at 1:00 PM V6
(Ombudsman) stated | come to this Resident Council Meeting every month. | have heard residents
complain about not getting the right medications, getting them late or not getting them at all. All of
that has been voiced multiple times in the past three months for sure. On 11/21/25 at 2:00 PM V5
(Activity Director) confirmed that all concerns voiced during Resident Council Meeting minutes should
be treated like a grievance, with a written form for investigating and tracking the complaint to its
conclusion. At the beginning of the conversation V5 denied ever hearing any residents complain about
not getting the right number of medications, getting medications late or not getting medications at all.
However, V5 stated that when that happens, | just go ask the nurse. V5 stated she couldn't remember
specifics of any one resident complaining or what it was about, but she does remember checking with
nurses when residents do complain. V5 confirmed that she did not document via a grievance form any
time she might have been asked about medications and did not inform the Director of Nursing or the
Administrator.On 11/21/25 at 2:30 PM V1 (Administrator) stated that her expectation is that all
concerns that are voiced during Resident Council have a grievance form so the appropriate Manager
can investigate and improve whatever the situation is. The managers can't fix problems they do not
know aboult, it is very important that all concerns are recorded and documented. The Facility Census
Listing dated 11/20/25 documents 82 residents currently reside in the facility
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