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River Bluff Nursing Home 4401 North Main Street
Rockford, IL 61103

F 0585

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to voice grievances without discrimination or reprisal and the facility must establish 
a grievance policy and make prompt efforts to resolve grievances.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35175

Based on interview and record review, the facility failed to ensure a resident received a written grievance 
decision for one of three residents (R1) reviewed for grievances in the sample of 7.

The findings include:

R1's face sheet showed a [AGE] year-old with diagnosis of peripheral neuropathy, Type 2 diabetes, obesity, 
heart failure, chronic kidney disease stage 3, and peripheral vascular disease.

On 6/20/24 at 10:39 AM, R1 was in his room in a recliner. He stood up and walked across the room without 
any assistive devices and unlocked a drawer. He retrieved copies of grievances he had filed. R1 was calm, 
alert, and oriented. His speech was clear, and he had good eye contact.

On 6/20/24 at 10:30 AM, V1 said she personally had given R1 verbal grievance resolutions. R1 didn't 
request a written response but V1 will make sure he gets a written response. 

At 10:39 AM, R1 said when I file a grievance, I do not receive a response in writing. I get it verbally. I talked 
to V1 Administrator. I still don't think I did anything wrong. I told her (V1) I wanted to know what (V4 
Restorative Aide and V10 Restorative Nurse) said. (V2 Director of Nursing (DON)) told me they don't give 
grievance resolutions in writing.

R1's grievance dated 6/9/24 showed an incident occurred on 6/7/24 involving rude and disrespectful 
conversation with V4. This grievance requested a verbal and written response.

The facility's 10/23/23 Resident and Family Grievance Policy showed the grievance official is responsible for 
issuing written grievance decisions to the resident. In accordance with the resident's right to obtain a written 
decision regarding his or her grievance, the grievance official will issue a written decision on the grievance to 
the resident or representative at the conclusion of the investigation. The written decision will include at a 
minimum: the date the grievance was received, the steps taken to investigate the grievance, a summary of 
pertinent findings or conclusions regarding the resident's concern, a statement as to whether the grievance 
was confirmed or not confirmed, any corrective action taken by the facility as a result of the grievance, and 
the date the written decision was issued. 
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