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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 09676
or potential for actual harm
Based on interview and record review, the facility failed to provide the resident group the opportunity to
Residents Affected - Some select a resident representative to serve as the Resident Council President for 10 of 10 residents interviewed
in a group setting.

Findings include:

During a resident group interview on July 31, 2024 at 10:00 a.m. the following concerns regarding Resident
Council were indicated:

The facility had informed the members of Resident Council they would no longer have a resident council
president. The residents did not initiate this practice. The Activity Director informed the council that this was
how it was going to be going forward. The residents indicated the Activity Director had told them that other
facilities did not have a president of Resident Council, so they would not either. This had occurred
approximately three months ago. Ten of ten residents present during the interview indicated they were never
given the right to vote on this decision. Ten of ten residents present during the interview indicated they would
like a resident representative to serve as the Resident Council President. The group had previously chosen
the Resident Council President by election and there had not been a term limit for the position. The group felt
they did not have voice within the facility.

Review of monthly Resident Council Minutes from January 2024 through July 2024 indicated the following:
March 2024 listed the name of a Resident Council President.
The monthly minutes lacked the name of a Resident Council President in April, May, June, and July 2024.

The monthly minutes for 2024 lacked mention of a group decision to no longer having a resident council
president.

(continued on next page)
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F 0565 During an interview on 8/1/24 at 11:33 a.m., the Activity Director indicated the resident council had slowly
dwindled down to 3 or 4 members. The members were discouraged about the low participation. The Activity
Level of Harm - Minimal harm or Director talked to her consultant about her concerns and her consultant said many facilities did not have a
potential for actual harm resident council president, so she then informed the resident council they would not have a resident council
president. This idea was not offered to the resident council for consideration. The resident council did not
Residents Affected - Some vote on the matter. She implemented this practice following the recommendations of the consultant.
A 10/1/2016, document titled Resident Council By-Laws, provided by the Activity Director on 8/1/24 at 1:55 p.
m., indicated the following: .Officers: The President shall preside at all meetings of the Resident Council
3.1-3(k)
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