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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 45135

or potential for actual harm
This citation includes intake M100144331.
Residents Affected - Some
Based on observation, interview and record review, the facility failed to act promptly on grievances and or
concern forms reported in and out of resident council meetings and provide responses and resolutions to 26
grievances filed in the last six months, as reported during a confidential resident council meeting, resulting in
unresolved resident concerns and decreased quality of life.

Findings include during a confidential interview with resident council group on 08/07/24 at 2:30 PM in one
Community and 08/07/24 at 3:00 PM in the second Community where 18 residents attended. The last six
months concern forms were reviewed and discussed for resolution.

Concerns shared during two private meetings on 08/07/24 at 2:30 PM in one Community and 08/07/24 at
3:00 PM in the second Community.

1) Resident Council Meeting had to be split into two separate meetings due to over crowding in the room
they usually met in.

2) Resident Council Confidential interview stated the meetings were recorded and some residents were
uncomfortable speaking up about concerns knowing the conversation was recorded.

3) Resident requested the local fire department could come in and do a presentation. No documented follow
up.

4) Concern voiced about the loud noise on their community hallway. No documented follow up.
5) Staff do not knock on their doors before walking in. No documented follow up.

6) Request to see the diabetic menu and asked for sugar free jello. No documented follow up.
7) Missing clothes from the laundry department. No documented follow up.

8) Male resident requested having manicures during Men's group. No documented follow up.
9) Vegetable's over/under cooked. No documented follow up.
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F 0565

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

10) Residents voiced they wanted to go outside and enjoy the warm weather. No documented follow up.
11) Resident council minutes did not reflect the two separate meetings held by two different people.

12) Resident council meetings were scheduled at the same time so the president could not attend both
meetings.

13) No allowed powered recliners in their rooms. No documented follow up.
14) No receiving the food items, they ordered for meals. Remains an ongoing issue.
15) Last ones served their meals, receive cold food. No documented follow up.

During an interview on 08/08/24 at 11:00 AM, Activity Manager (AM) C stated the resident council meetings
were separated due to overcrowding. Also stated that he had not had the Ombudsman attend any of the
resident council meetings before. AM C stated the current president of resident council knows who she is
from the last facility he was at. Writer asked AM C for signed consents allowing facility to record the resident
council meetings and the people attending. AM C stated he didn't believe he had any but would look and get
back to this writer. AM C never provided signed consents to this writer.

Concern/ Grievance forms reviewed for completion and resolution.

1) Resident wanted to go outside and enjoy the warm weather. No follow through documented. No audits or
tracking of these concerns.

2) Resident complained that staff were loud providing care to her roommate. No follow through documented.
No audits or tracking of these concerns.

3) Resident complained that staff do not knock loud enough for her to hear them. They then walk in, and it
startles her. Asked them to knock louder and introduce themselves then they walk in her room. No follow
through documented. No audits or tracking of these concerns.

4) Resident complained of being woke up early to get her vital signs taken. Requested to have it done
another time. No follow through documented. No audits or tracking of these concerns.

5) Resident complained that another resident says rude things to her in passing down the hallway. No follow
through documented. No audits or tracking of these concerns.

6) Resident requested two sugar free jello's for her night snack related to Diabetes. They were taken from
the refrigerator by other people. Told they would monitor the availability of jello. No follow through
documented. No audits or tracking of concern.

7) Resident missing several light-colored sweaters. Laundry was unable to find the missing items. Family
replaced the sweaters.
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F 0565 8) Resident was left naked laying on her side in her room following bathing with her door open. No follow
through documented. No audits or tracking of these concerns.
Level of Harm - Minimal harm or

potential for actual harm 9) Resident had feces left on her skin and bedding following bathing. CNA was not allowed to provide care
for her anymore. CNA was still providing care to other residents. No follow through documented. No audits or
Residents Affected - Some tracking of these concerns.

10) Resident had jello was taken from the refrigerator for her night snack again. No follow through
documented. No audits or tracking of these concerns.

11) Resident wanted to warm up food in the microwave.

12) Resident saved chicken from her lunch to eat in the evening and staff gave it to another resident. It was
labeled, dated in the refrigerator.

13) Resident reported CNA was not attentive while providing care. No audits or tracking of these concerns.

14) Resident woke up at 6:00 am to check vital signs when resident requested to not be woke up. Care plan
updated to not wake resident up in the morning for vital signs. No audits or tracking of these concerns.

15) Resident reported there were no activities on Sunday. Resident provided an activity calendar and would
follow up with activities. No follow through documented. No audits or tracking of these concerns.

16) Resident reported the dining room runs out of coffee every meal. No follow through documented. No
audits or tracking of these concerns.

17) Resident complained of not having assist bars to help her roll on her side to have a bowel movement, to
be changed, to be bathed and checked.

18) Resident asked somebody to come and talk to her about her last couple of complaints she wrote up and
nobody has talked to her about it. No documented follow up. No audits or tracking of these concerns.

19) Resident complained of someone eating her sandwich which she bought at the cafe herself. Also asked
for her own refrigerator so people wound not eat her food. Refrigerator was denied. No further follow up, no
audits to track patterns or trends of residents' complaints.

20) Resident requested to see the doctor when he came in, not the physicians assistant. Was not seen by
the doctor as requested. No audits tracking of these concerns.

21) Resident requested to have different types of chips provided. Message would be relayed to the kitchen.
No follow through documented. No audits or tracking of these concerns.

22) Resident asked to receive sugar free jello and getting a diabetic menu. No follow through documented.
No audits or tracking of these concerns.
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F 0565 23) Resident complained about not being able to go outside to get some fresh air and sunshine. No follow
through documented. No audits or tracking of these concerns.

Level of Harm - Minimal harm or
potential for actual harm 24) Resident complained of missing food from the refrigerator that was labeled and dated. No follow through
documented. No audits or tracking of these concerns.

Residents Affected - Some
25) Resident complained that her jello is missing from the refrigerator again. No follow through documented.
No audits or tracking of these concerns.

26) Resident complained again about not getting to go outside. Resident was instructed to go to the front
desk to be let out, nobody had been at the desk to let her outside. No follow through documented. No audits
or tracking of these concerns.

27) Resident requested her morning shower, which was her preferred time to take them. Follow up statement
stated she received her shower in the evening per her preference. Resident restated that evenings were not
her preferred time. No audits or tracking of these concerns.

28) Resident complained of loud noise in the dining room during meals. Clinical leadership would try to be in
the dining room during meals to address noise. No follow through documented. No audits or tracking of these
concerns.

Record review of the complaint/Grievance forms were not filled out completely. Many areas were left blank,
staff would add comments or typed statements without the staff's name and date to show who followed up.
No where on those forms did it show that a resident signed their name to it, to show the complaint was
resolved to the resident's satisfaction. It revealed there were still concerns identified during this time and the
forms did not reveal any follow up, correction or identifying the root cause to these concerns.

During an interview on 08/08/24 at 2:00 PM, Nursing Home Administrator (NHA) A stated Social Services
Director (SSD) D took over the grievance process. NHA A also stated that SSD D would bring the grievances
to her to discuss, then take them to the resident to address, and then they go back to the NHA A. NHA A
stated if there were staff named in the concern/grievance, she would re-education and if identified as a
pattern, it would be written up as a disciplinary action. NHA A stated that historically the concerns/grievances
would be handed off to the department managers looking for a simple solution, if it was resolved it would be
closed. NHA A stated from the department managers, it was put in writing, met with the residents, and turned
it back in to NHA A. NHA A stated that she did not educate SSD D on the completion of the grievance
process. NHA A also stated that SSD D would do the best she could to address the concerns/grievances but
did not follow the process of completing the grievance form and process. NHA A stated that various staff
members would write on the form, type a separate form without a date or signature on the document.

Record review revealed NHA A had not signed off on any of the concern/grievance forms showing
completion.
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