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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review the facility failed to respect a resident's right to choices for one
resident (R601) of three residents reviewed for resident rights resulting in verbalized complaints, frustration,

Residents Affected - Few and dissatisfaction with an assigned caregiver. Findings include:A complaint received by the State Agency

alleged a caregiver who was not supposed to be assigned to the resident's care was assigned to their care.
On 7/15/25 at 11:30 AM, an interview was conducted with R601. They said they had a conflict with a
Certified Nurse Aide (CNA) sometime in May. They said they were a new CNA, had a bad attitude, and they
were rude. R601 was not able to identify the CNA in question by name but said they reported them to Unit
Manager 'A'. They continued to say Unit Manager 'A' told them the CNA would no longer be assigned to their
care. They went on to say the CNA they reported was again assigned to their care on the night shift of June
9th and so they made their complaint to the State Agency on June 10th.On 7/15/25 at 11:50 AM, an
interview was conducted with Unit Manager 'A". They were asked if R601 had reported a CNA's behavior and
requested they not be assigned to their care. Unit Manager 'A' confirmed R601's complaint and identified
them as CNA 'B'. They were asked if they were aware CNA 'B' had been assigned to R601's care after their
complaint and said they were not.On 7/15/25 at 12:10 PM, a review of staffing sheets for R601's unit was
conducted and revealed CNA 'B' had been assigned to their unit for the midnight shift on 5/28/25. Continued
review of the staffing sheets further revealed CNA 'B' had again been assigned to R601's unit for the
midnight shift on 6/9/25. On 7/15/25 at 1:36 PM, a review of R601's Documentation Survey Report (a report
that shows CNA charting for care tasks provided) for June 2025 was conducted and revealed CNA 'B' signed
off on R601's CNA tasks for the midnight shift.On 7/15/25 at 2:32 PM, an interview was conducted with the
facility's Administrator, and they indicated CNA 'B' should not have been assigned to R601's care after their
complaint. A review of a facility provided policy titled, Resident Rights was conducted and read, The facility
protects and promotes the rights of each resident. The resident has a right to a dignified existence,
self-determination, and communication with and access to persons and services inside and outside the
facility .Residents have freedom of choice, to the maximum extent possible, about how they wish to live their
everyday lives and receive care .
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F 0585 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.
Level of Harm - Minimal harm or

potential for actual harm Based on interview and record review the facility failed to implement their grievance process for one resident
(R601) of three residents reviewed for grievances, resulting in an undesired caregiver being assigned to the
Residents Affected - Few resident's care after they requested they no longer be assigned to their care. Findings include: On 7/15/25 at

11:30 AM, an interview was conducted with R601. They said they had a conflict with a Certified Nurse Aide
(CNA) sometime in May. They said they were a new CNA, had a bad attitude, and they were rude. R601 was
not able to identify the CNA in question by name but said they reported them to Unit Manager 'A' after the
incident. They continued to say Unit Manager 'A' told them the CNA would no longer be assigned to their
care. They went on to say the CNA they reported was again assigned to their care on the night shift of June
9th. They were asked if they were assisted to fill out a grievance form and said they were not. On 7/15/25 at
11:50 AM, an interview was conducted with Unit Manager 'A'. They were asked if R601 had reported a
CNA's behavior and requested they not be assigned to their care. Unit Manager 'A' confirmed R601's
complaint and identified them as CNA 'B'. Unit Manager 'A’ was asked if they recorded R601's complaint on
a grievance/concern form and said they did not. They were then asked if they were aware CNA 'B' had been
assigned to R601's care on 6/9/25 after their complaint, and said they were not aware.On 7/15/25 at 1:45
PM, a review of Resident Family, Employee, and Visitor Assistance Form(s) for R601 was conducted,
however none of the forms provided indicated R601 had filed a form regarding CNA 'B's behavior.On 7/15/25
at 2:32 PM, an interview was conducted with the facility's Administrator regarding R601's concerns with CNA
'B'. They were asked if a grievance/concern form should have been filled out and said it should have. A
review of a facility provided policy titled, Care Program was conducted and read, .To ensure that the facility
actively resolves any concerns/grievances submitted orally or in writing to the Administrator, Director of
Nursing, or any other member of the facility's staff .1. If a resident, a resident's representative, or another
interested person has a concern .a staff member should encourage and assist the resident .to file a written
concern/grievance with the facility .
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