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Life Care Center of McMinnville 1309  NE 27th Street
McMinnville, OR 97128

F 0565

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to organize and participate in resident/family groups in the facility.

42271

Based on interview and record review it was determined the facility failed to promptly respond for 2 of 3 
months of Resident Council minutes reviewed. This placed residents at risk for unresolved quality of life and 
care issues. Findings include: 

The facility's revised 9/27/23 Resident Council policy stated, the facility must act promptly upon the 
recommendations of such groups concerning issues of resident care and life in the facility. The Activities 
Director will facilitate follow-up on all suggestions and ideas presented at the council meeting and will report 
results at the next meeting. Each Department Director will be responsible for filling out a comment form prior 
to the next meeting. 

Resident Council Minutes were reviewed from 7/2024 through 9/2024 and indicated the following residents' 
concerns: 

*7/10/24: Do not close doors without permission, make sure call lights are within reach, beds have been 
squeaking, can people be informed? There was no follow up after the 7/10/24 Resident Council meeting 
regarding the residents' concerns and recommendations. 

*8/7/24: Cooler for food items, diet reports not being followed, room not getting cleaned daily, call lights and 
medications take forever, make a form for residents to address concerns between Resident Council 
meetings. There was no follow up after the 8/7/24 Resident Council meeting regarding the residents' 
concerns and recommendations. 

*9/11/24: Make sure allergy/dislikes being followed, more diabetic options, clothes not being put in correct 
closets, med times and call lights taking awhile at times, trash cans not being taken out daily. There was no 
follow up from dietary and maintenance after the 9/11/24 Resident Council meeting regarding the residents' 
concerns and recommendations. 

On 10/2/24 at 3:52 PM, Staff 3 (Activities Director) stated Resident Council meetings are held monthly. 
Following the meetings Staff 3 stated she copied the meeting notes and gave copies to each Department 
Head Manager. Staff 3 stated she did not get responses back from the department head managers. 

On 10/14/24 at 12:16 PM, Staff 1 (Administrator) stated she would expect department managers to respond 
to Resident Council concerns within seven to 10 days.
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