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Quality Life Services - Sarver 126 Iron Bridge Road
Sarver, PA 16055

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.

50075

Based on review of facility policy, resident grievances for 60 days, resident and staff interviews, it was 
determined that the facility failed to effectively resolve and provide responses to residents and/or their 
responsible parties in a timely manner in relation to concerns documented via Grievance procedure and 
complete the reports in their entirety for one of three grievances reviewed.

Findings include:

Review of facility policy Communication of Resident, Family and Staff Concerns and Grievances dated 
8/17/23, indicated to encourage residents, family members and staff to ask questions and express their 
concerns will maximize their quality of care and promote higher levels of staff and customer satisfaction 
through timely responses to questions and resolution of issues concerns and grievances. Once we receive a 
grievance, we will make every effort to respond as quickly and effectively as we can with the goal of always 
providing outstanding customer service. Our goal is to resolve all concerns within five days of the report with 
all parties in agreement of the resolution, If the concern cannot be resolved in five days, the reason must be 
documented on the Concern form and the resident or resident representative notified of the delay in 
resolution. 

Review of the facility's Grievance/Complaint Logs for October and November of 2024 indicated the following 
grievance had not been responded to in a timely manner:

-10/27/24: Resident R1 filed a Concern Form stating she did not receive medication until around lunch. Blood 
sugar was not checked on daylight. States she had to ask the nurse for her medications. The Concern form 
Outcome of Investigation, Signature of person completing investigation and date, Was the concern 
confirmed, partially confirmed or not confirmed, Corrective action taken, Resolution, Resolution reviewed 
with resident or family, Did resident receive a written decision sections were all blank. The facility failed to 
provide documented evidence that they made prompt efforts to resolve Resident R1's grievance.

During review of the concern form on 11/19/24, at 1:05 p.m. revealed the Nursing Home Administrator and 
Social service signatures were missing and documented on concern log was blank. 
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395534 11/19/2024

Quality Life Services - Sarver 126 Iron Bridge Road
Sarver, PA 16055

F 0585

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During an interview on 11/19/24, at 1:10 p.m. the Director of Nursing (DON) confirmed that the facility failed 
to effectively resolve and provide responses to residents and/or their responsible parties in a timely manner 
in relation to concerns documented via Grievance procedure and complete the reports in their entirety for 
one of three grievances reviewed.

28 Pa. Code 201.14(a) Responsibility of licensee.

28 Pa. Code 201.18(b)(e)(1) Management.

28 Pa. Code 211.10(c)(d) Resident care policies.

28 PA Code: 201.29(j) Resident rights.
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