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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
facility policy and clinical record review and resident interview, it was determined the facility did not ensure
Residents Affected - Few prompt efforts were made to resolve a resident's grievance and/or concerns for two of five residents

reviewed. (Resident 1 and 2).Findings include:A review of the facility policy titled, Grievance Process
Procedure, indicated concerns may be presented to any staff member and if unable to be resolved at that
time a grievance/concern form will be initiated and submitted to be completed. The policy further revealed
the facility will investigate the grievance and notify the person filing the grievance of resolution within 5
working days from the date of concern.A review of clinical record revealed Resident 1 was admitted to the
facility on [DATE], with diagnoses to include osteoarthritis (a degenerative joint disease where the protective
cartilage cushioning the ends of bones wears down, leading to pain, stiffness, and reduced mobility)A review
of a quarterly Minimum Data Set assessment (MDS - a federally mandated standardized assessment
conducted at specific intervals to plan resident care) dated May 7, 2025, revealed that Resident 1 was
cognitively intact with a BIMS score of 14 (Brief Interview for Mental Status, a tool within the Cognitive
Section of the MDS that is used to assess the resident's attention, orientation, and ability to register and
recall new information; a score of 13-15 indicates cognitively intact).A review of a Resident council Meeting
minutes dated May 20, 2025, indicated two of seven residents attending had concerns related to call bell
response times (Resident 1 and Resident 2). A review of resident council meeting minutes dated June 17,
2025, revealed that Resident 1 and Resident 2 were still experiencing extended call bell response times. A
review of the facility complaint log for May 2025, included a grievance form for the above concern for
Resident 1 and Resident 2. There was no evidence that the concern was investigated and resolved in a
timely manner.An interview with Resident 1 conducted July 15, 2025, at approximately 10:00AM revealed
her concern with call bell response times has not been resolved. The interview further revealed the resident
had experienced pressing her call bell and waiting longer than one hour causing her to urinate and defecate
on herself. Resident 2 was unavailable for interview. During an interview on July 15, 2025, at approximately
12:00PM with the Nursing Home Administrator confirmed the facility was unable to provide any further
documentation that the grievance was resolved in a timely manner according to the facility policy. 28 Pa.
Code 201.29(a) Resident rights
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