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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 observation, interview, and record review, the facility failed to ensure a written response was
provided timely and in accordance with the facility's policy when the Family Council (also known as
Residents Affected - Few Resident Council; an organized group of relatives and friends of residents who meet regularly to discuss

and address concerns about quality of care in the nursing home) submitted a grievance on November 9,
2025, and have not received any response until December 29, 2025. This failure has the potential to impact
on the facility's ability to ensure grievances were promptly addressed and resolved, which could negatively
affect 99 highly vulnerable residents residing in the facility. Findings:During a review of the facility's
document titled Resident Council Town Hall Minutes, dated November 20, 2025, it indicated the meeting
was held at 1:59 PM. Further review indicated there were new concerns discussed in the meeting which
included residents waiting two hours for a incontinence pad change, and residents not being checked every
two hours by the staff.During an interview on December 29, 2026, at 2:00 PM, with the Director of Nursing
(DON), the DON verified that the Long-Term Care Ombudsman (trained advocate for residents in nursing
homes, assisted living, and other long-term care facilities; assists with residents in with issues related to
day-to-day care, health, safety, and personal preferences) submitted the October 17, 2025, Family Council
minutes to the Former Administrator on November 9, 2025, and the facility was unable to provide any
written response addressing that. She further stated that during that time, they had a change of
Administrator. She stated the facility should have provided a written response within 14 days as per their
policy, but because there was a change in administrators, they were not able to do so.During a review of the
facility's undated policy and procedure titled Family Council, the policy and procedure, indicated, The facility
will respond in writing to written requests, concerns, or recommendations of the family council, within 14
calendar days.
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