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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 ensure the resident has the right to voice
grievances to the facility or other agency or entity that hears grievances without discrimination or reprisal and
Residents Affected - Many without fear of discrimination or reprisal. Such grievances include those with respect to care and treatment

which has been furnished as well as that which has not been furnished, the behavior of staff and of other
residents, and other concerns regarding their LTC facility stay. The resident has the right to, and the facility
must make prompt efforts to resolve grievances for 46 of 46 residents.

1. The facility failed to have a grievance process in place to ensure the prompt resolution of all grievances
regarding the residents’ rights.

2. The facility failed to have an established greivance policy to ensure the prompt resolution of all grievances
regarding the residents’ rights.

These failures could affect all residents and could result in residents/families not having their grievances
resolved timely.

Findings Included:
Record review revealed there was no Grievance Log.

Interview on 4/11/25 at 10:30 a.m. the DON stated, We just handle grievances as they come in and do not
keep any type of log. The DON further stated the facility did not have any type of written form where
residents or families could write down concerns or grievances and then receive written feedback on the
resolution of the grievance. The DON stated that often during the Resident Council meeting, when concerns
were voiced by residents in attendance those concerns were then relayed to Administration by the Activity
Director by giving the Administrator a written copy of the Resident Council notes. The DON furhter stated
there was no process for getting answers back to residents who voiced concerns during the meeting.

On 4/11/25 at 10:30 a.m. a policy for grievances was requested and the DON stated the facility did not have
a policy.
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