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Crestwood Health and Rehabilitation Center 1448 Houston St
Wills Point, TX 75169

F 0572

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Give residents a notice of rights, rules, services and charges.

42190

Based on interview and record review, the facility failed to ensure residents were informed orally, of their 
rights, for 6 of 6 residents interviewed during a group meeting (Resident #13, #14, #21, #32, #49 and #53). 

Residents #13, #14, #21, #32, #49 and #53 were not orally informed of their rights, during their stay in the 
facility. 

This failure placed the residents at risk of a decreased quality of life, decreased awareness of their rights and 
decreased execution of their rights. 

Findings included:

During an interview on 10/15/2024 at 9:00 AM, Residents #13, #14, #21, #32, #49 and #53 said, the new AD 
has not reviewed resident rights with them or explained any resident rights to them, since she became the 
AD. 

During record review of resident council meeting minutes, for 10/09/2024, 09/03/2024, 08/02/2024, 
07/02/2024, and 06/07/2024, revealed that resident rights were not reviewed over the past five months; 
October, September, August, July, and June 2024. 

During an interview on 10/16/2024 at 3:25 PM, the AD said she became the AD after receiving her 
certification in March 2024. She said she was still learning, and she was not aware that she should have 
been reviewing the resident rights with residents during resident council meetings. She said she would make 
sure she reviewed resident rights. 

During an interview on 10/16/2024 at 3:50 PM, the Operations Manager said the residents received a copy of 
the resident rights, in the admission packet and the AD should be going over resident rights in the resident 
council meetings. 

Review of a document titled Resident Right and Responsibility, Notice of, with a revised date of 12/2023, 
reflected Policy: It is the policy of this facility to inform the resident both orally and in writing of their rights as 
a resident, as well as the regulations .
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