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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 assure a grievance was forwarded to the
grievance official for a lost item for 1 of 4 residents reviewed for grievances.(Resident B) Findings
Residents Affected - Few include: The clinical record for Resident B was reviewed on 10/14/25 at 1:30 p.m. The diagnoses included,

but were not limited to, hypertension and flaccid hemiplegia ( a condition where one side of the body
experiences weakness and loss of muscle tone).The Annual Minimum Data Set (MDS) assessment, dated
9/5/25, indicated Resident B was cognitively intact.During an interview with Resident B, on 10/14/25 at 2:05
p.m., the resident indicated they had lost their cell phone a couple of months ago. The resident had told
nursing staff about the lost phone, but no one had ever followed up with her about it. Resident B indicated
she would have to go to the nurse's station to make or receive any phone calls.During an interview with
Certified Nursing Assistant (CNA) 2 on 10/14/25 at 2:18 p.m. CNA 2 indicated Resident B did have a cell
phone (flip phone) that she would use and a couple of months ago, The resident had indicated they did not
know where their cell phone was at. CNA 2 indicated she had not filed a grievance form for Resident B, but
she told the Social Service Director (SSD) about the missing cell phone.During an interview with the SSD
on 10/14/25 at 2:25 p.m., they indicated they could not remember if CNA 2 had told them about Resident B
having a missing phone. The SSD indicated a grievance form was never filled out for Resident B's missing
cell phone. The person receiving the grievance was who needed to fill out a grievance form and then it
would be given to herself or placed under her door (if she was gone) to follow up on.The plan of care for
Resident B, dated 11/14/24, indicated Resident B enjoyed activities such as talking with her family on the
phone.The Resident and Family Grievances policy was provided by the Director of Nursing (DON) on
10/15/25 at 12:46 p.m. It indicated,.1. The Grievance Official is responsible for overseeing the grievance
process; receiving and tracking grievances through to their conclusion; leading any necessary
investigations by the facility.6. Grievances may be voiced in the following forums: a. Verbal complaint to a
staff member.8. Procedure: b. The staff member receiving the grievance will record the nature and specifics
of the grievance on the designated grievance form.c. Forward the grievance form to the Grievance Official
as soon as practicable.e. The Grievance Official, or designee, will keep the resident appropriately apprised
of progress towards resolution of the grievances. This citation relates to intake 26398823.1-7(a)(2)
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