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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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and document review, the facility failed to ensure a written response was provided for a voiced
 grievance of missing property for 1 of 1 residents (R2) reviewed for grievances. Findings include: R2's annual Minimum Data Set
(MDS), dated [DATE], indicated R2 was cognitively intact. R2 required extensive staff assist with dressing and personal hygiene.
R2's care plan, revised 3/17/20, indicated R2 was independent with dressing and personal hygiene but required
 additional assistance during times of increased weakness. R2 required one staff for transfers and ambulation. During an
 interview on 5/5/20, at 12:29 p.m. R2 stated his leather coat was stolen approximately one to two months ago. R2 stated he
 reported the missing leather coat to social worker (SW)-A, and that SW-A did not follow up with him. R2 stated he also
 reported to SW-A, he knew who took the leather coat, he gave SW-A the name of that person. R2 reported the leather coat has not
been returned to him. During an interview on 5/5/20, at 1:53 p.m. SW-A stated she spoke with R2 regarding his missing
 leather coat. SW-A stated she went to his room and was able to locate the missing leather coat, I went down to his room to
 help him find it (the leather coat), I think so. I think I found it. SW-A stated, when a concern is brought to her by
 resident, family or staff member, she will assist with filling out a report unless she is able to resolve the situation.
 SW-A stated, if she is able to resolve the situation, she does not complete a report. If I don't fill out a grievance form, I try to
remember to document it in the progress notes. SW-A stated she does not keep a log of reports, but keeps all
 completed and in-process grievance reports in a folder. The facility did not provide a grievance form for R2's report.
 During an interview on 5/5/20, at 3:30 p.m. the administrator stated he was not sure of how SW-A is tracking grievances
 except that, she keeps them in a folder by the year. The administrator stated he is made aware of all the grievances and is not aware of
R2's missing leather coat. During an interview on 5/5/20, at 3:44 p.m. the director of nursing (DON) stated
 grievances are managed by the department manager based on which department the grievance is related to. The DON stated
 missing items are managed by social services department. The DON stated she was not aware of R2's missing leather coat.
 During an interview on 5/7/20, at 8:00 a.m. the DON stated that R2's missing leather jacket had been found hanging in the
 laundry area yesterday. The DON stated the laundry staff told her the leather jacket had been hanging in the laundry for
 over a month. The facility's grievance policy and procedure, Grievance Procedure for Residents and Families, revised
 November 2019 indicated the Director of Social Services is designated as the Grievance Officer. Residents/families/other
 representatives are encouraged to speak directly with any department manager about a concern in their respective area. This list of
department managers to speak with, is posted on each floor. Residents are also encouraged to attend Resident
 Council if they have any general concerns. If a resident/family/representative want to speak to someone outside of the
 nursing home, such as the Ombudsman, they are directed to where that is posted or given a copy of the list. Social Service
 will ensure that Administrator is apprised of any concerns. If resident complete a grievance form, the forms will be kept
 with Social Service Director for a minimum of three years. The facility's policy and procedure with subject: Resident
 personal belongings dated April 2009, reviewed June 2018 indicated the procedure would be if the resident reports they are
 missing a personal item they are encouraged to fill out a missing property from. If unable to complete the form they can
 report it to Social Services, Nursing or any staff member. The policy further indicated if the item is on the personal
 property sheet or ownership can be proven, administration will review and replace at Administrator's discretion.
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