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Honor theresident'sright to voice grievances without discrimination or reprisal and the

facility must establish a grievance policy and make prompt effortsto resolve grievances.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to investigate and initiate prompt resolution of a grievance for one of two
sampled residents (Resident 1). This failure placed Resident 1 at risk for psychosocia maladjustment.
Findings: The clinical record of Resident 1 was reviewed, she was admitted to the facility on [DATE] with [DIAGNOSES

REDACTED]. Her minimum data set (MDS, an assessment tool) dated 01/28/2020, indicated her brief interview for mental status
(BIMS, determines aresident's attention, orientation and ability to register/recall information) score was 15, which

indicated sheis cognitively intact. During an interview on 2/26/2020 at 10:20 am, in Resident 1's room, Resident 1

stated she had two issues. One of them involved her roommate, Resident 3. After confirming Resident 3 was not in her bed,

Resident 1 stated Resident 3 screams all night and her family are here al hours of day and night, it is random and they

bring her food that makes her sick. Further, Resident 1 stated one time all of Resident 3's visitors had gone home except

her husband, who fed her and they were chatting. | complained she kept me and my roommate, (Resident 2), awake all night as she
(Resident 3) was extremely loud. | complained about it maybe to the social services director (SSD); the husband was

yelling at me that | kept my television (TV) al night, | said | don't even usemy TV, | read and | only watch the news and | told him
about it. Resident 1 stated after everybody went home except the husband, she heard the husband whispering to

hiswife (Resident 3), what she needs is a good whack on the head. That scared me, it really scared me, heis here dl the

time; that night | was really scared, a'whack in the head' is a pretty strong statement: | reported it next morning to the SSD. Then they
came up here and interviewed me about it. | said to them 'well | am alive', maybe now that they know |

reported, it wouldn't be an issue, so maybe we ought to let it go. They told me 'no you can't'. Resident 1 stated, yeah he

still comes. Resident 1 further stated that night both curtains were open so | could see all the way to the door, he came
[MEDICATION NAME] mad and went to the front desk and complained about my TV, that's why they came the next day, and also |
reported the ‘crack in the head'. When Resident 1 was asked if sheis afraid of the husband, she stated alittle bit .

let's put it thisway, | am still not comfortable cause when he passes, he looks really angry, heis an angry man, he still comes to bring
food and stuff . | feel guarded, I'm always adert. During an interview on 2/26/2020 at 11:10 am., with

Resident 2, with BIMS of 15), Resident 2 stated, yes, | heard what happened that night, sort of loud, | was awake at that

time and | heard the voices. Resident 2 indicated she was bothered and stated, but | didn't really feel threatened as |

know | am safe. During an interview on 2/26/2020 at 11:29 am., with licensed vocational nurse A (LVN A), sheindicated
shewas helping the social services department but does not have access to the grievance/complaints logbook. During an

interview on 3/3/2020 at 1:10 p.m. with the administrator (ADMIN), she indicated the facility had a grievance binder, |

have to go look meant in the social services office, and indicated the binder was not endorsed to her. The ADMIN was unable to
show the grievance binder on 3/3/2020. A record review of ageneral note, dated 2/23/2020 at 14:17, authored by

registered nurse B (RN B), indicated Resident is stating that 'she did not sleep all night because the C bed was yelling

al night." Resident was encouraged to sleep as much as possible today. She then c¢/o about roommate's husband and family

and making claims about resident's husbands negative statements about him. Will continue to monitor. During an interview

on 3/4/2020 at 4:01 p.m., with RN B, she stated one morning, Resident 1 basically she (Resident 1) said he (husband of

Resident 3) appeared to be very angry towards her (Resident 1), . she was upset because she complained to the husband that

she could not sleep because Resident 3 was up all night and was noisy, yes that is what she told me about the husband. RN B aso
stated no, she (Resident 1) wasn't scared of the husband, she just didn't want him around there like 'oh thisman is

mad at me, it's more of she complained to husband about the wife like the husband was annoyed .like he has to visit or |

have to share thisroom. RN B further stated, this issue was mentioned in areport and | was gonnatalk to the manager of

the day, we were talking about maybe moving the Resident, | spoke with the manager of the day, but nothing happened that

day, it was a Saturday, asking who could be moved. RN B also stated she (Resident 1) was more annoyed, she was talking

about moving Resident 3 to another room. When asked if she reported thisissue to anyone else, RN B stated no, | don't

think so, it was the certified nursing assistant (CNA) and Admissions/manager of the day, we were talking about who can we
move to make this room happier. Review of the facility's grievance record for January and February did not indicate a

grievance from Resident 1 relating to issue with her roommate (Resident 3) and Resident 3's husband. Review of facility's census as
of 3/3/2020 indicated Resident 1 was still sharing the room with Resident 3. During an observation and

concurrent interview on 2/26/2020 at 10:20 am. with Resident 1, she remained in the same room as Resident 3. When asked if she
was afraid of Resident 3 husband she stated, alittle bit . let's put it thisway, | am still not comfortable cause

when he passes, he looks really angry, he is an angry man, he still comes to bring food and stuff . | feel guarded, I'm

aways alert. Review of the facility's Concern/Grievance Policy dated November 2016, indicated Purpose: to ensure all

residents have the right to voice a grievance without fear of reprisal and all grievances are addressed and resolved to the facility's
ability in atimely fashion; Protocol: any grievance that cannot be immediately resolved will be documented on

the Concern/Grievance form, the Grievance official will review the issue, keep a copy, and forward it to the appropriate
department head for resolution, the receiving department manager will act immediately and begin interventions toward

resol ution; the receiving department manager must provide documented interventions toward resolution within 72 hours ., the
Grievance Official will indicate whether or not the issue is RESOLVED or UNRESOLVED, a copy of the completed
Concern/Grievance forms will befiled for three years and, alog of grievances for the current year will be kept in the

Grievance binder.
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