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There were no deficiencies cited as a result of
the Complaint investigation survey conducted on
10/6/17. Event ID#7WVO11. Complaint intake#
NC00131016.

F 244 | LISTEN/ACT ON GROUP F 244 10/27/17
ss=k | GRIEVANCE/RECOMMENDATION
CFR(s): 483.10(f)(5)(iv)(A)(B)

(f)(5) The resident has a right to organize and
participate in resident groups in the facility.

(iv) The facility must consider the views of a
resident or family group and act promptly upon
the grievances and recommendations of such
groups concerning issues of resident care and life
in the facility.

(A) The facility must be able to demonstrate their
response and rationale for such response.

(B) This should not be construed to mean that the
facility must implement as recommended every
request of the resident or family group.

This REQUIREMENT is not met as evidenced

by:
Based on Resident Council Minutes, resident F 244
interview (Resident #60) and staff interviews, the 1. How was corrective action
facility failed to address grievances voiced in accomplished for the resident found
Resident Council Meetings regarding staffing, for affected by deficient practice
four of four months of Resident Council Minutes
reviewed. ( July, August, September and The facility called to order a second
October). resident council at 3pm on October 12,
2017 and explained what adequate
The findings include: nursing staffing targets were and where
each resident could visit daily to review
Review of Resident Council Minutes dated 7/5/17 daily nursing staffing actual numbers.
, read in part, "Residents expressed they felt like Facility also demonstrated that based on
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there is a continuing problem of understaffing."

Review of Resident Council Minues dated 8/2/17,
under Old Business, read in part, "Residents
expressed concern with understaffing and
needing more help on the halls. Nursing has been
made aware of this." Under New Business:
Residents state that they do not have enough
help with staffing on the halls. Especially on
weekends."

Review of Resident Council Minutes dated 9/6/17,
under Old Business, read in part, "Residents
expressed concern with understaffing and
needing more help on the halls. Nursing has been
made aware of this."

Review of Resident Council Minutes dated
10/4/17, under Old Business, read in part,
"(Follow-up on concerns, if any expressed last
month. State status of concern resolution).
Weekend staff." Under Department Review:
"Short staffed on weekends."

During an interview on 10/4/17 at 10:15 AM,
Resident #60 revealed residents needed more
staff to take care of them especially on
weekends. He stated the issue had been
discussed in Resident Council Meetings, however
there had not been a solution. He revealed no
management staff had come to meetings to
discuss staffing.

During an interview on 10/05/2017 at 3:57 PM,
the facility Activity Director revealed after
Resident Council Meetings were held, a copy of
the minutes were sent to each department. She
stated the department responsible for addressing
the concern would respond back to her and the

targeted staffing goals, at no time within
the last 45 days, had staffing dipped
below minimum levels during the
weekend.

2. How was corrective action
accomplished for residents having the
potential to be affected by the same
deficient practice

Facility has communicated to all residents
who are alert and oriented where they can
locate daily staffing numbers. This was
completed by the activities director and
social services director on 10/25/17.
Starting 10/27/17, a facility designee, will
randomly select 10 residents/week for 4
weeks and ask them where they can
locate daily staffing numbers as well as
ask them how they feel facility is doing
with week-end staffing.

3. Measures put into place to ensure
deficient practice will not occur.

After each monthly resident council, the
minutes will be reviewed during the
morning daily assurance meeting.
Resident council minutes will be
completed within 48 hours of resident
council meeting by the activities director.
Each department which has noted
concerns will develop a QAPI plan to
address concern within 10 calendar days
of the review of the resident council
minutes. QAPI will be reviewed in daily
quality assurance meeting, if approved,
QAPI will be implemented and will be
shared in next resident council meeting
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facility Social Worker. She stated she would also
go to each department and talk to them about the
issues discussed in the meetings.

During an interview on 10/5/17 at 4:03 PM, with
the Administrator, Director of Nursing and the
Assistant Director of Nursing, the Administrator
stated they had not communicated staffing
protocol to let the residents know they post
staffing daily and staffing was the same on
weekends as during the week. He stated they
would address how many staff they had per shift
per resident and what to expect.

During another interview on 10/06/2017 at 9:50
AM, the Activity Director stated after Resident
Council Meeting, she typed up the minutes a day
or two after the meeting and within a few days
they would try to get the issues resolved. She
explained that each department took care of their
own issues. The Activity Director did not explain
why the issue regarding staffing had not been
resolved in Resident Council Meetings.

During another interview on 10/06/2017 at 10:10
AM, the Administrator stated they talked about
answering call lights. He revealed a Manager was
on duty every weekend and handled coverage if a
replacement was needed. He stated they looked
at the root cause of the problem and the issue
was not related to care of the residents. He
stated the expectation was that staff responded to
call lights. He revealed the issue was staff
response to call lights versus being understaffed.
The Administrator reported that they talked to
individual residents about staffing, but they had
not discussed the issue in Resident Council
Meetings.

for feedback from residents on its
effectiveness. All information and
communication will then be documented
in the resident council minutes for that
month.

4. The facility will perform the following
in order to ensure that solutions are
effective and sustained.

Each QAPI program generated from
resident council concerns will be
monitored for three months of
effectiveness during monthly QAPI.
On-going monitoring through QAPI will
ensure that we do not fail to communicate
and address resident concerns and
recommendations. Residents will be well
informed on their concerns with respect to
their care and quality of life.

Preparation and submission of this Plan of
correction is required by state and federal
law. This Plan of correction does not
constitute an admission for purposes of
general liability, professional malpractice
or any other proceeding.
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During an interview on 10/6/17 at 10:21 AM, the
Director of Nursing revealed she had not
attended Resident Council Meetings to discuss
staffing.
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