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The following violation is issued as a result of the
complaint inspection completed on 4/08/14.
C 157 O.A.C. 3701-83-13 (A) Complaints Policy & c1s7 |C 137 Complaints Policy & 4/8/14
Procedures Procedures 5/23/14
On April 8, 2014 surveyors
! Each HCF shall develop and follow policies and dl? Ead SRS }'{ns -
procedures to receive, investigate, and report conducted a comp.aint inspectd
findings on complaints regarding the quality or and found no viclations of what-
appropriateness of services. The documentation ever was the basis of the
of complaints shall, at a minimum, inciude the complaint. However the surveyprs
following: told CCN that it's complaint
(1) The date complaint was received; poldcy: needed Lo; be Tmore in
depth" or words to that effect].
(2) The identity, if provided, of the complainant; The surveyors gave no directiohn
d inti f fieite as to what was wrong with the
(3] Adescription et-eemplaing policy. CCN reviewed its polilcy
(4) The identity of persons or facility involved; and Patient Grievance form. The
Grievance form had been in usg for
(5) The findings of the investigation; and decades. See Exhibit A. CCN pevised
; its policy on April 8. The
(6) The resolution of the complaint. Eoe ) : ;
Governing Body approved the pglicy
on May 23, 2014. See Exhibit B.
CCN trained its staff on the
. . . new policy, reminded staff
This Rule is not met as evidenced by: wihis. b P LSS EE Y SR o
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C 157 | Continued From page 1 C 157 forms and how to handle complaints.
Based on facility policy review and staff interview On December 18, 2014 CCN received
it was determined the facility failed to develop a copy of this survey explainirg the
policies and procedures to receive, investigate defipiencias i CON's pomplaiol
and report findings, including the resolution of
complaints. This potentially affects all patients policy. CCN amended its policy
serviced by the facility. again (Exhibit C) to specifically
- ) address the written results of|the sur{ey.
Findings include: 1. The deficiency was corrected in ‘T
Interview with the RN owner (Staff A) of the Aprit aad Moy 2004 WHGR the poHloy
| facility on 4/08/14 at 10:20 revealed the facility was revised (Exhibit B).
does not maintain a log of complaints. Review of a. CCN always had a Patlent :
the facility policy under the title"Gﬁevance"was Grievance form (Exhibit A) and|a policy.
completed on 4/08/14 at'10:50AM. The policy CON had Beefi. sutvayed annially]and
reads, "In accordance with OAC 3701-83-13(A), a o . :
grievance procedure is in place to faciiitate a had the same policy during pripr surveys. |
patient's ability fo file a grievance concerning their No deficiencies were noted in pny prioj
care.'ttAll patien:;:i htav?*a _?he ﬁgiiity to file a :eﬁbai inspection.
or written complaint whi r care or sha : ¢ o b i
have the abilty o contact the State of Ohio's e (ST RARAUCRAR D SOSRERR. MOl
complaint line." Staff A confirmed at 11:30 AM and no-grievances had been filed in the :
that the aforementioned statement is the only prior 24 months. In addition jpatient i
policy regarding complaints currently in use. surveys, filled out by 80% of patients i
There is no procedure to follow currently to showed no scores below averagd.
Ln:;:?gﬁ;’e ordocumentﬁnd!qgs regarding a 2. The following measures werd taken tp f,
ensure that the deficiency dogs not repur: !
a. All staff were traingd on the ‘
new policy #
b. The Governing Body hgs and wifll ;
continue to review all grievarnces annulally.
3. The use of the new policy be monitdgred to5
ensure solutions are permanenf by: ;
a. The Director will reyiew all
grievances and document their|finding :
b. The Governing Board nf.rill revilew
all grievances annually as reduired by
B OAC 3701-83-03'and as part of CCN's i
Ohio Department of Health quality improvement program. i
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