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Opening Comments

A complaint survey was conducted by Healthcare
Licensing and Surveys on 7/18/19 through
7/24/19 at Willow Creek Homes of Gillette. The
survey was prompted by complaint intake
WY-17-043.

Ch 8 Sec 7 {a)(ii) Grievance Procedure

(a) The written grievance procedure shall
establish a system of reviewing complaints and
allegations of residents’ right violations to include,
but not limited to:

(i) Documentation of the provider's response
to verbal and written resident grievances;

This State Rule and Regulation is not met as
evidenced by:

Based on staff interview, resident record review,
and review of facility logs, and policies and
procedures, the facility failed to ensure
grievances were addressed and documented for
1 of 5 sample residents (#5). The findings were:

1. Review of log notes dated 9/12/17 showed
resident #5 "1-9,...c/o [complain of] air conditioner
again." Continued review showed no evidence the
facility addressed the resident's concerns about
the air conditioning.

2. Interview with the facility manager on 7/18/19
at 4:25 PM revealed the facility failed to keep a
grievance log. She stated when residents have a
complaint or concern, the facility fills out a
grievance report sheet and keeps it in the
resident record. However, review of the resident's
record showed no evidence of a grievance report
sheet.
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grievance...

! 3. Review of the facility policy and procedure
"Grievance", undated, showed ...3. Management
shall obtain written documentation on a grievance
form. 4. Management shall make an
action/resolution plan addressing each
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In response to the findings, we can neither confirm or deny the events in question as they
happened 2 years ago under a different company and staff. We encourage staff and residents to
formally document any and all grievances so they can be addressed appropriately. We
additionally have a suggestion box and quality improvement forms for our resident to
communicate any and all concerns or wishes.

» Corporate officer and Manager will hold a training on current grievance policy and
procedures.

+ Staff will follow procedures for recording grievances and preparing action/resolution
plans with proper documentation.

» Corporate officer and manager will additionally review with staff, record keeping
practices to ensure longevity of documentation.

* Manager will issue a new quality improvement survey with all residents

» Manager will audit all current resident charts to ensure any and all grievances have
been documented and action plans have been completed successfully.

» Date of compliance 8/22/2019
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