






44e - Complaint Submission

1. Requirements
2600.
44.e. Within 2 business days after the submission of a written complaint, a status report shall be provided by the

home to the complainant. If the resident is not the complainant, the resident and the resident’s designated
person shall receive the status report unless contraindicated by the support plan. The status report must
indicate the steps that the home is taking to investigate and address the complaint.

Description of Violation
On , a written complaint regarding Resident # 1's room placement was filed in the home. The home did not
respond to the concern until .  

Plan of Correction Accept (  - 10/18/2023)
The Administrator is responsible for receiving verbal or written concerns/grievances. Administrator verbally
communicated with Resident #1’s responsible party on 7/27/2023, 7/29/2023, 8/1/2023. Resident #2 had one-to-
one supervision in place. On 8/4/23 a discharge notice was provided to Resident #2 and appropriate placement was
being evaluated with the ultimate goal of relocation. Discharge of Resident #2 was planned for ; however, the
exact moved out date of was not set in stone and dependent on placement availability. Resident #2 moved out on

The Administrator did not share details regarding placement or potential placement for Resident #2 with
the responsible party for Resident #1.
On-site coaching with Administrator was conducted on 8/14/23 by  regarding the timeliness of initial
response even where action plan is in flux. On 8/17/23 Administrator received coaching from regional clinical
director regarding state regulation 2600.44e and Watermark’s Concern/Grievance Policy.
Beginning on 8/18/23 the Administrator or designee reviews concerns/grievances during daily (Monday-Friday)
stand-up with community managers. The Administrator documents concerns/ grievances using the Watermark’s
Grievance/Concern Report form, which includes a status report indicating steps the community is taking to
investigate and address the concern/grievance per regulation. Documentation of any concern/grievance, with
required follow up dates and written decisions are kept in a binder in the administrator's office for continued
compliance. Beginning 9/12/2023, the resident care director or designee will conduct an audit of the 2-day
grievance/concern follow up, 3x per week for three months or until compliance has been met. A training on
complaint submission, regulation 2600.44e, and Watermark’s concern/grievance policy was held for all staff on
9/12/23 by Administrator. Grievances will be monitored ongoing as part of the Community’s Quality Assurance
Program.

Proposed Overall Completion Date: 10/27/2023

Licensee's Proposed Overall Completion Date: 10/27/2023

Implemented  - 11/09/2023)

44f - Written Decision

2. Requirements
2600.
44.f. Within 7 days after the submission of a written complaint, the home shall give the complainant and, if

applicable, the designated person, a written decision explaining the home’s investigation findings and the
action the home plans to take to resolve the complaint. If the resident is not the complainant, the affected
resident shall receive a copy of the decision unless contraindicated by the support plan. If the home’s
investigation validates the complaint allegations, a resident who could potentially be harmed or his
designated person shall receive a copy of the decision, with the name of the affected resident removed, unless
contraindicated by the support plan.
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Description of Violation
On  a written complaint regarding Resident # 1's room or Resident #2's room be moved or Resident # 2 be
removed from the community was filed with the home. The home did not respond to this request until .  The
home's response was that a safety plan was in place for Resident # 1 and that a plan was in place for Resident #2 but
there were no details included.  This followed a concern about alleged abuse between these two residents.  

Plan of Correction Accept (CM - 10/18/2023)
Administrator sent an email response to Resident #1’s responsible party on  or within seven (7) days
of the initial grievance/concern. The written response provided no specific details regarding the plan of action for
Resident #2.
On-site coaching with Administrator was conducted on 8/14/23 by  regarding the timeliness response
and appropriate level of detail to be shared when plan for resolution concerns another resident. On 8/17/23
Administrator received coaching from regional clinical director regarding state regulation 2600.44f and Watermark’s
Concern/Grievance Policy.
The Administrator is responsible for is responsible for receiving verbal or written concerns/grievances. Beginning on
8/18/23 the Administrator or designee reviews concerns/grievances during daily (Monday-Friday) stand-up with
community managers. The Administrator documents concerns/ grievances using the Watermark form
Grievance/Concern Report, which includes a status report indicating steps the community is taking to investigate and
address the concern/grievance per regulation. Documentation of any concern/grievance, with required follow up
dates and written decisions are kept in a binder in the administrator's office for continued compliance. Beginning
9/12/2023, an audit of the 7-day written decision explaining the home’s investigation findings and the action the
community plans to take to resolve the complaint will be conducted by the resident care director or designee 3x per
week for three months or until compliance has been met to ensure all concerns/grievances.
A training on complaint submission/written decision, regulation 2600.44f, and Watermark’s Concern/Grievance
Policy was held for all staff on 9/12/23 by Administrator. Grievances will be monitored ongoing as part of the
Community’s Quality Assurance Program.

Proposed Overall Completion Date: 10/27/2023

Licensee's Proposed Overall Completion Date: 10/27/2023

Implemented (  - 11/09/2023)
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