
Nursin Home Com taint Form
Section 1. Person Filling Out the Complaint Form
If you wish to remain completely anonymous do not complete this Section. You may
choose to remain completely anonymous; however, the State Survey Agency will not be
able to contact you to obtain additional information or reach you to notify you of the
results of the investi ation.
Name (first and las

Address:

Best time(s) to contact you (please check all that apply): 6t IEo Morning 0Afternoon DEvening

Section 2.
Facility NameS

Address:

City:

Tele

Section 3. Resident In ormation

Your Relationship to the Resident: ~ :SON~\ lb
o Resident (self) ~Family Member (Spouse/Child/Parent)o Friend 0 Present or former nursing home employeeo Ombudsman 0Quality Improvement Organizationo Law Enforcement Agency 0 Media 0Anonymouso Legal representative/guardian/power of attorneyo Other, please explain: -------------------------------
Is the Resident still in the nursing home? No Do not know

Section 4. Complaint Information
Please provide as much information as possible including the date, time, how often the
concern has occurred, and the location where the concern occurred. Feel free to use
examples. Please list the people involved or any witnesses at the bottom of this section.
You may attach additional pages and reports to this form as needed.
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Section 5. Reporting of the Complaint
Did you report this complaint to the nursing home staff?

~Yes
-

ONo If yes, please complete the items below:

A. Date the complaint was reported to the nursing home staff person:
, '- NlA~ ~\'IN (try(,{f5[ 6liHLDlb

~ A-Wxr _ktty 2.0/5'"
d title of the nursin~taff person to whom the complaint was

reported. (.L~~. 8:\1 ~et:>11) M8bjc:ftL- f\-bMlNTQ77tffl2fk

C. What action was taken by the nursing home?

~~~~~~~~rlr8JEN

Did you report this complaint or incident to any other agency? I\ruo Long Term Care Ombudsman o Law Enforcement Agencyo Adult Protective Services o Attorney Generalo Other Please list:

Section 6. Complaint Resolution
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Names of any other person(s) or witness(es) involved in this complaint:
Name (first and last): ~ 6iiArr~- ~,$\QJ\. rf ~ tJ.)ffj"S.OjoJ
Contact Information if known: ~3) 774--9o(j.I.f
Name (first and last): ,::-:-__ -:-----:- _
Contact Information if known: ( )
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