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I. POLICY

It is the policy of Hardin County General Hospital (HCGH) to provide a system whereby patients and significant others can voice concerns and complaints about care provided at the facility.  It is also the policy of HCGH to maintain compliance with the rules and regulations of agencies with whom they contract for provisions of services.
HCGH Board of Directors will appoint a Grievance Committee to review each reported Grievance. Resolutions of Grievances will be reported to the Board of Directors at a monthly meeting. Ongoing and Completed Grievances will be monitored in Quality Meetings.

II. DEFINITIONS

NA

III. RESPONSIBILITY

NA

IV. EQUIPMENT

NA

V. PROCEDURES

INFECTION CONTROL:  FORMDROPDOWN 

The following procedure is to be followed when any patient and/or family member wishes to lodge a complaint about the care received at HCGH.  Additionally, the same procedure is to be followed to investigate any grievance reported on any hospital questionnaire as a part of the evaluation of service.

1. Grievances may be reported verbally by contacting Administration, Compliance Officer, or any supervisor or department head.
2. Any grievance shall be immediately recorded on the Grievance Report form.  The report shall include information sufficient to identify the grievant (if possible), date of receipt, nature of the problem, steps taken to investigate the concern, and resolution or disposition of the grievance.  The Grievance Report form will be used during the investigation to record all pertinent facts. 
3. When the grievant is identifiable or when the problem in incapable of resolution, entry of notations to that effect shall be made on the report form which shall include the reasons why the grievance could not be resolved and the individual responsible for that decision. All grievance investigations and resolutions should be completed within 7 days of receiving the grievance. If an investigation or resolution is not possible within 7 days the Patient/Grievant must be notified.
4. When the grievant is identifiable, an explanation of the resolution or disposition of the grievance shall be provided to the grievant in writing and the written report shall be kept on file with the Compliance Officer.
5. Any concerns over the quality of care or appeals if the patient/family feels they are being discharged too soon can be addressed independently by the Quality Improvement Organization (QIO) listed in the Patient Brochure received upon admission.
VI. DOCUMENTATION

Grievance Report Form
Grievance Letter
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