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F 0558 Reasonably accommodate the needs and preferences of each resident.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm observation, interview, and record review, the nursing staff failed to ensure that the call light

requests for assistance were answered promptly for two of three sampled residents (Residents 7 and
Residents Affected - Few Resident 9). This deficient practice had the potential not to meet the residents' needs.Findings:a.

During a review of Resident 7's admission Record (Face Sheet), the Face Sheet indicated the facility
admitted Resident 7 on 1/27/2026 with diagnoses that included history of falling and muscle
weakness. During a review of Resident 7's History and Physical Examination (H&P), dated 1/27/2026,
the H&P indicated Resident 7 can make need known but cannot make medical decisions. During a
review of Resident 7's Minimum Data Set (MDS, a federally mandated resident assessment tool),
dated 2/7/2026, the MDS indicated the cognitive (the ability to think and process information) skills
for daily decisions making was intact, and resident needed supervision to extensive assistance from
the staff for the activities of daily living (ADLs, the foundational physical tasks essential for survival
and basic personal care such as bathing/showering, dressing, eating, toileting, continence, and
transferring). During a concurrent observation and interview on 4/8/2026 at 8:40 AM, with Resident 7,
in Resident 7's room, Resident 7 was observed lying on his bed. Resident 7 stated waiting
approximately 25 minutes for assistance during the evening (3 p.m. to 11 p.m.) and night (11 p.m.to 7
a.m.) shifts. b. During a review of Resident 9's admission Record (Face Sheet), the Face Sheet
indicated, the facility admitted Resident 9 on 10/8/2020 and readmitted on [DATE] with diagnoses
that included paraplegia (paralysis of the lower half of the body, including both legs) and muscle
weakness. During a review of Resident 9's Physician admission Progress Note (H&P), dated
4/2/2026, the H&P indicated Resident 9 had the mental capacity to understand and to make medical
decisions. During a review of Resident 9's MDS, dated [DATE], the MDS indicated the cognitive skills
for daily decisions making was intact, and resident needed supervision to extensive assistance from
the staff for the activities of daily living. During a concurrent observation and interview on 4/8/2026

at 2:05 PM, with Resident 9, in Resident 9's room, Resident 9 stated call light response times have
been a concern, particularly during night shifts. Resident 9 stated that she experienced delays of
approximately 15-20 minutes for assistance at nighttime. Resident 9 stated that she was unable to
walk and was incontinent with bowel and urine. Resident 9 stated that when soiled, she had to wait
for someone to come and change her incontinence brief, which made her feel uncomfortable. During a
review of Resident Council Minutes, dated 01/21/2026, the Resident Council Minutes indicated
residents reported that call lights at night took longer to be answered. During an interview on
4/8/2026 at 3:30 PM with the Director of Nursing (DON), the DON stated that call lights are expected
to be answered as soon as possible. DON stated that all staff members are able to answer call lights
and assist residents, and there should not be delays in response. During a review of the facility's
policy and procedure (P&P) titled, Call light, revised 1/2026, the P&P indicated to answer the light/bell
within a reasonable time.
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