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49135

Based on observation, interview, and record review, the facility failed to ensure a call light (a device used by 
a resident to signal his/her need for assistance from staff) was within a resident's reach while in bed for one 
of three sampled residents (Resident 2). 

This deficient practice had the potential to delay the provision of services and resident's needs not being met.

Findings:

During a review of Resident 2's Admission Record, the Admission Record indicated the facility admitted the 
resident on 8/24/2024 with diagnoses including encephalopathy (brain disorder that affect brain function), 
cerebrovascular disease (condition that affect blood flow to your brain), and hemiplegia (one-sided paralysis 
[complete or partial loss of muscle function]) and hemiparesis (one-sided muscle weakness) following 
cerebral infarction (disrupted blood flow to the brain) affecting the left dominant side.

During a review of Resident 2's Minimum Data Set (MDS, a resident assessment tool) dated 12/29/2024, the 
MDS indicated that Resident 2 was cognitively (the mental action or process of acquiring knowledge and 
understanding through thought, experience, and the senses) impaired and required moderate assistance 
from staff for transfer, toilet use, dressing, and bathing.

During a concurrent observation and interview on 4/16/2025 at 10:15 a.m., with the Director of Nursing 
(DON), observed Resident 2 lying in bed with her call light on the floor. The DON stated the call light should 
have been within reach of Resident 2 to be able to call for assistance. The DON also stated without the call 
light within reach of Resident 2, it will result in delay of care.

During a review of the facility's policy and procedure titled, Answering the Call Light, dated 10/30/2024, the 
policy indicated ensure timely responses to the resident's requests and needs. Ensure that the call light is 
accessible to the resident when in bed, from the toilet, from the shower or bathing facility and from the floor.
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