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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to accommodate residents needs when call lights

or potential for actual harm were not answering timely for one of three sampled residents (Resident 1). These failures had the potential
for Resident 1 not to receive timely nursing care and maintain the highest practicable physical well-being.

Residents Affected - Few Findings:During an interview on 6/30/25 at 1:42 p.m. with Resident 1, Resident 1 stated she use the call light

to be changed after having a bowel movement. Resident 1 stated she has to wait sometimes up to 40
minutes for her bowel movement to be changed. Resident 1 stated she is prone to Urinary Tract Infections
(UTl-start when bacteria get into the tube through which urine leaves the body) and has had a two UTI's
since being in the facility.During a review of Resident 1's Minimum Data Set (MDS - an assessment tool),
dated 2/19/25, the MDS indicated Resident 1's Brief Interview for Mental Status (BIMS- standardized
assessment tool used to evaluate the cognitive processes that allow individuals to think, learn, and
remember) score was 15 (score of 13 to 15 indicates cognitively intact). The MDS indicated Resident 1 was
dependent (helper does all the effort) for toileting hygiene (the ability to maintain perineal hygiene, adjust
clothes before and after voiding or having a bowel movement).During an interview on 6/30/25 at 3:10 p.m.
with Certified Nursing Assistant (CNA) 1, CNA 1 stated she will have 17 residents to care for on p.m. shift
about every two weeks. CNA 1 stated there are times when a nurse will tell her another resident needs her
assistance, while she is providing care for another resident so the resident waits for her to finish up with the
resident she was with before she can go provide assistance to that resident. During a review of the facility's
policy and procedure (P&P) titled, Communication - Call System, dated 11/1/17, The P&P indicated, The
Facility will provide a call light system to enable residents to alert the nursing staff from their rooms . IlI.
Nursing staff will answer call bells promptly, in a courteous manner.
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