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Level of Harm - Minimal harm or
potential for actual harm
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Based on observation, interview, and record review, the facility failed to keep the call light (an alerting device
for nurses or other nursing personnel to assist a resident when in need) within reach of the resident for one
of five sampled residents (Resident 1) reviewed under accommodation of needs. This deficient practice had
the potential for Resident 1 to be unable to summon health care workers for help as needed.Findings: During
a review of Resident 1's admission Record (AR), the AR indicated the facility admitted the resident on
9/12/2017, with diagnoses including dementia (a progressive state of decline in mental abilities), hemiplegia
(total paralysis of the arm, leg, and trunk on the same side of the body) and hemiparesis (a condition that
causes weakness on one side of the body), and parkinsonism (a group of movement disorders that cause
slow, stiff, and shaky movements). During a review of Resident 1's History and Physical (H&P), dated
11/29/2024, the H&P indicated the resident does not have the capacity to understand and make decisions.
During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated 9/26/2025, the
MDS indicated the resident rarely to never had the ability to make self-understood and understand others
and had severely impaired cognition (a person has major problems with their mental abilities-such as
thinking, remembering, learning, making decisions, and using judgment-to the point where they can no
longer live independently and require significant help with everyday activities). The MDS indicated the
resident was dependent to requiring substantial assistance on mobility and activities of daily living (ADLs -
activities such as bathing, dressing and toileting a person performs daily). During a review of Resident 1's
Fall Risk Evaluation (FRE), dated 9/4/2025, the FRE indicated the resident was at risk for falls. During a
review of Resident 1's Care Plan (CP) Report regarding Resident 1 being at risk for fracture (broken bone)
and alteration in musculoskeletal (the body's system of muscles, bones, and joints, along with the tendons,
ligaments, and cartilage that connect them, which all work together to provide structure, support, and
movement) function, last revised on 10/13/2025, the CP indicated an intervention to anticipate and meet
needs. Be sure call light is within reach and respond promptly to all requests for assistance. During a
concurrent observation and interview on 11/13/2025 at 8:32 a.m. with Certified Nursing Assistant (CNA) 1,
inside Resident 1's room, observed Resident 1's call light cord was hanging on the wall, and the call button
was at the foot part of Resident 1's bed. CNA 1 stated she hung the call light cord on the wall, and the call
button was placed at the foot part of Resident 1's bed because the resident throws them away. CNA 1 stated
Resident 1 will not be able to use the call light to ask for help and could fall while reaching for the call light
button. During a concurrent interview and record review on 11/13/2025 at 3:45 p.m. with the Director of
Nursing (DON), a picture of Resident 1's location of the call light button during observation was reviewed.
The DON stated the call light button was on the foot part of Resident 1. The DON stated Resident 1 will not
be able to call for help when needed. The DON stated it was everyone's responsibility in the facility to ensure
the call light was within reach of the resident. The DON stated the staff should check the placement of the
call lights every two hours. The DON also stated the failure of the staff to keep the call light within reach can
result in injuries such as bruises, bumps, skin tears and potential falls. The DON reviewed the policy and
procedure (P&P) titted Communication- Call System, last reviewed 9/25/2024, and stated the staff did not
follow the P&P as they did not ensure the call light was within reach of Resident 1. During a review of the
facility's recent P&P titled Communication- Call System, last reviewed on 9/25/2024, the P&P indicated call
cords will be placed within the resident's reach in the resident's room.
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Based on observation, interview, and record review, the facility failed to ensure the resident's environment
was free of accident hazards for one of five sampled residents (Resident 2) reviewed for accidents by failing
to ensure Resident 2's fall/floor mats (a cushioned floor pad designed to help prevent injury should a person
fall) did not have any furniture or medical equipment on top of them. The deficient practice increased the risk
of accidents such as falls with injuries on residents.Findings: During a review of Resident 2's admission
Record (AR), the AR indicated the facility admitted the resident on 8/7/2020, with diagnoses including
hemiplegia (total paralysis of the arm, leg, and trunk on the same side of the body), hemiparesis (a condition
that causes weakness or a partial loss of strength on one side of the body), and muscle weakness. During a
review of Resident 2's History and Physical (H&P), dated 6/4/2025, the H&P indicated the resident had the
capacity to understand and make decisions. During a review of Resident 2's Minimum Data Set (MDS - a
resident assessment tool), dated 8/5/2025, the MDS indicated the resident sometimes had the ability to
make self-understood and understand others and had impaired cognition (problems with thinking, learning,
memory, and decision-making that are worse than what is considered normal for a person's age). The MDS
indicated that the resident requires substantial to set up assistance on mobility and activities of daily living
(ADLs - activities such as bathing, dressing and toileting a person performs daily). During a review of
Resident 2's Order Summary Report (OSR), dated 5/29/2025, the OSR indicated an order of floor mat on the
right side of the bed to decrease potential injury every shift. During a review of Resident 2's Fall Risk
Evaluation (FRE), dated 9/1/2025, the FRE indicated the resident was at risk for falls. During a review of
Resident 2's Care Plan (CP) Report titled, Risk for injury: Fall occurred related to non-compliance with the
call light, last revised on 4/22/2025, the CP indicated an intervention to educate on the importance of
maintaining a safe environment, free of potential fall hazards. During a concurrent observation and interview
on 11/13/2025 at 8:32 a.m. with Certified Nursing Assistant (CNA) 1, inside Resident 2's room, observed
Resident 2's floor/fall mat had a side table and a trash can on top of them. CNA 1 stated there should be no
furniture or equipment on top of the floor/fall mat because when the resident falls on them, they will hit the
hard objects that is on top of the mat that can cause injuries to residents. CNA 1 stated it is everyone's
responsibility to ensure there were no objects placed on top of the fall mat. During a concurrent interview and
record review on 11/13/2025 at 3:45 p.m. with the Director of Nursing (DON), a picture of Resident 2's
floor/fall mat the right side of the resident's bed was reviewed. The DON stated there was a side table and a
trash can on top of the floor mat. The DON stated there should be no objects placed on top of the floor mat
as it defeats the purpose of the floor mat to have a safe, soft-landing space when the resident falls from the
bed. The DON stated it was everyone's responsibility to ensure floor mats were placed correctly at the
bedside of the residents, free from any accident hazards. The DON stated the failure of the staff to ensure
there was no furniture or equipment on top of the fall mat can lead to bruising, bumps, skin discoloration, and
potential fractures (broken bone) to residents. The DON reviewed the following policies and procedures
(P&P) provided by the facility: Fall Prevention and Management Program, and Resident Safety;
facility-provided Floor Mat (FM) 1 User Instructions. The DON stated the staff did not follow the P&Ps by
failing to ensure the environment was free from hazards and the facility-provided FM 1 User Instructions
purpose of reducing the incidence of resident trauma and severity by having equipment or furniture on top of
the floor mat. During a review of the facility's recent P&P titled, Fall Prevention and Management Program,
last reviewed on 9/25/2025, the P&P indicated the facility will implement a Fall Prevention and Management
Program that supports providing an environment free from the hazards over which the facility has control.
During a review of the facility's recent P&P titled Resident Safety, last reviewed on 9/25/2025, the P&P
indicated to provide a safe and hazards free environment. Any facility staff member who identifies an unsafe
situation, practice or environmental risk factors should immediately notify their supervisor or charge nurse.
During a review of the facility-provided FM 1 User Instructions (Ul), undated, the Ul indicated the impact
reduction fall mats placed alongside the bed have become a cost-effective means to help reduce the
incidence of resident trauma and severity of injury by providing a cushioned, slide resistant surface.
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