Department of Health & Human Services Printed: 06/27/2024

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
056073 B. Wing 04/18/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Sacramento Post-Acute 5255 Hemlock Street
Sacramento, CA 95841

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 40841

Residents Affected - Few Based on observation, interview, and record review, the facility failed to maintain the resident's

communication within the facility for one of three sampled residents (Resident 1) when Resident 1's call light
was not within reach.

This failure had the potential to increase the residents’ fear of not being able to get assistance from staff
when needed.

Findings:

According to an Admission Record, Resident 1 was admitted to the facility in 2023 with diagnoses including
paralysis of the legs and lower body and post-traumatic stress disorder (PTSD; anxiety disorder from a
traumatic event).

A review of Resident 1's Minimum Data Set (MDS, an assessment tool), dated 5/7/24, indicated Resident 1
had no memory impairment.

During a concurrent observation and interview on 4/18/24 at 10:06 a.m., inside Resident 1's room, Resident
1 stated he was not able to reach for the call light. The call light was observed hanging off the left side of the
bed.

During a concurrent observation and interview on 4/18/24 at 11:17 a.m. with Certified Nursing Assistant 1
(CNA 1), CNA 1 confirmed the call light was hanging off the bed and should have been next to the resident.

During an interview on 4/18/24 at 12:01 p.m. with the Assistant Director of Nursing (ADON), the ADON
confirmed the call light should have been within reach of the resident.

Review of the facility's policy titled, Answering the Call Light, dated 9/2003, indicated, The purpose of this
policy is to respond to the resident's requests and needs .When the resident is in bed or confined to a chair
be sure the call light is within easy reach of the resident.
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