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

Level of Harm - Minimal harm Based on observation, interview, and record review, the facility staff failed to ensure that the call

or potential for actual harm light (a vital safety system in nursing homes that allows residents to signal staff members when they
need help) request for assistance was answered promptly for one of the three sampled residents

Residents Affected - Few (Resident 1). This deficient practice had the potential not to meet Resident 1s' needs.Findings:During

a review of Resident 1's undated Face Sheet (admission record), the Face Sheet indicated the facility
admitted Resident 1 on 4/3/2026, with diagnoses including an acquired absence of right leg below the
knee, bipolar disorder (a mental health condition defined by extreme shift in mood, energy, and
activity levels involving emotional highs and lows), and hypertension (high blood pressure).During a
review of Resident 1's History and Physical (H&P - a formal assessment of the resident to collect a
resident's background information and perform a physical exam), dated 4/10/2026, the H&P indicated
Resident 1 had the capacity to understand and make decisions.During a review of Resident 1's
Minimum Data Set (MDS - a resident assessment tool), dated 7/13/2026, the MDS indicated Resident
1's cognitive (mental action or process of acquiring knowledge and understanding) skills for daily
decisions were intact.During a concurrent observation and interview on 7/28/2026 at 10:20 a.m. with
Resident 1, Resident 1 was observed in the room on a wheelchair. Resident 1 stated that the facility
does not answer his call light when he calls the staff. Observed Resident 1 turned on the call light
during an Interview, no staff came to Resident 1's room after the call was turned on for 20 minutes.
During an interview, on 7/28/2026 at 2 p.m., with Director of Nursing (DON), the DON stated it is
unacceptable for staff not to answer call light on time. The DON Stated the facility failed to follow its
policy of answering call light immediately. The DON stated in-service will be done for answering the
call lights.During a review of the facility policy and procedure (P&P) titled, Answering the Call Light,
last reviewed and approved on 4/30/2026, the P&P indicated, The purpose of this procedure is to
ensure timely responses to the resident's request and needs .1 Answer the resident call system
Immediately.
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