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

Level of Harm - Minimal harm 42275
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure a resident's call light (a
Residents Affected - Few device used by a resident to signal his/her need for assistance from staff) was within reach for one of three
sampled residents (Resident 2).

This deficient practice had the potential to delay the provision of services and residents' needs not being met.
Findings:

During a review of Resident 2 ' s Admission Record, the Admission Record indicated the facility admitted the
resident on 7/11/2021 with diagnoses that included dementia (a progressive state of decline in mental
abilities) and cerebral infarction (also known as a stroke, refers to damage to tissues in the brain due to a
loss of oxygen to the area).

During a review of Resident 2 ' s Minimum Data Set (MDS - a resident assessment tool) dated 10/1/2024,
the MDS indicated Resident 2 sometimes made self-understood and sometimes had the ability to understand
others, and Resident 2 ' s cognition (mental action or process of acquiring knowledge and understanding
through thought, experience, and the senses) was severely impaired. The MDS further indicated that
Resident 2 was dependent on staff with oral hygiene, toileting hygiene, shower/bathing, upper/lower body
dressing, personal hygiene, bed mobility (movement), and transfer.

During a review of Resident 2 ' s untitled care plan initiated on 9/1/2023 and revised on 4/19/2024, the care
plan indicated Resident 2 had activities of daily living (ADL- activities related to personal care) self-care
performance deficit (an inability to perform certain daily functions related to health and well-being) related to
Resident 2 ' s impaired mobility and dementia. The care plan indicated an intervention to encourage
Resident 2 to use bell (call light) to call for assistance.

During a concurrent observation and interview on 12/10/2024 at 9:40 a.m., with the Director of Staff
Development (DSD), in Resident 2 ' s room, observed Resident 2 in bed with their call light placed on the
floor between Resident 2 ' s bed and the nightstand table, out of reach. Resident 2 stated the purpose of the
call light is that Resident 2 needed to use the call light for an emergency situation when Resident 2 needed
help. The DSD stated that Resident 2 could not use Resident 2 ' s call light in case of emergency because it
was out of reach at that moment.
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F 0558 During an interview on 12/11/2024 at 10:22 a.m., with the Director of Nursing (DON), the DON stated that the
residents ' call light should be always placed within reach so the residents would be able to use it when
Level of Harm - Minimal harm or needing the staff ' s services.

potential for actual harm
During a review of the facility ' s policy and procedure titled, Nursing Clinical - Call Light/Bell, revised 2/2024,
Residents Affected - Few the policy indicated, It is the policy of this facility to provide the resident a means of communication within

nursing staff . Answer the call light/bell within a reasonable time Place the call device within resident ' s reach
before leaving room.
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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm or
potential for actual harm 42275

Residents Affected - Few Based on observation, interview, and record review, the facility failed to implement and revise a
comprehensive person-centered care plan (a plan for an individual's specific health needs and desired health
outcomes) for one of three sampled residents (Resident 3) by failing to ensure Resident 3 was provided with
bilateral (both sides) floormats (padding placed on the floor to help prevent injuries related to falls) and was
monitored for placement.

This deficient practice had the potential to negatively affect the delivery of care and services to Resident 3
and miscommunication among the care team regarding the resident ' s needs.

Findings:

During a review of Resident 3 ' s Admission Record indicated the facility admitted the resident on 11/25/2024
with diagnoses that included Huntington ' s disease (HD - inherited brain disorder that causes nerve cells to
break down, leading to a variety of symptoms included uncontrolled movements), epilepsy (a disorder of the
brain characterized by repeated seizures [a sudden, uncontrolled electrical disturbance in the brain which
can cause uncontrolled jerking, blank stares, and loss of consciousness]), and history of falling.

During a review of Resident 3 ' s Minimum Data Set (MDS - a resident assessment tool) dated 12/29/2024,
indicated Resident 3 was able to sometimes be understood and understands by others. The MDS indicated
Resident 3 ' s cognition (mental action or process of acquiring knowledge and understanding through
thought, experience, and the senses) was severely impaired. The MDS further indicated that Resident 3
needed maximum assistance from staff with toileting hygiene, and moderate assistance from staff with
eating, oral hygiene, personal hygiene, bed mobility (movement), and transfer.

During a review of Resident 3 ' s Change in Condition (COC - when there is a sudden change in a resident '
s health) Evaluation dated 12/2/2024 timed at 1 p.m., indicated, Resident 3 had a witnessed fall. The COC
indicated Resident 3 slid down from Resident 3' s wheelchair.

During a review of Resident 3 ' s Post-Event Interdisciplinary Team (IDT - a group of professional and direct
care staff that have primary responsibility for the development of a plan for the care and treatment of a
patient) Review dated 12/4/2024 timed at 10:16 p.m., under the IDT recommendations section indicated to
monitor and document the use of floormat.

During a review of Resident 3 ' s untitled care plan initiated on 12/2/2024 indicated Resident 3 had an actual
fall related to hypotension (low blood pressure), poor balance, poor communication/comprehension,
psychoactive (affecting in mind) drug use, and unsteady gait. The care plan indicated a goal for Resident 3 to
resume usual activities without further incident through the review date of 12/9/2024. The interventions
included the use of floormat.
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a concurrent observation, interview, and record review on 12/10/2024 at 10:33 a.m., with Licensed
Vocational Nurse 2 (LVN 2) in Resident 3 ' room, observed Resident 3 was in bed. LVN 2 stated that
Resident 3 had only one floormat on the left side of the resident ' s bed, and no floormat was placed on the
right side of the resident ' s bed. When LVN 2 was asked why the facility placed the floormat only for
Resident 3 ' s left side of the bed, LVN 2 stated that the nursing staff should place the floormats on both
sides of the floors for safety due to Resident 3 ' s uncontrolled movements related to the diagnosis of
Huntington disease. LVN 2 stated that the purpose of the floormat use is to mitigate the possible injuries
when a resident falls from the bed. LVN 2 reviewed Resident 3 ' s physician orders and stated staff did not
monitor and document the use of floormat for Resident 3 because there was no order for the use of floormats.

During a concurrent interview and record review on 12/11/2024 at 10:25 a.m., with the Director of Nursing
(DON) and the Assistant Director of Nursing (ADON), the ADON reviewed Resident 3 ' s physician's order
for bilateral landing mat (floormats) for protection dated 12/10/2024 and reviewed the care plan related to
actual fall developed on 12/2/2024. The ADON stated that staff did not implement the intervention indicated
in Resident 3' s care plan by not monitoring the floormats ' placements. The ADON stated that the purpose
of the floormats is to reduce or minimize the possible injuries such as during fall incidents. The DON stated
that a physician order should have been in placed on 12/2/2024 when the use of floormat was initially added
as an intervention in Resident 3 ' s actual fall care plan. The DON stated nursing staff should have also
monitored the use of the floormat and should have documented in the Medication Administration Record
(MAR). The DON stated that the nursing staff were not able to monitor the use of floormats until yesterday,
12/10/2024, because the physician order was missed on 12/2/2024. The ADON stated that the care plan for
Resident 3 ' s floormat use to reduce the possible injuries when a fall incident occurs from the bed was not
individualized or person centered.

During a review of the facility's policy and procedure titled Resident Services - Care Plan Policy, last
reviewed on 1/11/2024, indicated, It is the policy of this facility to ensure resident needs are met and
documented in a written care plan The care plan shall be updated to reflect the results of the assessment.
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