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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Reasonably accommodate the needs and preferences of each resident.

34072

Based on observation, interview, and record review, the facility failed to ensure call light cords were within 
reach for 4 residents (R6, R7, R8, and R9) out of 9 residents reviewed for call light accessibility.

Findings include:

1. R7's call light ability screen, dated 5/22/24, notes R7 is able to use the call light.

On 6/10/24 at 11:00 AM, R7 was observed lying in bed. There was no call light cord observed near R7's bed.

On 6/10/24 at 11:05 AM, V3, RN (Registered Nurse) was unable to locate R7's call light cord. After searching 
R7's room, V3 found R7's call light cord under the blanket of R7's roommate's bed. V3 stated R7's call light 
cord should be within reach of R7.

2. R8's call light ability screen, dated 5/16/24, notes R8 is able to use the call light.

On 6/10/24 at 11:10 AM, R8 was observed lying in bed. R8's call light cord was observed between R8's 
mattress and bed frame. R8's call light cord was not within reach.

3. R9's call light ability screen, dated 5/15/24, notes R9 is able to use the call light.

On 6/10/24 at 11:13 AM, R9 was observed lying in bed. R9's call light cord was observed tangled in R9's bed 
frame. R9's call light cord was not within reach.

4. R6's call light ability screen, dated 5/17/24, notes R6 is able to use the call light.

On 6/10/24 at 11:15 AM, R6 was observed lying in bed with call light cord wrapped around lamp on 
nightstand and dangling behind the nightstand. Call light cord was not within reach of R6.

On 6/10/24 at 10:30 AM, V4 (nurse) stated the resident's call light cord should be within easy reach at all 
times.

On 6/11/24 at 2:30 PM, V1 (Administrator) stated when the residents are in their rooms, staff should clip the 
call light cord to the resident's shirt so it can easily be reached by resident.
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The facility's call light use policy, dated 6/19/2020, notes a call light ability screen will be completed for each 
resident to determine the ability to use the call light. Residents capable of using the call light appropriately 
will have their call lights accessible at all times.
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