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Ensure residents have reasonable access to and privacy in their use of communication methods.

Based on observation, interview, and record review the facility failed to ensure there was reasonable
access to phone communication for residents (R1 & R3) reviewed for residents' rights in the sample of
7.The findings include:On 3/18/26 at 11:47 AM, V16 Paramedic stated the facility got rid of their
landlines and switched to cell phones. V16 stated they had their dispatch call the cell phone and they
could not get anyone to answer.On 3/22/26 from 9:35 AM - 9:56 AM there wasn't a receptionist at the
desk at the entrance of the facility. The phone was ringing and there wasn't anyone there to answer
it. V4 Housekeeper came to the reception area and stated there wasn't a receptionist today; and
yesterday they did not have one until 12:00 PM.On 3/22/26 at 10:22 AM, on the second floor the land
line was not operational. The cell phone for the floor was sitting inside the nurse's station. V5
Certified Nursing Assistant - CNA was sitting on the other side of the nurse's desk in the hallway
area.On 3/22/26 at 10:39 AM, V2 Assistant Director of Nursing - ADON stated every floor has one cell
phone that is used by the staff and the residents. The floors don't have landlines. The nurse is
supposed to always carry the phone with her. V2 stated from 8:00 AM - 8:00 PM there is a
receptionist at the front desk that transfers the calls to the cell phones. After hours the landline
should be switched so calls that come in go to the second-floor cell phone. The nurse is responsible
for always answering the cell phone during their shift. There should not be a reason for the phone not
being answered. V2 did not know why there wasn't a receptionist this morning.On 3/22/26 at 11:21
AM, V1 Administrator stated, there is always someone at the reception desk from 8:00 AM to 8:00 PM.
The receptionist answers the phone during those hours and sends the calls to the cell phones. Each
floor has a cell phone. V1 stated he did not know why there wasn't someone at the desk this
morning.On 3/22/26 at 11:32 AM V6 (R1's wife/power of attorney) stated there is a certain number
that you must call at night to get anyone at the nursing home. V6 stated they have tried to get people
before and were not able to. Her granddaughter called and no one answered the phone. There were
times they couldn't reach anyone.On 3/22/26 at 11:59 AM, V1 Administrator stated the cell phone on
each floor is used by staff and residents. The residents use cell phones to communicate with their
families. The nurse on duty should carry the phone. During the hours from 8:00 AM - 8:00 PM calls are
transferred from the switchboard to the cell phones. After 8:00 PM there isn't anyone to answer the
phone. There is a recording that gives the caller a number to press to leave a message for the
business office, administrator, social services etc. The hospitals have direct cell phone numbers. V1
confirmed the police, paramedics, fires stations, etc. do not have the cell phone numbers and would
not be able to call them directly after hours.On 3/22/26 at 12:50 PM V8 (R3's mother/POA) was
feeding R3 her lunch. V9 (R3's sister) was sitting in a chair in R3's room. V8 (R3's Power of attorney -
POA) stated she has had problems when she has called the facility with no one answering the phone.
V8 stated the staff do not answer the cell phone. V9 stated she had problems with the phone not
being answered when she called.On 3/22/26 at 1:07 PM, V10 (Registered Nurse) stated the phone
system here is a problem. Families have complained that they will call, and no one answers. There is
a cell phone, one cell phone that the staff and the resident's use. There are text messages to the
doctor and communication back and forth on the phone. The residents can see that when they use the
phone and can read information about other residents. V10 stated she has complained about that and
(continued on next page)
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families calling with no one answering the phone.The facility's Resident Rights policy (7/28/25)
showed the policy was to ensure that all residents in our care are treated with dignity, respect, and
fairness while safeguarding their rights, safety, and access to services.
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