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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview, and record review, the facility failed to have a call light accessible for residents. This
applies to 5 of 5 residents (R1, R2, R3, R4 & R5) reviewed for call light accessibility in a sample of 5.The

Residents Affected - Some findings include:1.R1 is a [AGE] year-old male admitted on [DATE], having mild cognitive impairment as per

the Minimum Data Set (MDS) dated [DATE]. On 1/21/26 at 9:45 AM, R1's call light was observed with
around four meters of call light string trapped under the wheelchair wheel, and was unable to trigger the
call.On 1/21/26 at 9:45 AM, R1 stated, My call light is not working. The call string is too long and is trapped
somewhere, and | can't trigger the call.On 1/21/26 at 10:00 AM, V3 cleared the long call light string, which
was under the wheelchair, and got it for R1. V3 stated, The call light should be accessible to the resident,
and the resident should be able to use it. The call light is too long and was stuck among the wheelchair
wheels.2.R2 is a [AGE] year-old female admitted on [DATE] and having a severe cognitive impairment as
per the MDS dated [DATE].On 1/21/26 at 10:02 AM, R2 was observed in bed A in her room, and her call
light string was observed in bed B.On 1/21/26 at 10:04 AM, observed V5 (Licensed Practical Nurse / LPN)
pick up the call light string from bed B to R1 in bed A. V5 stated that the call light should be available for
residents to call for help.3.R3 is a [AGE] year-old female admitted on [DATE], having moderate cognitive
impairment as per the MDS dated [DATE].On 1/21/26 at 10:05 AM, R3 was observed in her bed with the
call light on the floor, and R3 stated that she couldn't access the call light.4.R4 is a [AGE] year-old female
with cognition intact as per the MDS dated [DATE].On 1/21/26, at 10:05 AM, R4 was observed in her room
with a broken call light string on the wall. The string was observed to be only one foot long and was unable
to reach out to R4.0n 1/21/26 at 10:10 AM, V6 (Registered Nurse/RN) stated that the call light should be
accessible to residents, and she would tell the maintenance to replace the broken string.5.R5 is a [AGE]
year-old female admitted with cognition intact as per the MDS dated [DATE].On 1/21/26 at 10:20 AM, R5
was observed in her bed with a call light hanging from the wall. R5 stated that her call light is not hooked up
to her bed to call.On 1/21/26 at 10:50 AM, V2 (Director of Nursing / DON) stated that the call light should be
accessible to residents to call for help.The facility presented an undated call light policy document:Policy: In
order to ensure resident's needs are promptly identified and met, the facility will utilize a resident call light
system. The staff will respond to resident's request and needs as identified.Procedure:5. Place the call light
where the resident can reach it.
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