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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19126

Based on observations, resident council minutes, call light logs, staff and resident interviews the facility failed 
to answer resident's call lights within 15 minutes for 4 of 4 activated call lights reviewed. The facility reported 
a census of 44.

Findings include: 

On 1/13/25 at 7:40 am, 4 call lights observed blinking (activated by residents to request assistance) on the 
East Hall, for rooms 31, 37, 38 and 45. Staff A, Licensed Practical Nurse (LPN) noted to be passing 
medications to residents in the East Hall. When interviewed, Staff A stated she is the only staff person on 
that wing at this time because the aide who was scheduled to come in at 6:00 am had not arrived to work 
yet. She stated the aide will be coming but does not know when she will arrive. 

Observation on 1/13/25 at 7:30 am, revealed Staff B, Certified Nursing Assistant (CNA) arrived to work, 
stating she had car troubles this am which made her late.

During an interview on 1/14/25 at 11:30 am, Resident #6 stated the staff sometimes do not answer her call 
light quickly if there aren't enough staff on the hall to get her out of the wheelchair as she requires 2 staff for 
transfers. 

During an interview on 1/14/25 at 8:00 am, Staff C, Director of Nursing (DON) stated she does not regularly 
do call light audits but will do them if there is a problem reported to her. Staff C stated she has not had any 
recent call light complaints from residents.

The following is a written call light audit completed on 1/14/25 by the Director of Nurses , the call light report 
reviewed for rooms 31, 37, 38 and 45 for the time period of midnight on 1/13/25 through 9 am on 1/14/25. 
The audit revealed the following information: 

room [ROOM NUMBER] call light was on 14 times on 1/13/25. The longest response time was 39 minutes, 
starting at 7:28 am. 

room [ROOM NUMBER] call light was on 11 times on 1/13/25. The longest response time was 32 minutes, 
starting at 7:32 am. 
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room [ROOM NUMBER] call light was on 21 times on 1/13/25. The longest response time was 29 minutes, 
starting at 7:35 am. 

room [ROOM NUMBER] call light was on 7 times on 1/13/25. The longest response time was 17 minutes, 
starting at 7:39 am. 

During an interview on 1/14/25 at 8:15 am, Staff D, Activities Director stated the residents have voiced 
complaints about call lights once in the last 3 months during their resident council meetings (October 2024 
meeting). Staff D stated when the residents have complaints of call lights she will pass that information on to 
the Nursing Department for further consideration. 
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