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Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, resident and staff interviews, record review, and facility policy review. The facility failed to 
provide 2 of 2 residents (Resident #2 and Resident #5) reviewed for accommodation of needs, with an 
effective call light system to meet the needs of residents who have both upper and lower extremity 
impairments. The facility reported a census of 32 residents. Findings include: 1. Review of the admission 
Minimum Data Set (MDS) assessment, dated 12/04/25, revealed that Resident #2 admitted to the facility on 
[DATE] from another Nursing Home. Resident #2 had a Brief Interview for Mental Status (BIMS) score of 15 
out of 15, which indicated intact cognition. The list of diagnoses included quadriplegia (loss of movement and 
sensation, affecting all four limbs and torso) and Diabetes Mellitus. The MDS identified that Resident #2 had 
been dependent on staff assistance for all care tasks, hygiene tasks, and for all mobility. Resident #2 had an 
indwelling urinary catheter and was always incontinent (unable to control) both bowel and bladder functions. 
Review of an admission assessment, dated 11/26/25, revealed that Resident #2 was unable to use the 
following listed devices: Nursing call bell; Bed controls; Side rails; TV; Telephone. The assessment 
documented that Resident #2 uses a cell phone to call the facility. Review of the Care Plan, date initiated 
12/17/25, revealed a Focus area for activities of daily living (ADL) self care performance deficit, related to 
disease process (quadriplegia) and identified that Resident #2 required total dependence on staff assistance 
for toilet hygiene, bed mobility, bathing, oral care, personal hygiene, dressing, eating, and transferring. 
Review of the Care Plan, date initiated on 12/02/25 and revised on 12/17/25, revealed a Focus area for 
Resident #2 exhibiting verbal aggression towards staff, including yelling and name-calling, and reports 
dissatisfaction with call light system and perceived unmet care needs, with the goal that Resident #2 would 
feel heard and supported and will communicate concerns in a calm manner with more than or equal to 75% 
of interactions. The Care Plan listed interventions, included the following, in part: Approach Resident #2 
calmly using non-confrontational tone and trauma informed communication. Date initiated: 12/02/25. Date 
revised: 12/17/25. Document all cares provided at the time they are completed. Date initiated: 12/02/25. 
Ensure two staff persons are present during care interactions or room entry as needed. Date initiated: 
12/02/25. Validate Resident #2's concerns and provide reassurance regarding response time and safety. 
Date initiated: 12/02/25. Date revised: 12/17/25. During an interview on 12/18/25 at 2:35 PM, Resident #2 
stated that during his first 8 days at the facility, he had to use his cell phone as a call light. Resident #2 
reported that he had come from another facility where he could use a breath-activated call light system and 
when requested to use this, the facility notified him that the call light system would not be compatible with his 
breath-activated call light. Resident #2 reported difficulty with using his cell phone for a call light due to the 
cell phone not being charged or within reach for him to use when he needed help. Resident #2 stated after 8 
days using his cell phone for a call light, the facility provided him with a motion sensor door bell system that 
was observed to be present on an overbed table next to the bed during the interview. Resident #2 
demonstrated the use of the motion sensor by waving his right hand near the sensor until a red light 
appeared. Resident #2 stated his understanding of the door bell system was that it would ring once and 
sound like a church bell near the dining room/common area. Resident #2 voiced concern that staff did not 
hear the doorbell when activated if they were in other resident rooms or away from the common area. 
Resident #2 reported the following dates and times he kept documented on cell phone, in which the motion 
sensor doorbell had not been answered in a timely manner:On 12/08/25 at 7:00 AM, the call system was 
activated with no response, at 7:20 AM the call system was again activated with no response, and at 7:40 
AM the call system was again activated with no response. Resident #2 stated he received assistance at 8:11 
AM. On 12/09/25 at 6:00 AM, the call system was activated with no staff response until 7:00 AM. On 
12/11/25 at 6:20 PM, the call system was activated with no staff response until 7:05 PM.On 12/12/25 at 
11:00 AM, the call system was activated with no staff response until 11:45 AM.On 12/15/25 at 10:30 AM, the 
call system was activated with no staff response until 12:00 PM. During an interview on 12/22/25 at 11:30 
AM, Staff A, Registered Nurse (RN), reported concern with staffing due to a high acuity of residents who 
required 2 staff assistance, total dependence on staff for ADLs, and had behavioral/mental health diagnoses. 
Staff A stated that call lights are not able to be answered in a timely manner and stated he had observed 
times in which it would take greater than 30 minutes for staff to be able to answer a call light. Staff A 
confirmed that Resident #2 used his cell phone as a call light when first admitted to the facility, but that the 
cell phone would run out of battery and was unable to be used. Staff A informed that Resident #2's current 
sensor alarm doorbell system would ring once in the common area and could be heard in the hallway but not 
when staff are in resident rooms. During an interview on 12/22/25 at 12:00 PM, Staff B, Certified Nursing 
Assistant (CNA) stated that call lights cannot be answered in a timely manner and reported that it often takes 
staff more than 30 minutes to answer call lights due to the number of staff working and the resident acuity. 
Staff B stated Resident #2's call system would ring once in the common area when activated, and reported 
difficulty differentiating between his bell and 2 other resident doorbells used. Staff B stated she had a hard 
time hearing Resident #2's doorbell when behind closed doors. During an interview on 12/22/25 at 12:19 PM, 
Staff C, CNA, reported difficulty during the 2:00 PM to 10:00 PM shift with answering call lights in a timely 
manner. Staff C stated Resident #2's call bell was hard to hear when staff were down another hallway. 
During an interview on 12/23/25 at 8:45 AM, the Maintenance Director, confirmed being aware that Resident 
#2 had requested to use a breath-activated call light system when he was admitted to the facility. The 
Maintenance Director stated that a motion sensor doorbell was installed and he reached out to his boss to 
request a system to work with the resident's breath-activated system. Review of the facility provided Sales 
Order, dated 12/19/25, revealed that a call light adapter was ordered and expected to be delivered in 3 days 
from the date ordered. 2. Review of the admission MDS assessment, dated 11/21/25, revealed that Resident 
#5 admitted to the facility on [DATE] from the hospital. Resident #5 had a Brief Interview for Mental Status 
(BIMS) score of 15 out of 15, which indicated intact cognition. The list of diagnoses included quadriplegia, 
seizure disorder, malnutrition, and Stage 4 (full thickness) pressure ulcer of the sacrum. The MDS identified 
that Resident #5 had been dependent on staff assistance for all care tasks, hygiene tasks, and for all 
mobility. Resident #5 had an indwelling urinary catheter and an ostomy, was listed as always incontinent of 
both bowel and bladder functions. Review of the Care Plan, revised on 12/17/25, revealed a Focus area for 
Resident #5 requires total assistance with ADLs due to impaired mobility related to quadriplegia and has a 
history of expressing inaccurate or inconsistent statements regarding care interactions, creating potential risk 
for misinterpretation and emotional distress for both the resident and staff. Interventions included the 
following, in part:Explain each step before and during hands-on care. Offer choices when possible. Maintain 
privacy (doors closed, curtains pulled). Date initiated: 11/24/25. Provide care in pairs for all personal care 
tasks including transfers, hygiene and perineal care, dressing, bed bath, and repositioning. Date initiated: 
11/24/25. Validate concerns without arguing or escalating. Reinforce expectations and boundaries 
respectfully. Avoid defensiveness if reports are made, respond per policy. Date initiated: 11/24/25. The Care 
Plan, revealed additional Focus area for Resident #5 being at an increased fall risk and refuses use of 
motion detector alarm, preferring to notify staff by calling the facility with his cellular phone. Interventions 
included: Honor preference to use a cell phone to call the facility for assistance instead of a motion detector. 
Date initiated: 12/04/25. Date revised: 12/17/25. Respond promptly to Resident #5's call to the facility when 
he asks for assistance. Date initiated: 12/04/25. Date revised: 12/17/25. Social Services: Support Resident 
#5's autonomy and document ongoing preference for alternatives to alarms. Date initiated: 12/04/25. Date 
revised: 12/17/25. During an interview on 12/22/25 at 10:30 AM, Resident #5 stated he had a rough start 
when first admitted to the facility due to hygiene care and wound care not always completed in a timely 
manner but felt this had improved. Resident #5 reported using his voice activated program on cell phone to 
call the facility for help when needed and denied concerns with this call system. When Resident #5 
attempted to demonstrate use of his cell phone for a call light system, after several attempts, he was unable 
to use the voice activation command to unlock and use his phone. Resident #5 required another person to 
restart his phone before the voice command system was able to be used. During an interview on 12/23/25 at 
3:00 PM, the Director of Nursing (DON) revealed the expectation of staff to answer call lights within 15 
minutes of resident activation. During an interview on 12/23/25 at 3:00 PM, the facility administrator reported 
that the facility was currently updating the call light system from a pull string lever to a push button. The 
administrator confirmed knowledge of Resident #2 requesting to use breath-activated call system upon 
admission and knowledge of Resident #2 having concern that the motion sensor alarm provided was not 
functioning properly. Review of the facility policy titled Answering the Call Light, not dated, revealed the 
policy Purpose Statement was to ensure timely responses the the residents' requests and needs. The 
Section A. General Guidelines, directed the following: Upon admission and periodically as needed, explain 
and demonstrate use of the call light to the residents. Ask the resident to return the demonstrationExplain to 
the resident that a call system is also located in his/her bathroom. Be sure that the call light is plugged in and 
functioning at all times. Ensure that the call light is accessible to the resident when in bed, from the toilet, 
from the shower or bathing facility, and from the floor.Report all defective call lights to the nurse supervisor 
promptly.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.
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Based on observations, staff and resident interview, clinical record review, and facility policy review the 
facility failed to answer resident call lights in a timely manner for 1 of 3 residents (Resident #2) reviewed for 
call lights, when the resident reported waiting for assistance took greater than 15 minutes. The facility 
reported a census of 32 residents. Findings include: Review of the Minimum Data Set (MDS) assessment, 
dated 12/04/25, revealed that Resident #2 had a Brief Interview for Mental Status (BIMS) score of 15 out of 
15, which indicated intact cognition. The list of diagnoses included quadriplegia (loss of movement and 
sensation, affecting all four limbs and torso) and Diabetes Mellitus. The MDS identified that Resident #2 had 
been dependent on staff assistance for all care tasks, hygiene tasks, and for all mobility. Resident #2 had an 
indwelling urinary catheter and was always incontinent (unable to control) both bowel and bladder functions. 
Review of the Care Plan, date initiated 12/17/25, revealed a Focus area for activities of daily living (ADL) self 
care performance deficit, related to disease process (quadriplegia) and identified that Resident #2 required 
total dependence on staff assistance for toilet hygiene, bed mobility, bathing, oral care, personal hygiene, 
dressing, eating, and transferring. Review of the Care Plan, date initiated on 12/02/25 and revised on 
12/17/25, revealed a Focus area for Resident #2 exhibiting verbal aggression towards staff, including yelling 
and name-calling, and reports dissatisfaction with call light system and perceived unmet care needs, with the 
goal that Resident #2 would feel heard and supported and will communicate concerns in a calm manner with 
more than or equal to 75% of interactions. The Care Plan listed interventions, included the following, in part: 
Approach Resident #2 calmly using non-confrontational tone and trauma informed communication. Date 
initiated: 12/02/25. Date revised: 12/17/25. Document all cares provided at the time they are completed. Date 
initiated: 12/02/25. Ensure two staff persons are present during care interactions or room entry as needed. 
Date initiated: 12/02/25. Validate Resident #2's concerns and provide reassurance regarding response time 
and safety. Date initiated: 12/02/25. Date revised: 12/17/25. During an observation on 12/18/25 at 2:35 PM, 
Resident #2 demonstrated the use of the motion sensor call light system, which the facility provided him. The 
motion sensor was observed on top of an overbed table next to the bed. Resident #2 waved his right hand 
near the sensor until a red light appeared to activate a bell to sound near the dining room/resident common 
area. At 3:20 PM, no staff had entered Resident #2's room to answer the activated motion sensor call 
system. During an interview on 12/18/25 at 2:35 PM, Resident #2 stated that during his first 8 days at the 
facility, he had to use his cell phone as a call light. Resident #2 reported that he had come from another 
facility where he could use a breath-activated call light system and when requested to use this, the facility 
notified him that the call light system would not be compatible with his breath-activated call light. Resident #2 
reported difficulty with using his cell phone for a call light due to the cell phone not being charged or within 
reach for him to use when he needed help. Resident #2 stated after 8 days using his cell phone for a call 
light, the facility provided him with a motion sensor door bell system. Resident #2 stated his understanding of 
the door bell system was that it would ring once and sound like a church bell near the dining room/common 
area. Resident #2 voiced concern that staff did not hear the doorbell when activated if they were in other 
resident rooms or away from the common area. Resident #2 reported the following dates and times he kept 
documented on cell phone, in which the motion sensor doorbell had not been answered in a timely 
manner:On 12/08/25 at 7:00 AM, the call system was activated with no response, at 7:20 AM the call system 
was again activated with no response, and at 7:40 AM the call system was again activated with no response. 
Resident #2 stated he received assistance at 8:11 AM. On 12/09/25 at 6:00 AM, the call system was 
activated with no staff response until 7:00 AM. On 12/11/25 at 6:20 PM, the call system was activated with 
no staff response until 7:05 PM.On 12/12/25 at 11:00 AM, the call system was activated with no staff 
response until 11:45 AM.On 12/15/25 at 10:30 AM, the call system was activated with no staff response until 
12:00 PM. During an observation on 12/22/25 at 8:48 AM, a church bell sound heard near the dining room, 
the bell chimed one time. No staff present in the area, staff were noted to be in other resident rooms. At 9:00 
AM a higher pitched bell sound heard near the dining room, this bell chimed one time. At 9:09 AM 2 Certified 
Nursing Assistant (CNA) staff sat at a table in the dining room with a laptop computer and at 9:15 AM, no 
staff had entered Resident #2's room following activation of the doorbell call system. During an interview on 
12/22/25 at 11:30 AM, Staff A, Registered Nurse (RN), reported concern with staffing due to a high acuity of 
residents who required 2 staff assistance, total dependence on staff for ADLs, and had behavioral/mental 
health diagnoses. Staff A stated that call lights are not able to be answered in a timely manner and stated he 
had observed times in which it would take greater than 30 minutes for staff to be able to answer a call light. 
Staff A confirmed that Resident #2 used his cell phone as a call light when first admitted to the facility, but 
that the cell phone would run out of battery and was unable to be used. Staff A informed that Resident #2's 
current sensor alarm doorbell system would ring once in the common area and could be heard in the hallway 
but not when staff are in resident rooms. During an interview on 12/22/25 at 12:00 PM, Staff B, Certified 
Nursing Assistant (CNA) stated that call lights cannot be answered in a timely manner and reported that it 
often takes staff more than 30 minutes to answer call lights due to the number of staff working and the 
resident acuity. Staff B stated Resident #2's call system would ring once in the common area when activated, 
and reported difficulty differentiating between his bell and 2 other resident doorbells used. Staff B stated she 
had a hard time hearing Resident #2's doorbell when behind closed doors. During an interview on 12/22/25 
at 12:19 PM, Staff C, CNA, reported difficulty during the 2:00 PM to 10:00 PM shift with answering call lights 
in a timely manner. Staff C stated Resident #2's call bell was hard to hear when staff were down another 
hallway. During an interview on 12/23/25 at 3:00 PM, the Director of Nursing (DON) revealed the expectation 
of staff to answer call lights within 15 minutes of resident activation. During an interview on 12/23/25 at 3:00 
PM, the facility administrator reported that the facility was currently updating the call light system from a pull 
string lever to a push button. The administrator confirmed knowledge of Resident #2 having concern that the 
motion sensor alarm provided was not functioning properly. Review of the facility policy titled Answering the 
Call Light, not dated, revealed the policy Purpose Statement was to ensure timely responses the the 
residents' requests and needs. Review of the facility policy, titled Staffing, Sufficient and Competent Nursing, 
date revised April 2025, revealed a policy Purpose Statement in which the facility provides sufficient numbers 
of nursing staff with the appropriate skills and competency necessary to provide nursing and related care and 
services for all residents in accordance with resident care plans and the facility assessment. The Section A. 
Policy Interpretation and Implementation, subcategory Sufficient Staffing, directed in part: 6. Staffing 
numbers and the skill requirements of direct care staff are determined by the needs of the residents based 
on each resident assessments, residents plans of care, and the facility assessment. 7. Factors considered in 
determining appropriate staffing ratios and skills include an evaluation of the diseases, conditions, physical 
or cognitive limitations of the resident population, and acuity. 8. Minimum staffing requirements imposed by 
the state, if applicable, are adhered to when determining staff ratios but are not necessarily considered a 
determination of sufficient and competent staffing. 9. Other resident services (e.g. administrative, food and 
nutrition services, specialized rehabilitation services, activities/recreational, social, therapy, environmental, 
etc.) are staffed to ensure resident needs are met.
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