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

Level of Harm - Minimal harm Based on observation, interview, and record review, the facility failed to ensure reasonable accommodation

or potential for actual harm of needs by failing to ensure the call light was accessible by a resident for 3 (Resident #2, Resident #3, and
Resident R4) of 4 sampled residents.Review of the facility's policy titled Call Light/Bell revised 01/2024

Residents Affected - Few revealed, in part.place the call light within the resident's reach before leaving the room.Resident #2Review

of Resident #2's EMR revealed an admission date of 03/31/2022 with diagnoses including Hemiplegia and
Hemiparesis, Generalized Muscle Weakness, Repeated Falls, and Personal History of Healed Traumatic
Fracture.Review of Resident #2's Quarterly MDS with ARD of 10/07/2025 revealed a BIMS score of 13,
indicating intact cognition. Resident #2 was dependent for toileting, hygiene, bathing, dressing, rolling, and
transfers.Observation and interview of Resident #2 on 01/08/2026 at 8:54 a.m. revealed the call light was
hanging off the left side of the bed, dangling below the bottom of the mattress. Resident #2 revealed she
was unable to locate the call light.Observation of Resident #2 accompanied by S4LPN on 01/08/2026 at
8:56 a.m. revealed the call light should have been within reach of the resident at all times. S4LPN confirmed
Resident #2's call light was not within reach of the resident, but should have been.Resident #3Review of
Resident #3's EMR revealed an admission date of 03/01/2023 with diagnoses including Hemiplegia and
Hemiparesis, Paroxysmal Atrial Fibrillation, Muscle Weakness, Syncope and Collapse, History of Falling,
and Personal History of Healed Traumatic Fracture.Review of Resident #3's Significant Change MDS with
ARD of 11/18/2025 revealed a BIMS score of 3, indicating severely impaired cognition. Resident #3 was
dependent for toileting, bathing, and hygiene. Resident #3 required partial/moderate assistance with
position changes and substantial/maximal assistance with transfers.Observation and interview of Resident
#3 on 01/05/2026 at 3:15 p.m. revealed the call light was hanging off the left side of the bed, dangling near
the floor. Resident #3 revealed she was unable to locate the call light.Observation of Resident #3
accompanied by S11CNA on 01/05/2026 at 3:16 p.m. revealed the call light should have been within reach
of the resident at all times. S11CNA confirmed Resident #3's call light was not within reach of the resident,
but should have been.Resident R4Review of Resident R4's EMR revealed an admission date of 12/27/2024
with diagnoses including Other Abnormalities of Gait and Mobility, Generalized Muscle Weakness,
Age-Related Physical Debility, and Repeated Falls.Observation of Hall A on 01/06/2026 at 12:34 p.m.
revealed Resident R4 lying in bed with call light laying on the floor to the left of the bed.Observation of
Resident R4 accompanied by S6CNA on 01/06/2026 at 12:38 p.m. revealed the call light should have been
within reach of the resident at all times. S6CNA confirmed Resident R4's call light was not within reach of
the resident, but should have been.Interview with SIOLPN on 01/06/2026 at 2:19 p.m. revealed call lights
were to be on their beds, within reach of the residents, and in their hand when possible.Interview with S3QlI
on 01/07/2026 at 8:10 a.m. confirmed call lights were to be within reach of residents.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to complete a thorough investigation of an injury of

or potential for actual harm unknown origin for 1 (Resident #1) of 4 sampled residents.Review of the facility's Critical Incident Report
dated 12/08/2025 revealed Resident #1 complained of pain to her right lower extremity and x-rays revealed

Residents Affected - Few fractures of the tibial shaft and the proximal fibula. Statements were obtained from nursing staff who

rendered care during the 48 hours prior to discovery of the injury. The facility substantiated an Injury of
Unknown Origin.Review of the facility's policy titled Incident Investigation and Reporting revised 05/2024
revealed, in part.Criteria for an Injury of Unknown Origin include the source of the injury was not observed
by any person, the source of the injury could not be explained by the resident, and the injury is suspicious
due to the extent or location of the injury or the number of injuries at one time or the incidence of injury over
time. In the event of an incident involving an allegation or suspicion of mistreatment, exploitation, neglect,
abuse, misappropriation or other crime, as well as injuries of unknown origin.the administrator will begin an
investigation. The facility will thoroughly investigate all alleged violations under the direct supervision of the
Administrator.Review of Resident #1's EMR revealed an admission date of 03/15/2022 with diagnoses
including Hemiplegia and Hemiparesis, Dementia, and Left Above-Knee Amputation.Review of Resident
#1's Significant Change MDS with ARD of 12/18/2025 revealed a BIMS score of 3, indicating severely
impaired cognition. Resident #1 was dependent for hygiene, bathing, dressing, and position
changes.Review of Resident #1's History and Physical dated 12/09/2025 revealed, in part.X-rays of the
right knee dated 12/08/2025 demonstrated partially visualized traumatic fractures of the proximal tibial and
fibular diaphyses. X-rays of the right tibia and fibula dated 12/08/2025 demonstrated traumatic tibial and
fibular fractures.Interview with SISCNA on 01/07/2026 at 3:41 p.m. revealed she provided care for Resident
#1 from 3:00 p.m. until 11:00 p.m. on 12/06/2025 and 12/07/2025. S15CNA revealed she was not asked to
provide a statement. SI5CNA confirmed she provided care to Resident #1 in the 48 hours prior to
identification of her injury of unknown origin, but was not interviewed or asked to provide a
statement.Interview with STADM on 01/08/2026 at 10:05 a.m. revealed when Resident #1's injury was
discovered on 12/08/2025 she had access to facility video surveillance footage for the previous 72 hours.
S1ADM revealed she reviewed the facility's video surveillance for the previous 24 hours. SIADM confirmed
she did not review the facility's video surveillance footage from the 72 hours prior to discovery of Resident
#1's injury, but should have.
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