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F 0561 Honor the resident's right to and the facility must promote and facilitate resident self-determination through
support of resident choice.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to promote and facilitate resident self-determination through
Residents Affected - Few support of resident choice about aspects of his or her life in the facility that were significant to the resident

for 1 (#3) of 3 sampled residents. The facility failed to ensure Resident #3 had a choice of when to get out
of bed. Findings: Review of the Facility's 12/2016 policy titled Resident Rights read in part. Employees shall
treat all residents with kindness, respect, and dignity. 1. Federal and state laws guarantee certain basic
rights to all residents of this facility. These rights include the resident rights to: C. be free from abuse,
neglect, misappropriation of property, and exploitation. D. be free from corporal punishment or involuntary
seclusion, and physical or chemical restraints not required to treat the resident's symptoms. E.
self-determination. G. exercise his or her rights as a resident of the facility and as a resident or citizen of the
United States. Review of Resident #3's medical record revealed an admission to the facility on [DATE] with
the following diagnoses in part.Unspecified Atrial Flutter, Type 2 Diabetes Mellitus, Morbid Obesity,
Hypertensive Heart Disease, Vascular Dementia, and Acquired Absence of Left Leg above the Knee.
Review of Resident #3's Quarterly MDS with ARD of 11/26/2025 revealed a BIMS score of 15 indicating
intact cognition. Resident #1 was dependent on staff for transfers. Review of Resident #3's Care Plan with a
review date of 02/20/2026 read in part.| have an ADL self-care performance deficit related to weakness due
to morbid obesity and require the use of the lift system and a brown sling with 2 staff member assistance
support for my transfer. In an interview on 01/27/2026 at 10:50 a.m., Resident #3 stated the weekend of
1/23/2026-01/25/2026 he was left in bed after repeatedly asking to get up and was told that there was no lift
pads available or that the lift wasn't working. In an interview on 01/27/2026 at 11:45 a.m. S2CNA stated that
she worked on 01/24/2025 from 6:00 a.m. to 10:00 p.m. and revealed the lifts on X hall were not working
therefore Resident #3 was not gotten up out of the bed. S2CNA stated that Resident #3 had asked to get
up on this shift but he was notified that the lifts were not working so he was not able to get up. S2CNA
stated she made an attempt to get a lift from the other halls, but they were also not working. In an interview
on 01/27/2026 at 12:45 p.m. S1Admin stated that he was made aware of lift issues the week of 01/18/2026
and had maintenance check all lifts, batteries and charging ports and all were working fine. S1Admin stated
he was not aware that the X hall lift was not working over the weekend of 01/24/2026-01/25/2026 but was
made aware of an issue with X Hall lift today (01/27/2026) but stated that the lift was working yesterday
(01/26/2026). In an interview on 01/27/2026 at 1:50 p.m. S3CNA stated she worked the weekend of
01/23/2026 thought 01/25/2026 from 6:00 a.m. to 6:00 p.m. and stated the lifts were not working. S3CNA
denied seeing Resident #3 out of bed during that weekend. In an interview on 01/27/2026 at 1:56 p.m.,
S4CNA stated she worked from 01/23/2026 thought 01/25/2026 and stated the residents that needed to be
gotten up with a lifts were not, because of lift issues. S4CNA stated there had been
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F 0561 frequent issues over the last 3 weeks and that staff could use the lifts from other halls but the batteries
aren't being charged. S4CNA stated at times there was only 1 lift in the building working. S4CNA stated she
Level of Harm - Minimal harm cannot recall if Resident #3 got out of bed over the weekend of 01/23/2026 through 01/25/2026 but stated
or potential for actual harm the only time he does not get out of bed is if we are having problems with the lifts, which has been often
lately. In an interview on 01/28/2026 at 10:51 a.m., S5LPN stated that she knew Resident #3 did not get up
Residents Affected - Few out of bed over the weekend and did hear Resident #3 state | better get up on Monday. S5LPN stated she

was unsure of how long the lift issues had been going on but knew there were an issues with keeping the
batteries charged over the weekend of 01/24/2026 through 01/25/2026. In an interview on 01/28/2026 at
11:00 a.m., Resident #3's responsible party stated that over the last few weeks Resident #3 had called and
notified him that there were issues with getting out of bed due to lift problems. Resident #3's Responsible
Party stated that he spoke with nursing home administration today (01/28/2026) and was notified that there
had been some lift issues In an interview on 01/28/2026 at 9:25 a.m., S1Admin confirmed no one reported
issues with the lifts to him over the weekend of 01/23/2026-01/25/2026. S1Admin confirmed that if Resident
#3 had requested to get out of bed over the weekend, staff should have utilized a working lift to assist the
resident out of bed.
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