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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 ensure call lights were in reach of dependent
residents for 1 resident (R85) of 1 resident reviewed for availability of call lights. Findings include: Review of

Residents Affected - Few an admission Record revealed R85 admitted to the facility on [DATE] with pertinent diagnoses which

included diabetes, heart failure, and weakness.Review of a current ADL (activities of daily living) Care Plan
intervention for R85, initiated 12/3/2024, revealed resident was dependent on staff assistance for transfers.
Review of a current risk for falls Care Plan intervention, initiated 11/29/2024, directed staff to leave R85's call
light in reach when he was in the room without staff.In an observation and interview on 7/15/2025 at 11:36
AM in R85's room, R85 was sitting in his bedside recliner with a blanket over his lap and his call light was
sitting on his lower legs and out of his reach. R85 reported he did not know where is call light was located.
R85 reported he was able to use his call light to request staff assistance but could not locate the call light as
he was unable to see it.In an observation and interview on 7/16/2025 at 1:29 PM in R85's room, R85 was
sitting in his bedside recliner and reported he did not know where his call light was. Both call lights were
wrapped around the frame of his bed and out of his reach. R85 reported he was supposed to let staff assist
him when he needed to get up but could not call for help without his call light. In an interview and observation
on 7/16/2025 at 1:34 PM in R85's room, Certified Nursing Assistant (CNA) C reviewed R85's care plan and
confirmed he required staff assistance to get out of his chair. CNA C reported R85's call light should have
been left within reach when staff escorted him back to his room from the dining hall. In an interview on
7/16/2025 at 1:36 PM, CNA F reported she assisted R85 back to his recliner in his room after lunch and
forgot to place his call light within reach when she left the room. CNA F reported R85's call light should be
left within reach as he was able to use his call light and required assistance to get out of his recliner.
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