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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation 
pertains to Intake 1326155.Based on observation, interview, and record review the facility failed to have 
sufficient staffing to ensure resident care needs were responded to timely for 5 (Residents #1, 2, 6, 7, and 8) 
of 7 residents reviewed for sufficient staffing, and the potential to affect all those living at the facility of the 
facility census of 97 resulting in feelings of anger, frustration, and/or embarrassment.Findings 
include:Resident #1:During an interview on 8/26/25 at 11:51 AM, Resident #1 reported she had feelings of 
frustration when she had to wait prolonged times to receive staff assistance getting from her bed to her 
power chair. Resident #1 reported call light times are often not good (long and reported an example of 
waiting approximately one and a half hours. Resident #1 reported call light wait times are longest when she 
wanted to get up out of bed and into her power chair around lunch time.During observations and interviews 
starting on 8/27/25 at 9:18 AM, the call light monitor behind the nurses' station at the end of the 200s hall 
and call lights above the door in view of all in the hall were watched. At 9:18 AM, the call light monitor at the 
nurses' station was lit up (activated/turned on) for Resident #1's room and room [ROOM NUMBER] and the 
call lights above Resident #1's room and room [ROOM NUMBER] were lit up (activated/turned on). room 
[ROOM NUMBER]'s call light was turned off/responded to at 9:18 AM, and Resident #1's call light remained 
on (resident awaiting staff response to a care need). The surveyor then proceeded down to Resident #1's 
room. Resident #1 was lying on her back in her bed, the call light remained on, and she reported she had put 
on her call light at 9 AM and was waiting for staff to get her out of bed and into her power chair. Resident #1 
confirmed she is unable to transfer independently from bed to chair without staff's assistance but wanted to 
get up so she could take herself down to the beautician to get her hair colored. Resident #1 reported she 
was concerned because the beautician only comes one day a week every other week and needed the 
service while the beautician was available. Resident #1 reported it was after breakfast and in-between 
meals, so she didn't know what was taking so long. Resident #1 appeared visibly frustrated. Resident #1 
reported she felt the staffing levels were low and waited longer than 15 minutes for her call light to be 
answered four times each week on average. The surveyor waited with the resident until the call light was 
answered. At 9:41 AM, Beautician K entered Resident #1's room to get the resident for hair care. Beautician 
K reported that she was with Resident #1 when the call light was put on at 9 AM, or no later than 9:05 AM, so 
that she could get to the Beautician's room. No other person came into Resident #1's room or addressed 
Resident #1 until 9:44 AM when Certified Nurse Aide J entered Resident #1's room. CNA J and M got 
Resident #1 up into her power chair, and Resident #1 began to independently use her power chair to exit her 
room and start heading down the hall to the Beautician's room at 10:03 AM.During an interview on 8/27/25 at 
9:44 AM, Certified Nurse Aide (CNA) J reported the CNA's working the 200 hall was herself (CNA J), CNA L, 
and CNA M was split working both the 100 and 200 halls. CNA J reported the expectation was 5 minutes to 
answer a call light. CNA J confirmed there was no significant event that would have created a delay to 
answer Resident #1's call light and they had been providing routine/normal daily cares for residents. CNA J 
reported she felt they had enough staff to meet care needs on the day shift this day but reported often when 
working a later shift there was often no CNA working on the 500 hall and that it was frustrating. (The 500 hall 
was separated from the 100/200 halls requiring staff to walk down a hallway to access the 500 hall rooms.) 
CNA J reported she felt 2nds and thirds (evenings and nights) shifts struggle with staffing levels and meeting 
resident care needs/call lights.During an interview on 8/27/25 at 9:58 AM, Certified Nurse Aide (CNA) F was 
asked what the facility's call light response time was expected to be. CNA F reported realistically 5-7 
minutes. CNA F reported second shift staffing levels suffer/not always having enough staff.During an 
interview on 8/27/25 at 10:03 AM, Certified Nurse Aide (CNA) M stated, Not on a regular basis when she 
was asked if the facility is staffed enough to allow time to meet resident needs timely. CNA M confirmed she 
was working rooms on both the 200s hall and the 100s hall, she hadn't seen Resident #1's call light on as 
she had been on the 100s hall at the time, and nothing happened this morning out of the ordinary that would 
have prevented staff from meeting call lights (resident care needs) timely. CNA M reported she felt they were 
adequately staffed today for the day shift.During an observation and interview on 8/27/25 at 10:44 AM, 
Resident #1's hair care was completed by the beautician, she was seated upright in her wheelchair in her 
room, and reported when she had to wait that long, like she did that morning 9 AM-9:44 AM for her call light 
to be answered, she stated she doesn't yell but I get frustrated and angry. If it had got to 1 hour I may have 
yelled.Review of Resident #1's care plan, revised 5/20/25, stated, (Resident #1) has a functional ability 
deficit and requires assistance with self care/mobility R/T (related to): Activity Intolerance, 
Fatigue/Weakness, Impaired Balance, Impaired Mobility, Pain in back, bilateral (left and right) knees, obesity 
(excess body fat), hx (history) of falls .Encourage resident (Resident #1) to use bell/call light to call for 
assistance .AMBULATION/WALKING: Resident (Resident #1) is unable to ambulate and requires a power 
wheelchair for locomotion .Dependent (transfers) [Brand Name; mechanical/powered lift transfer devices] 
with two helpers .DRESSING: Resident (Resident #1) requires Substantial/Maximum assist (upper body) 
Dependent (lower body, footwear) with two or more helper(s) .Anticipate and meet resident's needs. Review 
of Resident #1's brief interview for mental status, dated 7/24/25, had a score of 15 which indicated she was 
cognitively intact. During an interview on 8/28/25 at 8:28 AM, Director of Nursing (DON) B reported the only 
time the facility has issues with staffing is 6-10 PM when A-Side (100/200 halls) has to send someone over. 
DON B reported they were fully staffed yesterday (8/27/25) and 44 minutes was unacceptable, regarding the 
staff's call light response time to Resident #1's call light. DON B reported they discuss call wait times at all 
staff meetings across all shifts and small huddles to go over call light response times. Resident #2:During an 
interview on 8/26/25 at 10:03 AM, Resident #2 reported on 5/31/25 the facility was short staffed, wasn't 
responsive to his call light, and reported staff working that day had told him they were short staffed.During an 
observation and interview on 8/27/25 at 3:59 PM, Scheduling staff Q reported on 5/31/25 there was one time 
slot not covered/staffed. Staff Q reported on that day they had two orientees shadowing but could assist but 
reported with counting the orientees there was still one night shift slot that wasn't filled. Staff Q confirmed the 
facility had some low Certified Nurse Aide (CNA) staffing in the past week or so. Staff Q stated, second shift 
was rough yesterday (8/26/25) and was unable to get someone to fill in/cover staffing from 6-10PM. Staff Q 
confirmed this 6-10 PM slot that wasn't covered meant there was no CNA on the 500 hall. Staff Q stated staff 
from the A side (100/200 halls) would monitor 500 hall. When asked how staff on the 100 and 200 halls 
would know if call lights were on or going off Staff Q reported staff would periodically come over to the 500s 
hall and check. Per direct observation at that time, 8/27/25 at 3:59 PM, the 500s hall was a distinctly 
separate unit and separated from the other units. The 100 and 200 halls were separated from the 500s unit 
by a hallway and was away and out of sight from someone on the 100 and 200 halls.During an interview on 
8/28/25 at 9:06 AM, Scheduling staff Q went over the schedules of the past week. Staff Q confirmed that on 
8/24/25 from 6-10 PM they were short staff and on 8/27/25 Staff Q confirmed the 500 hall 6-10 PM staff slot 
for a CNA was not filled.Review of Resident #2's brief interview for mental status score, dated 5/29/25, was 
scored 15 which reflected intact cognition.Resident #6:During an observation and interview on 8/27/25 at 
3:40 PM, Resident #6 presented a grievance/concern form he recently submitted with the facility, but it only 
contained the front side (the back side of the facility grievance form would address upcoming 
follow-up/resolution). The grievance indicated CNA C would come into his room and turn his call light off 
without needs being met. Resident #6 stated, They're so short staffed it's ridiculous.Review of Resident #6's 
Resident, Family, Employee, and Visitor Assistance Form, dated 8/23/25, stated, What is your concern 
about? .(CNA C) keeps coming into my room (Resident #6's) and shutting my call light off without my needs 
being met. Also while I was on the toilet I put the call light on.Shut it off.How can we address your issues? .
Have (Nursing Home Administrator A) speak to me.and this is still an ongoing issue.Is this an ongoing 
problem? .Yes.If Yes, for how long? .Months.Have you contacted us in the past about this Issue? .Yes.
Review of Resident #6's functional ability plan, revised 5/21/25, stated, (Resident #6) has a functional ability 
deficit and requires assistance with self care/mobility R/T (related to): Impaired Mobility, Activity Intolerance, 
Fatigue/Weakness, Pain, SOB (Shortness of Breath) with exertion .TRANSFER: Resident (Resident #6) 
requires Dependent assist with 2 helpers SIT 2STAND (device to assist an individual from sitting to standing) 
.TOILET HYGIENE: Resident (Resident #6) is Dependent with one helper(s) .TOILET TRANSFER: Resident 
requires Dependent assist with 2 helpers Sit 2 Stand .Provide assistive devices as needed .electric w/c 
(wheelchair). Resident #6's care plan included a diagnosis list which included, IRRITANT CONTACT 
DERMATITIS DUE TO FECAL, URINARY OR DUAL INCONTINENCE .IRRITABLE BOWEL SYNDROME. 
Review of Resident #6's brief interview for mental status, dated 7/24/25, had a score of 15 which indicated 
he was cognitively intact. Resident #7:Review of Resident #7's Resident, Family, Employee, and Visitor 
Assistance Form (concern form), dated 7/16/25, stated, What is your concern about? .My light stays on 
forever. No one answers it and that is why I have to start yelling and getting mad for help.Is this an ongoing 
problem? .Yes.Review of Resident #7's brief interview for mental status score, dated 6/30/25, was scored 14 
which reflected intact cognition.Review of Resident #7's functional ability care plan, revised 7/2/25, stated, .
requires assistance with self care/mobility R/T (related to): recent right femur fracture-only able to toe touch. 
and included an intervention of Encourage resident to use bell/call light to call for assistance.Resident 
#8:During an interview on 8/28/25 at 9:55 AM, Resident #8 reported the night shift is when he experiences 
his longest call light wait times. Resident #8 reported call light response times can be anywhere from 20 
minutes to an hour and a half. Resident #8 reported he felt the night shift was understaffed. Resident #8 
reported he has had many accidents with both bowel/bladder (feces/urine) and is the main reason he uses 
his call light to get to the bathroom. Resident #8 reported he hits his call light before he has had the accident, 
but while waiting he soils himself. Resident #8 reported he felt embarrassed and bad when he has a bowel 
and/or bladder accident waiting for his call light to be responded to. Resident #8 reported he must wear 
briefs (disposable adult briefs) because he had a cast on his right ankle and can't walk or transfer to the toilet 
himself.Review of Resident #8's brief interview for mental status, dated 8/10/25, had a score of 15 which 
indicated he was cognitively intact. Review of Resident #8's impaired skin care plan, dated 7/5/25, stated, 
(Resident #8) is incontinent of bladder (urine) & bowel (feces) R/T (related to): obesity (excess body fat), 
muscle weakness .ankle fracture .Resident uses disposable briefs .Check q (every) 2 hr (hours) and prn (as 
needed) for incontinence. During an interview on 8/28/25 at 10:28 AM, Ombudsman R reported over the past 
quarter she had received four concerns regarding long call light wait times, staff telling residents somebody 
called off (as a response to why call lights weren't being responded to timely), and/or staff telling residents 
they don't have enough time (to meet care needs/call lights timely). Review of the facility's resident council 
minutes, dated 7/15/25, stated, .New Business.Call lights not being answered 500 Hall (wait over 1 
hour)-concern form filled.Review of the facility's resident council minutes, dated 8/19/25, stated, Group 
Concerns: 200-500 halls lights not being answered, have to wait 45 minutes to an hour .New Business .200 
hall lights not being answered - (Resident #1) stated wait 45 min. (minutes)-1 hour (Told (staff first name) 6 
weeks ago) .500 hall no aides after 6 pm - not answering call lights anytime .Old Business (list follow-up from 
last month's minutes). Issues not resolved move to new business .500 call lights - (still not being answered).
Review of the facility's Nursing Staffing policy, approved 11/4/2024, stated, The nursing services department 
provides 24-hour nursing services. The facility ensure sufficient nursing staff with the appropriate 
competencies and skills sets to provide nursing and related services to assure resident safety and attain or 
maintain the highest practicable physical, mental, and psychosocial well-being of each resident .Nursing 
service is provided by number and type of personnel to ensure that each resident: .Receives proper care to 
maintain their highest level of functioning .The facility will staff to meet the needs of the residents at the 
facility . Review of the facility's Call Lights policy, revised 3/12/2025, stated, Call lights will be placed within 
the resident's reach and answered in a timely manner .Responding to a Call Light .Identify the location and 
answer the resident promptly .
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