
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

235445 05/17/2024

Fairlane Senior Care and Rehab Center 15750 Joy
Detroit, MI 48228

F 0558

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47964

This citation pertains to MI000143957

Based on observation, interview, and record review, the facility failed to ensure call lights were within reach 
for three (R101, R102 and R103) of three residents reviewed for accommodation of needs resulting in unmet 
care needs. 

Findings include:

R101

On 5/17/2024 at 9:30 AM R101 was observed in bed with bedside table approximately two feet from head of 
bed. When asked can you reach for your water on your bedside table R101 replied I can't reach it and 
demonstrated limited arm movement. When asked can you use your call light R101 said he didn't know 
where it was. R101's call light was observed at the head of bed between the mattress and headboard. 

Record review of R101's Electronic Medical Record (EMR) revealed admitted to facility on 9/13/2023 with 
most recent readmission on 4/16/2024 with pertinent diagnosis of Multiple Sclerosis.

Review of the Minimum Data Set (MDS) dated [DATE] for R101 revealed a Brief interview for Mental Status 
(BIMS) of 15/15 intact cognition and dependent assistance for Activities of Daily Living (ADLs).

On 5/17/2024 at 9:45 AM R101's call light was observed with Registered Nurse (RN) A. RN A said R101's 
call light was between the mattress and headboard and R101 cannot reach it to call for help. The call light 
should be within reach of the resident.

Review of R101's care plan intervention dated 9/14/2023 noted to make the Call light accessible.

R103

(continued on next page)
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On 5/17/2024 at 9:35 AM R103 was observed in bed and asked to have his feet repositioned. When R103 
was asked can you use your call light to ask for help R103 replied I can't find my call light otherwise I would 
have used it to call for help already. R103's call light was observed attached to the left side of the mattress 
hanging near the floor. R103 was not able to reach for the call light when asked. 

Record review of R103's EMR revealed admitted to facility on 1/31/2024 with most recent readmission on 
2/18/2024 with pertinent diagnosis of Dependence of Renal Dialysis and Functional Quadriplegia.

Review of the MDS dated [DATE] for R103 revealed a BIMS of 14/15 intact cognition and substantial 
assistance for ADLs.

On 5/17/2024 at 9:48 AM R103's call light was observed with Registered Nurse (RN) A. RN A said R103's 
call light was on the side of the bed near the floor out of reach of R103. The call light should be within reach 
of the resident.

Review of R103's care plan intervention dated 1/31/2024 revealed to ensure resident Call light accessible.

R102

On 5/17/2024 at 9:50 AM R102 was observed in bed and asked to be repositioned. When asked can you use 
your call light for help R102 replied I can't reach for it my arms don't work. R102's call light was observed at 
the head of the bed between the mattress and headboard. 

Record review of R102's EMR revealed admitted to facility on 1/31/2013 diagnosis included Multiple 
Sclerosis.

Review of the MDS dated [DATE] for R102 revealed a BIMS of 15/15 intact cognition and dependent 
assistance for ADLs.

On 5/17/2024 at 10:25 AM R103's call was observed with Certified Nursing Assistant (CNA) B. CNA B said 
R103's call light was out of reach observed at head of bed between mattress and headboard. CNA B said 
the call light should be within reach of the resident.

Review of R102's care plan intervention dated 1/4/2022 revealed to ensure resident Call light accessible.

On 5/17/2024 at 2:00 PM the Nursing Home Administrator was interviewed and said call lights should be 
within reach of dependent residents. 

Review of the facility's policy titled Call Light Use dated 4/1/2008 revealed in part .When providing care to 
residents be sure to position the call light conveniently for

the resident to use. Tell the resident where the call light is and show him/her

how to use the call light, be sure call lights are placed within resident reach, never on the floor or bedside 
stand.
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