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F 0919 Make sure that a working call system is available in each resident's bathroom and bathing area.

Level of Harm - Minimal harm This citation pertains to complaint: 2570541. Based on observations, interviews and record reviews the

or potential for actual harm facility failed to ensure the resident call light system was fully operable and functioning for two of three
residents observed. This deficient practice had the ability to affect multiple residents residing in the facility.

Residents Affected - Few Findings include: A review of a complaint submitted to the State Agency (SA) documented allegations of the

facility's call light system to be broken. On 8/19/25 an onsite investigation into the reported allegation was
conducted. On 8/19/25 at approximately 9:55 AM, an observation of R204's call bell function was conducted
with Licensed Practical Nurse (LPN) A. LPN A pressed R204's call light several times and the call light
indicator outside of the resident's door failed to light up. LPN A confirmed the call bell/light was not working.
At approximately 10:00 AM, an observation was made of R205 sitting on the side of their bed. R205 was
asked to press their call bell light to see if it was working properly. R205 was observed to have pressed the
call bell several times. The call light indicator outside of their door did not light up. A second and third attempt
was observed of R205 pressing their call bell button and again the indicator light did not light up. On 8/19/25
at 10:33 AM, Nurse Unit Manager (NUM) B was interviewed and asked about the facility's call light system.
NUM B stated staff are alerted by the beeping at the nurse's station but if they aren't near the nurse's station
they can tell by the lit lights outside of the resident's door. NUM B denied having been informed of any
concerns or issues with the facility's call light system. On 8/19/25 at 11:16 AM, the Director of Nursing and
NUM B were both interviewed together. The DON stated they were aware of an issue with the call light
system in July but believed it was fixed on that same day and denied having been informed of any issues
since that time. On 8/19/25 at 1:04 PM, the Administrator was interviewed regarding the facility call light
system and stated they were previously unaware of concerns or issues with the call light system. The
Administrator stated they instructed the maintenance department to do an audit of the whole facility to ensure
all call bells are operating. No further explanation or documentation was provided by the end of the survey.
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