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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to provide all residents with functioning
call lights system when call lights for four resident rooms affecting three residents (Resident #1, #3,
and #4) did not sound at the door nurses' station and when the call light for one resident (Resident #1)
did not have a call light cover present. The facility census was 74.Review of the facility policy,
Resident Call System and Accessibility, dated 10/15/26, showed the following:-To ensure that all
residents are provided with a functioning, operation, and accessible communication system to
summon staff assistance, maintain autonomy, and ensure safety from bedsides, toilets, and bathing
facilities;-The facility shall maintain an adequately equipped resident call system that relays
communication signals directly to an assigned caregiver or a centralized staff work area;-All staff
members are responsible for responding to activated call systems immediately;-Facility staff must
routinely check bedside and bathroom call buttons to confirm functional visual signals, corridor
domes, and electronic tracking logs;-The maintenance department must be notified instantly during
call light failure;-The resident must immediately be provided with an approved alternative
communication aid;-If a widespread system outage occurs, a dedicated monitoring plan will be
activated, deploying staff to physical corridor watches and direct, frequent rounding intervals until the
system is restored. 1. Review showed the facility did not provide documentation of checks of call
lights system. 2. Review of Resident #1's face sheet (brief information sheet about the resident)
showed the following:-admission date of 06/24/26;-Diagnoses included chronic obstructive pulmonary
disease (COPD - group of lung diseases that block airflow and make it difficult to breathe),
spondylosis with radiculopathy lumbar region (age-related wear and tear in the lower back that
causes a pinched or inflamed nerve root), and type 2 diabetes mellitus (chronic condition that affects
the way the body processes blood sugar (glucose)). Review of the resident's care plan, dated
06/25/26, showed the following:-Resident had pain and staff should respond immediately to any
complaint of pain;-Resident had an activities of daily living (ADL) self care performance deficit;-The
resident requires supervision of one staff participation with transfers. Review of the resident's
comprehensive Minimum Data Set (MDS - a federally mandated comprehensive assessment
completed by facility staff), dated 07/08/26, showed the following:-Cognitively intact;-Use of
walker;-Supervision or touching assistance required for showering. During an interview on 07/27/26,
at 12:37 P.M., the resident said the following:-His/Her call light had been on for one-half hour.;-Staff
do not come into his/her room. They refuse to answer his/her call light; -This has been an issue since
his/her admission approximately one month ago; -His/Her call light was often on for over two hours
and staff do not respond. Observations on 07/27/26, showed the following:-At 12:37 P.M., the call
light outside of the resident's room had two small round light bulbs with no light cover box. The top
white light bulb was illuminated. Inside the resident's room, the light was illuminated at call light
(continued on next page)
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cord;-At 12:44 P.M., the call light remained illuminated outside the room and no staff responded to the
call light;-At 12:45 P.M., a flat panel by the nurses' station showed the resident's call light was
illuminated, but no audible sound was noted. No other lights were illuminated at the time. Two nursing
staff were seated at the nurses' station;-At 12:48 P.M., maintenance walked by the room and did not
stop at the resident's call light;-At 12:51 P.M., the call light for the resident remained on with no
response and no audible sound;-At 12:55 P.M., three nursing staff were seated at the nursing station
along with the Medical Director. The call light remained illuminated at the room door and on the panel
near the nurses' station. There was no audible noise from the call light or the panel. No staff
responded to the resident call light;-At 12:58 P.M., the resident exited his/her room with his/her
walker and came to the entry of the hall. The resident stated See, I told you no one answers my call
light. The resident ambulated to the smoke break area. The call light remained illuminated at the
resident room and at the panel with no audible sound;-At 1:05 P.M., the Assistant Director of Nursing
(ADON) entered the resident room and checked for the resident. 3. Review of Resident #3's face sheet
showed the following:-admission date of 07/03/26;-Diagnoses included pneumonia and chronic pain.
Review of the resident's comprehensive MDS, dated [DATE], showed the following:-Severe cognitive
impairment;-Use of wheelchair;-Substantial to maximal assistance required for eating, oral hygiene,
toileting hygiene, showering;-Dependent on staff for dressing and personal hygiene. During an
interview on 07/27/26, at 1:15 P.M., a visitor in the building said the following:-On the evening of
07/25/26, he/she noted that the resident's call light was on from 6:30 P.M. to 8:00 P.M. and no staff
responded;-The resident was yelling out for water;-The visitor went into the resident's room and
assisted the resident with water. During an interview on 07/27/26, at 3:10 P.M., the Director of
Nursing (DON) said this morning, the visitor reported his/her concerns regarding the resident's call
light not being responded to on 07/25/26. The DON was in the facility during that time and did not
recall the light being on. 4. During an interview on 07/27/26, at 2:10 P.M., Resident #4 said the
following:-Staff sometimes take a long time, 30 to 45 minutes, to respond to his/her call light;-The
resident did not know if the call light makes a noise when pressed. 5. Observation on 07/27/26, at
1:10 P.M., showed the following:-Maintenance, the DON, and Assistant DON (ADON) tested call lights
down the 500 hall;-Four out of four rooms did not have an audible sound when tested. 6. During an
interview on 07/27/26, at 1:08 P.M., Certified Nursing Assistant (CNA) A said the following:-When a
resident pushed their call light, a light turns on above the resident door and at the nursing station
panel;-An audible beeping can be heard at the panel at the nurses' station until the light is turned
off;-There are some rooms that the call light does not beep, but he/she does not know why. During an
interview on 07/27/26, at 1:36 P.M., CNA B said the following:-He/She had not heard any call lights
on the 500 hall and was unsure when he/she last heard audible sounds from the call lights on that
hall;-He/She looked at the panels when going by the nursing station area and also checked the lights
when on the halls;-Some covers are missing from the lights, which makes it harder to tell if a light is
on. During an interview on 07/27/26, at 2:15 P.M., Licensed Nurse Practitioner (LPN) C said the
following:-He/She was just made aware of the call light system not working on the 500 hall;-Staff
should notify the charge nurse and the maintenance department if a call light is not working. During an
interview on 07/27/26, at 2:25 P.M., Registered Nurse (RN) D said the following:-If he/she was made
aware of call lights not working, he/she would notify the DON and Maintenance;-He/She can hear the
call lights when at the nursing station. During an interview on 07/27/26, at 2:50 P.M., the Social
Service Director (SSD) said the following:-He was unsure where the sound for the call lights comes
from;-If made aware of any call lights not being answered he/she would discuss with the DON and
complete and investigation to determine cause of light not being answered timely. During an interview
(continued on next page)
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on 07/27/26, at 3:10 P.M., the DON said she believed the call light bells were working. Staff should
notify the DON and Maintenance if there are any call light issues. During an interview on 07/27/26, at
3:15 P.M., the Administrator said the following:-Call lights should make an audible sound and
illuminate until the call light is turned off by staff;-He was unaware that all the call lights were not
making audible sound;-Maintenance staff should be auditing the call lights on a routine basis.
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