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F 0725

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed nurse in 
charge on each shift.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37131

Reviewed AT

Based on interview and record review, the facility failed to have adequate nursing staff available to meet the 
needs of the residents as determined by their facility assessment and extended call light wait times. The 
facility census was 45.

1. Review of the facility policy titled, Answering the Call Light, undated, showed the purpose of this 
procedure is to ensure timely responses to the resident's requests and needs. Staff are directed:

-If the resident needs assistance, indicate the approximate time it will take for you to respond; 

-If the resident's task is something you can fulfill, complete the task within five minutes if possible; 

-If you are uncertain as to whether or not a request can be fulfilled or if you cannot fulfill the resident's 
request, ask the nurse supervisor for assistance. 

2. Review of the Facility Assessment Tool, dated 07/26/2024, showed staff documented:

-Average census of 43 residents; 

-Direct care staff needed for each shift (day, evening, night):

-Day shift: Five Certified Nurse Aides (CNA);

-Evening Shift: four CNAs; 

-Night shift: three CNAs. 

-Total CNAs needed for a 24 hour period is 12.

3. Review of the employee monthly schedule, dated 01/10/25 through 01/15/25, showed: 

(continued on next page)
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- On Friday 01/10/25: A total of nine CNAs. 

- Saturday 01/11/25: A total of seven CNAs. 

- Sunday 01/12/25: A total of eight CNAs. 

- Monday 01/13/25: A total of nine CNAs. 

- Wednesday 01/15/25: A total of 11 CNAs. 

4. Review of the facility's wireless call light report, dated 01/10/25 through 01/11/25 at 4:36 P.M., showed:

- room [ROOM NUMBER] call light response times of 39 minutes; 37 minutes; 37 minutes; and 53 minutes;

- room [ROOM NUMBER] call light response times of one hour 24 minutes; and 33 minutes; 

- room [ROOM NUMBER] call light response times of two hours 48 minutes; and 44 minutes; 

- room [ROOM NUMBER] call light response times of 56 minutes, one hour three minutes; three hours 47 
minutes; one hour 38 minutes; and two hours 23 minutes; 

- room [ROOM NUMBER] call light response time of one hour 44 minutes; 

- room [ROOM NUMBER] call light response time of 47 minutes; 

- room [ROOM NUMBER] call light response times of one hour 43 minutes; and one hours and 21 min;

- room [ROOM NUMBER] call light response time of one hour 35 minutes;

- room [ROOM NUMBER] call light response time of one hour 3 minutes;

- room [ROOM NUMBER] call light response times of 42 minutes; 33 minutes; and one hour three minutes;

- room [ROOM NUMBER] call light response times of two hour 31 minutes; one hour 24 minutes; one hour 
18 minutes; one hour; one hour eight minutes; one hour 10 minutes; and 44 minutes;

- room [ROOM NUMBER] call light response times of 37 minutes; 37 minutes; one hour two minutes; 37 
minutes; and 52 minutes;

- room [ROOM NUMBER] call light response times of one hour three minutes; and 39 minutes; 

- room [ROOM NUMBER] call light response time of 44 minutes. 

4. Review of the facility's wireless call light report, dated 01/13/25 at 4:35 P.M., showed:

(continued on next page)
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- room [ROOM NUMBER] call light response times of 36 minutes, and 35 minutes; 

- room [ROOM NUMBER] call light response times of 58 minutes; 

- room [ROOM NUMBER] call light response times of 40 minutes; one hour nine minutes; and 32 minutes;

- room [ROOM NUMBER] call light response time of 34 minutes;

- room [ROOM NUMBER] call light response times of 32 minutes; and 44 minutes;

- room [ROOM NUMBER] call light response times of 31 minutes; 36 minutes; and 43 minutes;

- room [ROOM NUMBER] call light response time of 52 minutes.

5. During an interview on 01/12/25 at 3:48 P.M., Resident #2 said staff does not usually get him/her out of 
bed until 10:00 or 11:00 A.M., even though he/she wants to get up around 8:00 or 9:00 A.M. The resident 
said he/she puts the call light on and it can take several hours for someone to answer it. He/she said he/she 
does not like sitting in his/her wet clothes or brief, and if he/she needs to be turned it hurts if he/she does not 
get repositioned timely. The resident said it takes three to four staff to provide cares for him/her, so often 
times it is almost 2:00 P.M. before he/she gets changed after lunch, because they need more staff to help 
him/her. 

During an interview on 01/13/25 at 8:43 A.M., Resident #8 said call lights are a problem, and if you fall 
asleep staff will come in and turn it off or say they will be right back and they do not come back. The resident 
said he/she does not like sitting in his/her wet clothes or brief, or if he/she needs to be repositioned it can 
take too long. The resident said usually it is the nursing aides that are short staffed. 

During an interview on 01/13/2025 at 9:01 A.M., Resident #43 said it usually takes 30 minutes or more for 
call lights to be answered at any time.

During an interview on 01/15/25 at 8:43 A.M., Resident #20 said he/she has to wait a long time for staff to 
answer his/her call light, sometimes over an hour. The resident said it is hard to get any help, and there are 
too few staff to take care of so many residents. The resident said he/she has incontinence and sometimes 
he/she is left wet for long periods of time. The resident said it does not feel good. The resident said he/she 
wears briefs and has been sitting wet for a couple of hours. The resident said he/she had pushed his/her call 
lights several times. 

During an interview on 01/15/25 at 8:50 A.M., Resident #23 said staff leave him/her wet for long periods 
time, and it takes hours for staff to answer his/her call lights. 

During an interview on 01/15/25 at 8:55 A.M., Resident #1 said it seems like it takes a long time for staff to 
answer his/her call light. The resident said it takes over 30 minutes for staff to answer his/her call light.

(continued on next page)
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During an interview on 01/15/25 at 9:02 A.M., Resident #37 said staff take over an hour to answer his/her 
call light at times. The resident said staff leave him/her laying in wet clothes or a brief in his/her bed for 30 
minutes to an hour. The resident said it makes him/her feel bad, laying in a cold wet bed. 

During an interview on 01/15/2025 at 10:04 A.M., Resident #43 said when it takes a long time for the call 
light to be acknowledged it makes him/her very anxious. 

During an interview on 01/15/25 at 10:13 A.M., Certified Nurse Aide (CNA) G said certain residents take 
more time than others. He/She said one resident takes 45 minutes to an hour each time they go in the room, 
and the resident requires two staff to provide cares.

During an interview on 01/15/25 at 10:14 A.M., the Director of Nursing (DON) said the facility could use more 
CNAs.

During an interview on 01/15/25 at 10:31 A.M., LPN C said on the evening shift the facility is short staffed. 
The LPN said staff are pulled away from their halls to other halls. The LPN said two, maybe three aides are 
being scheduled for a shift and the facility has several residents who require two people for cares. The LPN 
said the facility has one resident that pulls aides off their hall and the aides are in his/her room a minimum 
one to an hour and half at a time. The LPN said he/she has spoken to the DON about this numerous times. 
The LPN said it takes at least three if not four staff at a time to move a resident. 

During an interview on 01/15/25 at 11:22 A.M., the DON said he/she does not know why call lights are not 
answered timely. The DON said there is no way to tell if a CNA answered a call light, or who answered the 
call light. The DON said staff are pulled off their halls to answer call lights on other halls, and every staff 
member is responsible for answering call lights. The DON said the facility has a couple of residents that take 
a lot of time and staff for cares. The DON said the nurses or another staff member should answer call lights if 
the aides are busy. The DON said if four staff members are helping one resident the call light wait times will 
be longer because there is no staff answering lights on the other hall. The DON said recently, he/she has 
been running with minimal staff or fire code. The DON said with acuity in our facility, staffing for fire code is 
not appropriate. The DON said he/she has received complaints from residents about long call light wait times 
and one resident has complained about being left soiled for long periods of time. The DON said call light wait 
times get longer as the facility gets shorter staffed. The DON said he/she has not looked at the Facility 
Assessment. The DON said he/she has been told if he/she staffed to fire code, he/she will be alright. The 
DON said he/she sent emails to corporate about needing help in this building and does not even get a 
response. 

(continued on next page)
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During an interview on 01/15/25 at 1:46 P.M., The Staffing Coordinator said the facility has staffing issues, 
and there are a lot of call-ins. The Staffing Coordinator said the facility currently only has three aides for 
evening shift. The Staffing Coordinator said staffing affects the call light wait times. The Staffing Coordinator 
said he/she has had complaints from residents about call light times being long and residents being left 
soiled for long periods of time. The Staffing Coordinator said he/she passes the information along to the 
charge nurses. The Staffing Coordinator said he/she has not read the Facility Assessment, he/she said, 
What's that?. The Staffing Coordinator said according to the DON, there is supposed to be two nurses each 
shift, five CNAs during the day, four CNAs in the evening and three CNAs on the overnight shift. The Staffing 
Coordinator said the facility is not meeting those numbers. The Staffing Coordinator said it takes three 
sometimes four aides to care for one of the residents. The Staffing Coordinator said during the evening when 
three to four staff care for one resident, there is no other staff to watch the residents for the rest of the 
building. The Staffing Coordinator said it takes 45 minutes to an hour for the three to four staff to provide 
care for the one resident. 

During an interview on 01/15/25 at 2:07 P.M., the administrator said there is a lot of holes in staffing. The 
administrator said typically the facility has three CNAs on the floor, one nurse and sometimes a CMT. The 
administrator said he/she did not know the facility did not have three CNAs and a nurse at times. The 
administrator said he/she looked at the Facility Assessment today and the facility is not staffing to the acuity 
shown in the Facility Assessment. The administrator said he/she has been made aware of the resident who 
takes three to four staff for care and is aware the staff are in the room for an hour. The administrator said 
nobody is providing care for the residents in the rest of building during the care for the one resident on 
evening shifts, It hurts me to say. The administrator said the care for one resident and staffing, absolutely 
has an impact on call light times. The administrator said corporate has been made aware of the staffing 
needs of the building. 
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Provide and implement an infection prevention and control program.

47193

Reviewed AT

Based on interview and record review, facility staff failed to ensure the two-step purified protein derivative 
(PPD) (skin test for Tuberculosis (TB)) was completed for four employees (Staffing coordinator, Dietary 
Assistant L, Minimum Data Set (MDS) Coordinator, and Licensed practical nurse (LPN) K,) out of ten 
sampled employees. The facility census was 45.

1. Review of the facility's policy titled Tuberculosis (TB) Employee Screening, not dated, showed all 
employees are screened for Latent Tuberculosis Infection (LTBI) and active TB disease using tuberculin skin 
test (TST) or interferon gamma release assay (IGRA) and symptom screening prior to beginning 
employment. Each newly hired employee is screened for LTBI and active TB disease after an employment 
offer has been made but prior to the employee's duty assignment.

Review of the Facility's Tuberculosis (TB) Testing Requirements, not dated, showed:

-Upon hire or re-hire;

-Step one: administer first TST following protocol;

-Review result in 48-72 hours;

-Negative induration is less than 10 millimeters (mm). Retest in 1-3 weeks after first test result date;

-Document result in millimeters on TB screening record;

-Step two: administer second TST;

-Review result in 48-72 hours;

-Document result in mm on TB screening record.

Review of the Center for Disease Control and Prevention's, Clinical Testing Guidance for TB Skin Tests, 
dated May 14, 2024, showed:

-Two-Step testing;

-If the first skin test is negative, a second TB skin test should be done one to three weeks later;

-The skin test reaction should be read between 48-72 hours after administration by a health care worker 
trained to read TB skin results.

2. Review of the staff coordinator's employee file showed a hire date of 09/05/24. Review showed the 
employee file did not contain documentation the second step PPD had been completed.

(continued on next page)
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3. Review of Dietary Assistant L's employee file showed a hire date of 09/11/24. Review showed the 
employee file did not contain documentation the second step PPD had been completed.

4. Review of the MDS Coordinator's employee file showed a hire date of 10/24/24. Review showed the 
employee file did not contain documentation the second step PPD had been completed.

5. Review of LPN K's employee file showed a hire date of 11/27/24. Review showed the employees file did 
not contain documentation the two step PPD had been completed.

6. During an interview on 01/13/25 at 11:06 A.M., the business office manager said he/she is responsible for 
new employee screenings and the Director of nursing (DON) is responsible for ensuring the two step TBs are 
completed. He/She said he/she is not sure why the TBs were not completed timely and he/she believes it 
was an oversight.

During an interview on 01/13/25 at 11:11 A.M., the DON said he/she was not aware there were employees 
whose two step TBs were not completed. He/She said it is the employee's responsibility to come back for 
their second step TB. He/She said he/she is not sure who is responsible for ensuring they are completed 
timely. 

During an interview on 01/13/25 at 02:19 P.M., the administer said it is the responsibility of both the business 
office manager and DON to ensure two step TBs are completed on new hires. He/She said he/she just 
started in December and did not know there were issues with TB's not being completed. He/She said he/she 
was made aware today and he/she believes there are issues with follow through in the current process. 
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Make sure that the nursing home area is safe, easy to use, clean and comfortable for residents, staff and the 
public.

37131

Reviewed AT

Based on observation, interview, and record review, facility staff failed to ensure four residents (Residents 
#1, #30, #15 and #17) of 18 sampled residents, wheelchairs were maintained in good repair. The facility 
census was 45.

1. Review of the facility policy titled, Maintenance Request Policy, undated, showed:

-Mainenance forms are located at the nursing desk, staff are to fill out and place on clipboard;

-The request is reviewed and repairs are done;

-Maintenance staff performs the work and notes repairs in the TELS Electronic Maintenance Request 
program.

Review of the facility policy titled, TELS Wheelchair Cleaning, undated, showed;

-Night shift staff will do the inspections of each residents wheelchair and clean as necessary;

-Staff will inform maintenance of any issues via the TELS program or logbook at the nursing station.

3. Review of the facility's maintenance requests and TELS program for the last 30 days did not contain a 
request for torn wheelchair armrests. 

4. Review of the facility form titled, Director of Nursing (DON) Rounds, undated, showed the DON will 
complete rounds for observations of wheelchairs.

5. Observation on 01/12/25 at 3:45 P.M., showed Resident #1's wheelchair armrest with multiple cracks and 
the vinyl peeled away. The cracked vinyl had sharp edges.

During an interview on 01/12/25 at 3:46 P.M., the resident said the armrest on his/her wheelchair is cracked. 
The resident said staff has been made aware of his/her armrest.

During an interview on 01/15/25 at 9:57 A.M., Certified Nurse Aide (CNA) E said he/she noticed the left arm 
rest of the resident's wheelchair cracked and peeling. The CNA said he/she filled out a maintenance for back 
in July, and it has not been fixed. The CNA said he/she told the charge nurse it still hasn't been fixed. The 
CNA said the overnight CNAs should put in maintenance request when cleaning wheelchairs.

(continued on next page)
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During an interview on 01/15/25 at 10:13 A.M., CNA G said he/she did not notice the damage to the 
resident's wheelchair. The CNA said, Obviously I should notice, I put the resident in the wheelchair. The 
CNA said the damaged arm rest could cause breakdown on the resident's arm, because the resident's skin 
is so thin.

6. Observation on 01/15/25 at 9:21 A.M., showed Resident #30's wheelchair armrests cracked with the vinyl 
peeled back and exposed foam. 

During an interview on 01/15/25 at 9:57 A.M., CNA E said he/she has not noticed the resident's armrest. The 
CNA said he/she had not filled out a maintenance request for the resident's wheelchair.

7. Observation on 01/15/25 at 9:28 A.M., showed Resident #15's wheelchair with the left arm rest vinyl cover 
torn and in disrepair. 

During an interview on 01/15/25 at 10:13 A.M., CNA G said he/she did notice the damage to the resident's 
wheelchair but did not submit a maintenance request. He/Shee said he.she did not submit a request 
because overnight shift aides clean the wheelchairs and submit maintenance request if they see something 
that needs fixed.

During an interview on 01/15/25 at 10:31 A.M., Licensed Practical Nurse (LPN) C said the resident's 
wheelchair armrest has been reported to the DON and they were looking into it, but that has been months 
ago. 

During an interview on 01/15/25 at 10:31 A.M., LPN C said the therapy department and the maintenance 
director maintain the resident wheelchairs. The LPN said if he/she has an issue with the wheelchairs he/she 
tells therapy or the maintenance director. The LPN said there is a form staff are supposed to fill out for 
maintenance. The LPN said he/she had not noticed any issues with resident wheelchairs and staff have not 
reported any issues. The LPN said if staff reported a wheelchair issue to him/her, he/she would make a 
report in the TELS system. The LPN said the night shift staff clean the wheelchairs and report any issues. 
The LPN said if the wheelchair armrests are broken, cracked or peeling it could cause skin tears.

8. Observation on 01/15/25 at 9:35 A.M., showed Resident #17's wheelchair armrest vinyl covers torn and in 
poor condition.

During an interview on 01/15/25 at 10:13 A.M., CNA G said he/she did notice the damage to the resident's 
wheelchair armrest, but did not submit a maintenance request. He/She said the wheelchair armrest have 
been like that since she started and thought staff had already submitted a request for it.

X. During an interview on 01/15/25 at 10:13 A.M., CNA G said the maintenance director maintains resident 
wheelchairs. The CNA said there is a clipboard behind the desk at the Nurse's Station. The CNA said staff 
are supposed to write requests on the clipboard and the maintenance director checks the clip board. 

(continued on next page)
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During an interview on 01/15/25 at 10:53 A.M., the therapy director said staff should notify the therapy 
department using the clipboard at the nurses station if a wheelchair requires maintenance. He/She said staff 
have not reported any issues with any residents armrest. He/She said the therapy department has extra 
armrest and can change them out. He/She said he/she wouldn't want the torn vinyl to puncture the resident's 
skin and cause a skin tear.

During an interview on 01/15/25 at 11:08 A.M., the maintenance director said he/she maintains the 
wheelchairs as well as the therapy department. If something needs fixed staff should write it on a 
maintenance request form that he/she keeps at the nurses' station. He/She said he/she has not received any 
requests in the TELS system for wheelchair repair. 

During an interview on 01/15/25 at 11:22 A.M., The DON said therapy and maintenance maintain the 
resident wheelchairs. Staff should fill out a maintenance sheet so the maintenance department knows a 
wheelchair needs to be fixed. The DON said there are a lot of cracked and peeling armrests in the facility. 
The DON said he/she did not report it to anyone because he/she did not know maintenance fixed the 
armrests. He/She said he/she did not know if staff knew how to report broken armrests. He/She said the 
cracked armrests could cause skin tears, or infection due to harboring bacteria. He/She said staff should 
report the damages to someone. 

During an interview on 01/15/25 at 2:06 P.M., the administrator said the night shift CNAs maintain and care 
for the wheelchairs. He/She said if it is a structural problem then maintenance must maintain it. Staff should 
fill out a maintenance request form for damage to wheelchair arm rests and he/she does not know why staff 
are not reporting the issues. The administrator said a cracked and peeling arm rest could cause skin tears 
and is a comfort issue. He/She said the DON is responsible for ensuring the nursing staff are cleaning and 
maintaining the wheelchairs on a daily basis. 
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