
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      

285057 12/31/2025

Tabitha Nursing Home 4720 Randolph Street
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F 0675

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor each resident's preferences, choices, values and beliefs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure 
Reference Number 175 NAC 12-006.09(H)Based on observations, record review and interview, the facility 
failed to ensure prompt response to call lights to ensure resident needs were being met for 2 (Residents 1 
and 6) out of 6 sampled residents. The facility census was 131.A.

A record review of admission Record revealed Resident 1 was admitted to the facility on [DATE] with the 
diagnosis of Cerebral Infarction (brain tissue death (necrosis) from a blocked blood vessel, cutting off oxygen 
and nutrients, and is the most common stroke type), Hypertensive Heart Disease (heart problems caused by 
long-term high blood pressure (hypertension), forcing the heart to work harder), Anxiety Disorder (mental 
health conditions marked by excessive, persistent fear and worry disproportionate to the situation), Major 
Depressive Disorder (a serious mood disorder causing persistent sadness, hopelessness, and loss of 
interest in activities), Muscle Weakness (reduced strength, where muscle don't contract normally, caused by 
temporary issues like fatigue), Retention of Urine (the inability to fully empty your bladder), Incontinent of 
Bowels (the inability to control bowel movements), Facial Weakness following Cerebral Infarction (happens 
when blood flow loss damages brain areas controlling facial muscles, usually causing drooping on the 
opposite side of the face), Hemiplegia and Hemiparesis following Cerebral Infarction affecting Right 
Dominant Side (damage to the left side of the brain, affecting movement control, leading to 
weakness/paralysis in the right arm, leg, and face).

An interview on 12/30/25 at 10:00 AM with Resident 1 confirmed that (gender) feels call lights take a long 
time to be answered. 

An observation on 12/30/25 of Resident 7 turning on the call light that was visible above the door with an 
audible sound (beeping) at 11:30 AM. Continuous observation of call light being on until 11:45 AM when staff 
member responded to the light.

A record review of Resident 1 Full Event List (call light log) revealed:

On 12-1-2025 the call light was on from 8:58 AM until 9:17 AM

On 12-1-2025 the call light was on from 6:29 PM until 7:09 PM

On 12/9/2025 the call light was on from 7:11 AM until 7:37 AM

On 12/9/2025 the call light was on from 9:37 AM until 9:56 AM
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Residents Affected - Few

On 12/12/2025 the Call light was on from 1:00 PM until 1:45 PM

On 12/13/2025 the call light was on from 10:39 AM until 11:03 AM 

On 12/13/2025 the call light was on from 6:36 PM until 6:59 PM

On 12/20/2025 the call light was on from 7:42 AM until 7:59 AM

On 12/20/2025 the call light was on from 12:30 PM until 1:00 PM

On 12/24/2025 the call light was on from 9:42 AM until 10:08 AM

On 12/26/2025 the call light was on from 11:56 PM until 00:14 AM

On 12/26/2025 the call light was on from 10:15 AM until 10:43 AM

On 12/26/2025 the call light was on from 1:00 PM until 1:37 PM

On 12/28/2025 call light was on from 9:14 AM until 10:08 AM

A record review of the facility's Policy and Procedure: Standards of Care with a Revised date of 8/24 
revealed:

Call lights will be accessible for residents in their rooms. Alternative options are available as needed per 
nurse's discretion, such as a call bell. Staff will respond to call lights in a timely manner.

An interview on 12/30/25 at 6:00 PM with the Executive Director (ED) confirmed that (gender) expectations 
of call lights being answered in a timely manner is 5 minutes. ED confirmed that Resident 1 call light had not 
been answered in a timely manner

B.

A record review of Resident 6's admission Record printed 12/30/2025 revealed that Resident 6 was admitted 
to the facility on [DATE], and had a diagnosis of Parkinson's disease (a progressive brain disorder that 
affects movement, leading to symptoms like tremors, stiffness, and slowness of movement).

A record review of a Brief Interview for Mental Status (BIMS-a screening tool used to assess cognition 
[relating to the mental process involved in knowing, learning, and understanding things]. The BIMS 
assessment uses a points system that ranges from 0 to 15 points: 0 to 7 points indicates severe cognitive 
impairment; 8 to 12 points indicates moderate cognitive impairment; and 13 to 15 points indicates that 
cognition is intact) dated 12/24/2025 revealed Resident 6 scored a 14, indicating they were cognitively intact. 

An interview on 12/30/2025 at 12:00 PM with Resident 6 revealed that the resident had to wait up to half an 
hour or more for their call light to be answered.

(continued on next page)
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A record review of the Full Event List (a record of call light times) for Resident 6 from 12/01/2025 to 
12/20/2025 revealed the following call light durations:

12/01/2025 from 7:00 AM to 7:46 AM,

12/01/2025 from 9:00 AM to 9:20 AM,

12/01/2025 from 1:28 PM to 1:58 PM,

12/02/2025 from 6:59 AM to 7:38 AM,

12/03/2025 from 10:26 PM to 10:58 PM,

12/04/2025 from 1:23 PM to 1:50 PM,

12/05/2025 from 10:37 AM to 11:11 AM,

12/06/2025 from 8:28 AM to 9:10 AM,

12/06/2025 from 9:24 AM to 9:49 AM,

12/07/2025 from 7:25 AM to 7:51 AM,

12/07/2025 from 8:11 AM to 8:44 AM,

12/09/2025 from 10:10 AM to 10:28 AM,

12/09/2025 from 6:36 PM to 6:55 PM,

12/12/2025 from 7:48 AM to 8:09 AM,

12/19/2025 from 12:46 AM to 1:07 AM,

12/20/2025 from 9:54 AM to 10:13 AM,

12/23/2025 from 10:24 AM to 10:48 AM,

12/23/2025 from 12:11 PM to 12:27 PM,

12/26/2025 from 8:58 AM to 9:28 AM,

12/26/2025 from 11:37 AM to 11:55 AM,

12/26/2025 from 2:06 PM to 2:25 PM, and

12/28/2025 from 6:12 AM to 6:28 AM.
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A record review of the facility's Standards of Care policy last revised 08/24 revealed that staff should respond 
to call lights in a timely manner.

An interview on 12/30/2025 at 5:32 PM with Registered Nurse (RN) D confirmed that the expectation was 
that call lights would be answered within 5 minutes.

An interview on 12/30/2025 at 6:00 PM with the Executive Director (ED) confirmed that the expectation for 
call lights was that they should be answered within 5 minutes.
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