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375369 10/08/2024

Wagoner Health & Rehab 205 North Lincoln Avenue
Wagoner, OK 74467

F 0919

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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** 42171

Based on observation and interview, the facility failed to ensure the call light system was functioning in one 
of six occupied rooms resident rooms reviewed for call light functionality.

The administrator reported the census was 53.

Findings:

A facility policy, reviewed 07/24, titled Maintenance Service read in part, .Functions of maintenance 
personnel include, but are not limited to .Maintaining the paging and nurse call system in good working order .

On 10/08/24 at 10:05 am, LPN #1 stated when the call light was activated a light should illuminate in the 
hallway by the resident's door.

At 10:10 am, CNA #1 stated when they observed that the light in front of a resident's door was illuminated 
that indicated the resident needed assistance.

At 11:50 am, the call system in room [ROOM NUMBER] was activated, no light was illuminated in the 
hallway or at the nurse's desk. LPN #2 stated the call light for room [ROOM NUMBER] was not functioning.

At 1:30 am, the maintenance supervisor stated they tested the call lights on a weekly basis, but they did not 
document the tests.
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