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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 43883

Residents Affected - Few Based on clinical record review, observation, staff and resident interview, and review of facility

documentation, it was determined that the facility failed to provide a reasonable accommodation of needs for
one of six sampled residents. (Resident 1)

Findings include:

Clinical record review revealed that Resident 1 had diagnoses that included muscle weakness and history of
stroke. Review of the care plan revealed that the resident was incontinent and required assistance from two
staff for transfers. On May 12, 2025, at 10:55 a.m., the resident's call bell was observed to be lit outside the
room. At 11:11 a.m., the call bell remained lit. At that time, the resident stated that she activated the bell
about 20 minutes ago, she needed to be changed, and staff had not yet responded to determine her needs.
The resident stated that she often waited extended periods of time for a response to the call bell. At 11:20 a.
m., nurse aide (NA) 1 entered the room. At 11:22 a.m., 27 minutes later, NA 1 and NA 2 entered the room to
provide the resident with the requested assistance.

Review of the Device Activity Report for the call bell in the resident's room confirmed that her call bell was
activated from 10:51 a.m., through 11:21 a.m. on May 12, 2025.

In an interview on May 12, 2025, at 12:59 p.m., the Director of Nursing stated that the expected response
times for call bells was ten minutes or less.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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