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or potential for actual harm
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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** 48835

Based on observation and interview, the facility failed to ensure Resident (R)2's call light was within reach 
and operational for 1 of 5 residents reviewed. 

Findings include:

The facility did not provide a policy regarding Call Lights.

Review of R2's Face Sheet revealed R2 was admitted to the facility on [DATE], with diagnoses including but 
not limited to: heart disease, dysphagia, vascular dementia, and diastolic heart failure.

Review of R2's Significant Change of Status Minimum Data Set (MDS) with an Assessment Reference Date 
(ARD) of 03/25/24, revealed a Brief Interview of Mental Status (BIMS) score of 99 indicating R2 refused to 
answer questions.

During an observation on 04/23/24 at 10:54 AM, R2 was lying in bed with a blanket covering him. R2's call 
light was not able to be located.

During an observation on 04/23/24 at 12:10 PM, R2 was lying in bed covered with a blanket. R2's call light 
could not be located. 

During an observation and interview on 04/23/24 at approximately 12:10 PM, a Floor Technician (FT) 
observed the call light on the back wall behind the head of the bed. Further observation revealed it was a call 
light cord sticking out of the wall approximately 1 or 2 inches. The FT confirmed it was the call light cord and 
pulled it out of the wall and stated, This appears like it was cut. 

During an interview on 04/23/24 at 12:19 PM, Certified Nursing Assistant (CNA)1 confirmed R2 was able to 
use the call light if he needed to. 

During and observation and interview on 04/23/24 at 12:22 PM, Respiratory Therapist (RT)1 and RT2 
entered R2's room and asked if there was a concern, as the call light was on in the room. They observed the 
call light and said, It looks like it has been cut.

During an interview on 04/23/24 at 2:27 PM, the Maintenance Director (MD) stated, The call cords get stuck 
if they are wrapped around the bedrails or get caught in the bedframe. They snap off and break. 
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During an interview on 04/23/24 at 12:50 PM, the Administrator stated, I'm not aware of any call cords that 
are broken. The company does not have a call light policy. I would expect all call lights to be within reach and 
working.
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