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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to ensure the resident had the right to reside and 
receive services in the facility with reasonable accommodations of resident needs and preferences except 
when to do so would endanger the health or safety of the resident or other residents for 2 of 5 residents 
(Residents #1 & #2) reviewed for resident rights. The facility failed to ensure Resident #1 and #2's call lights 
were within reach on 08/07/2025. This failure could place residents at risk of their needs not being met. 
Findings include: Record review of Resident #1's admission record, dated 08/07/2025, reflected a [AGE] 
year-old male who was admitted to the facility on [DATE]. Resident #1 had diagnoses which included: 
cerebrovascular disease (a condition that affect blood flow to the brain), type 2 diabetes mellitus without 
complications (a condition where the body either doesn't produce enough insulin or can't properly use the 
insulin it makes causing blood sugar levels to become too high) age related physical debility (natural decline 
in physical abilities that often come with aging), acute kidney failure (when your kidneys suddenly stop 
working properly), muscle wasting and atrophy (decrease in size and wasting of muscle tissues), and muscle 
weakness (decrease ability of muscles to contract and move). Record review of Resident #1's Quarterly 
MDS assessment, dated 06/24/2025, reflected the resident had a BIMS score of 04, which indicated severe 
cognitive impairment. Resident #1 required partial/moderate assistance in the areas of toileting hygiene, 
shower/bathe self, upper body dressing, lower body dressing, and putting on/taking off footwear. Record 
review of Resident #1's care plan, dated 08/07/2025, reflected Resident #1 was care planned for ADL 
self-care performance deficit r/t activity intolerance, decline in physical condition, stroke and had an 
intervention of encourage [Resident #1] to use bell to call for assistance. During an attempted interview and 
observation on 08/07/2025 at 9:36 AM., revealed Resident #1's call light was observed lying on the ground 
out of his reach near the bed of Resident #1's bed. Resident #1 sat in his wheelchair watching tv 
approximately 3 feet from his call light that was on the ground. Resident #1 could not be interviewed due to 
his cognitive impairment. Record review of Resident #2's admission record, dated 08/07/2025, reflected a 
[AGE] year-old male who was admitted to the facility on [DATE]. Resident #2 had diagnoses which included: 
unspecified dementia mild without behavioral disturbance, psychotic disturbance, mood disturbance and 
anxiety (memory loss and thinking difficulties), cognitive communication deficit (difficulty with thinking and 
using language), muscle wasting and atrophy (the muscles are shrinking and losing strength), and 
hyperlipidemia (having high levels of fats including cholesterol and triglycerides in your blood.) Record review 
of Resident #2's Quarterly MDS assessment, dated 07/18/2025, reflected the resident had a BIMS score of 
03, which indicated severe cognitive impairment. Resident #2 required partial/moderate assistance in the 
area of shower/bathe self. Resident #2 required supervision or touching assistance in the areas of oral 
hygiene, toileting hygiene, upper body dressing, lower body dressing, putting on/taking off footwear and 
personal hygiene Record review of Resident #2's care plan, dated 08/07/2025, reflected Resident #2 was 
care planned for [Resident #2] needs staff participation with ADL's due to: DX Dementia/Cognitive loss and 
may refuse showers at times and Resident #2 has impairment cognitive function/dementia or impaired 
thought processes r/t dementia. During an interview and observation on 08/07/2025 at 9:37 AM., reflected 
Resident #2 was laying in bed while his call light was observed lying on the ground underneath his bed. CMA 
A was present at the time Resident #2's call light was observed underneath his bed. Resident #2 stated his 
call light was often out of his reach. Resident #2 stated he would have to go look for staff if he needed help. 
During an interview with CMA A on 08/07/2025 at 1:15 PM, CMA A stated that she observed Resident #2's 
call light was underneath his bed and out of his reach. CMA A stated that it was all staff responsibility to 
ensure resident's call light were always within reach. CMA A if a resident call light was not in reach, then the 
resident would not be able to call for assistance if they needed it. During an interview with CNA A on 
08/07/2025 at 1:25 PM, CNA A stated the CNAs made rounds at least every two hours. CNA A stated during 
rounds CNAs checked to see if residents needed water, a snack, or if a resident needed to be changed. 
CNAs ensured the residents call lights were always within reach. CNA A stated there was no negative 
outcome of Residents #1 & #2 call lights not being within reach because both residents could come find staff 
if they needed help. During an interview with the DON on 08/07/2025 at 2:40 PM, the DON stated all 
residents' call lights should always be within reach. The DON stated it was everyone's responsibility to 
ensure residents' call lights were always within reach. The DON stated if a resident's call light was not within 
reach, the resident would not be able to receive assistance if they needed it. The DON stated that Residents 
#1 & #2 could come get help if they need it. During an interview with the ADM on 08/07/2025 at 3:45 PM, the 
ADM stated call lights should always be within reach. The ADM stated it was everyone's responsibility to 
ensure the call lights were within reach. The ADM stated if a residents' call light was not within reach, then 
the resident's needs would not be met in a timely manner. The ADM stated his expectation was for staff 
members to ensure call lights were within reach prior to exiting the residents' rooms. During an interview with 
the DCO on 08/07/2025 at 4:45 PM, the DCO stated the purpose of a call light was to notify staff if the 
resident needs assistance. The DCO stated call lights should always be within reach. The DCO stated it was 
everyone's responsibility to ensure the call lights were within reach. The DCO stated if a resident's call light 
was not within reach, then the resident would not be able to call for assistance. A record review of the 
facility's Call System, Resident policy, dated September 2022 reflected, Resident are provided with a means 
to call staff for assistance through a communication system that directly calls a staff member or a centralized 
work station. Policy Interpretation and Implementation
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Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews, and record review the facility failed to develop and implement a comprehensive person-centered 
care plan for each resident, consistent with the resident rights, that included measurable objectives and 
timeframes to meet a resident's medical, nursing, and mental and psychosocial needs that were identified in 
the comprehensive assessment for 1 of 5 residents (Resident #3) reviewed for comprehensive care plans 
Resident #3's comprehensive care plan did not reflect Resident #3 had fallen on 07/12/25 and 07/29/25. This 
deficient practice could place residents at risk for not receiving proper care and services due to inaccurate 
care plans. Findings include: Record review of Resident #3's admission record, dated 08/07/2025, reflected 
a [AGE] year-old female who was admitted to the facility on [DATE]. Resident #3 had diagnoses which 
included: vascular dementia (type of dementia caused by impaired blood flow to the brain, leading to brain 
cell damage and cognitive decline), depression (mental health condition where a person experiences 
persistent feelings of sadness, loss of interest in activities and difficulty with daily task), muscle weakness 
(reduced ability of the body to contract muscle properly, resulting in a lower strength in one or more muscle), 
lack of coordination (having difficulty controlling your movements and making them work together smoothly), 
unsteadiness on feet (feeling wobbly, off balance, or like you might fall while walking or standing) and 
repeated falls (falling more than once within a specific timeframe).Record review of Resident #3's Quarterly 
MDS assessment, dated 07/11/2025, reflected the resident had a BIMS score of 10, which indicated 
moderate cognitive impairment. Resident #3 required supervision or touching assistance in the areas of 
shower/bather, upper body dressing, and lower body dressing. A record review of the facility's incident by 
incident type dated 08/07/25, reflected Resident #3 had falls on 07/12/25 and 07/29/25. A record review of 
Resident #3's progress notes dated 08/07/25, reflected on 07/12/25: [Resident #3] stated to this nurse ‘I fell 
coming out the bathroom and hit something and landed on the floor'. This nurse asked resident how she got 
up off the floor, resident stated ‘one leg at a time'. This nurse assessed skin no injuries to report.). On 
07/29/25: Resident was on the floor in her bathroom by the door. Resident was unable to say what happened 
or what she was doing when she fell. No injuries noted.Record review of Resident #3's care plan, dated 
08/07/2025, reflected Resident #3 was care planned for [Resident #3] is at risk for fall due to unsteady gait, 
decrease balance, medication, poor safety awareness. Resident #3 fall care plan focused was initiated on 
04/26/22 and revised 04/29/22. Resident #3 care plan did not reflect her falls on 07/12/25 and 07/29/25. 
During an interview with Resident #3 on 08/07/2025 at 11:10am., Resident #3 stated she has fallen recently 
but did not remember the dates of her falls. Resident #3 stated her last fall was in the restroom. Resident #3 
stated she was not injured during her falls. During an interview with the ADON on 08/07/2025 at 2:40 PM, the 
ADON stated that Resident #3 had fallen recently. The ADON stated that she updated the acute care plans 
during the morning meeting. The ADON stated that during the weekly standard of care meeting on 
Thursdays, the DON and MDS Coordinator should review and update the residents' care plans. The ADON 
stated if a resident's care plan was not updated with new fall interventions, then the staff would not know how 
to assist the resident appropriately. During an interview with the DON on 08/07/2025 at 3:05 PM, the DON 
stated it was the MDS Coordinator's responsibility for updating residents' care plans. The DON stated if a 
resident had fallen then new interventions should be implemented and therapy would pick the resident up for 
services. The DON stated she was not aware that Resident #3's care plan was not updated to reflect her 
most recent fall. The DON stated that the resident was being seen by therapy as an intervention, but that 
was not reflected on the resident's care plan. During an interview with the ADM on 08/07/2025 at 3:45 PM, 
the ADM stated that it was the MDS Coordinator's responsibility to update resident's care plans. The ADM 
stated that if a resident had fallen then the care plan was usually updated during the morning meeting the 
following day. The ADM stated she could not give a negative outcome without know the specific situation. 
The ADM refused to look at the Resident #3's progress notes or care plan during the interview. During an 
interview with the DCO on 08/07/2025 at 4:45 PM, the DCO stated if a resident had fallen then the resident's 
care plan should be updated to reflect the fall so new intervention could added to the care plan. The DCO if a 
resident's care plan was not updated then staff would not know what interventions to attempt to prevent the 
resident from falling. The DCO stated she expected for resident care plans to be updated to reflect resident 
fall so new intervention can be implemented appropriately. A record review of the facility's Comprehensive 
Care Planning policy, revised dated December 2016, reflected A comprehensive, person-centered care plan 
that includes measurable objectives and timetables to meet the resident's physical, psychosocial and 
functional needs is developed and implemented for each resident. Policy Interpretation and Implementation1. 
The Interdisciplinary Team (IDT), in conjunction with the resident and his/her family or legal representative, 
develops and implements a comprehensive, person-centered care plan for each resident.2. The care plan 
interventions are derived from a thorough analysis of the information gathered as part of the comprehensive 
assessment.3. The IDT includes:a. The attending physician;b. A registered nurse who has responsibility for 
the resident:c. A nurse aide who has responsibility for the resident;d. A member of the food and nutrition 
services staff;e. The resident and the resident's legal representative (to the extent practicable); and f. Other 
appropriate staff or professionals as determined by the resident's needs or as requested by the resident.
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