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F 0558 Reasonably accommodate the needs and preferences of each resident.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50467
or potential for actual harm
Based on observation, staff and resident interview, and record review, the facility did not ensure 1 resident
Residents Affected - Few (R) (R2) of 5 sampled residents had a call light within reach.

On 1/8/25, R2's call light was wedged between the mattress and side rail of R2's bed and not within R2's
reach.

Findings include:

On 1/8/25, Surveyor reviewed R2's medical record. R2 was admitted to the facility on [DATE] and had
diagnoses including history of falling, diabetes, hemiplegia (weakness on one side of the body) and
hemiparesis (paralysis on one side of the body) following cerebrovascular accident (CVA) affecting the right
dominant side, morbid obesity, and anxiety disorder. R2's Minimum Data Set (MDS) assessment, dated
11/21/24, had a Brief Interview for Mental Status (BIMS) score of 13 out of 15 which indicated R2 was not
cognitively impaired.

R2's care plan, dated 9/21/23, contained an intervention to keep call light in reach.

On 1/8/25 at 9:32 AM, Surveyor observed and interviewed R2 in bed. Surveyor noted R2's call light was
wedged between the upper left-hand side of the mattress and a side rail on the bed. When Surveyor asked if
R2 was able to reach the call light, R2 indicated R2 could not reach the call light and stated, Lots of times
they put it (call light) on the back of the bed and | can't reach it.

On 1/8/25 at 9:37 AM, Surveyor interviewed Certified Nursing Assistant (CNA)-D who indicated R2 should
have a call light. CNA-D entered R2's room and asked R2, Did they not give it (call light) to you again?
CNA-D located the call light at the top left-hand side of the bed and clipped the call light on R2's blanket per
R2's request.

On 1/8/25 at 11:25 AM, Surveyor again interviewed R2 who indicated it is rough when R2 doesn't have a call
light and needs to use the restroom. R2 indicated R2 had incontinent episodes when the call light was not
within reach and has had to holler to staff in the hallway to use the restroom. R2 indicated staff eventually
show up to assist R2 to the restroom.

On 1/8/25 at 12:50 PM, Surveyor interviewed Director of Nursing (DON)-B who confirmed call lights should
be within reach of residents.

(continued on next page)
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On 1/8/25 at 1:05 PM, Surveyor interviewed Registered Nurse (RN)-E who indicated a call light should be on

the resident or within reach.
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