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F 0919 Make sure that a working call system is available in each resident's bathroom and bathing area.

Level of Harm - Minimal harm 48905
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure one of three sampled
Residents Affected - Few bathrooms (Bathroom Room [BR] 1) had a functioning call light.

This failure had the potential to result in residents being unable to notify staff for assistance.
Findings:

During a concurrent observation and interview on 12/17/2024 at 12:07 PM with Certified Nursing Assistant 1
(CNA 1) in BR 1, the call light button was observed to not stay on (pushed down) when pressed. CNA 1
stated the call light does not stay on and stated the risk of not having a working call light button was that the
staff would not know if the resident would need help in the bathroom.

During an interview on 12/17/2024 at 12:15 PM with the Maintenance Worker (MW), the MW stated the call
light button was not staying in place when pushed down and stated if the call light does not work then the
resident would not be able to call staff for assistance.

During an interview on 12/18/2024 at 11:05 AM with the Director of Nursing (DON), the DON stated the call
light button in the bathroom should stay on (down) when pushed. The DON stated if the call light was not
working in BR 1 staff would not know if residents would need assistance.

During a review of the facility's policy and procedure (P&P) titted Answering the Call Light, revised 10/2010,
the P&P indicated staff to report defective call lights to the nurse supervisor promptly.
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