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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36765

Based on observation, interview and record review, the facility failed to ensure the call light was answered in 
a timely manner for one of one Resident ' s (1).

This failure had the potential for Resident 1 ' s needs to not be accommodated.

Findings:

Resident 1 was admitted to the facility on [DATE] with diagnoses that included muscle weakness,and 
difficulty in walking per the facility ' s Admission Record.

An observation was conducted on 5/28/24 at 12:15 pm of Resident 1. Resident 1 was reclining in bed, eating 
lunch. Resident 1 stated, Call lights can take 1, 2, 3 hours to be answered.

An interview was conducted on 5/28/24 at 12:30 P.M. with Resident 2. Resident 2 stated, Call lights can take 
up to 3 hours (to be answered).

A review of the facility ' s Resident Council Meeting Minutes from March 2024, April 2024 and May 2024 was 
conducted on 5/28/24 at 1:30 P.M. The April minutes indicated a council concern that call lights take too long.

An interview was conducted on 5/28/24 at 1 P.M. with the Assistant Director of Nursing (ADON). The ADON 
stated, One hour is too long, 15 minutes is reasonable.

An interview was conducted on 5/28/24 at 1:05 P.M. with certified nursing assistant (CNA) 1. CNA 1 stated, 
Call lights should be answered in 5-10 minutes; one hours is too long and 3 hours is way too long.

A review of the faciliy ' s policy, dated, 2001, titled, Call Light Policy, indicated: Answering the Call Light: 
Purpose: The purpose of this procedure is to respond to the resident ' s requests and needs .General 
Guidelines: 7. Answer the resident ' s call as soon as possible .
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