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F 0557 Honor the resident's right to be treated with respect and dignity and to retain and use personal possessions.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38834
or potential for actual harm
Based on observation, interview, and record review, the facility failed to promote individual care and dignity,
Residents Affected - Some when the staff failed to respond to three of five sampled residents (Resident 1, Resident 2, and Resident 5),
who needed assistance with personal care and the staff did not answer their call lights in a timely manner.

This failure resulted in the residents' needs not being met, they experienced discomfort, embarrassment, and
felt helpless.

Findings:

During a phone interview with Resident 1's family member (FM) on 8/1/24 at 10:20 a.m., FM stated that his
father did not receive proper staff assistance with personal care while residing in the facility. The FM stated
his father had to wait for an hour or longer to have his call light answered which caused him to feel anxious
and frustrated. The FM stated that his father could maintain his bladder and bowel control and make his
needs known, but by the time staff responded to his calls, he had already wet or soiled himself because he
could not hold it any longer. The FM added, | was on a phone with him while he yelled for help and later, |
have witnessed him having his call light on but not even one person responded for a long time.

A review of the admission record indicated the facility admitted Resident 1 earlier this year following a neck
surgery.

A review of Minimal Data Set (MDS, an assessment tool), dated 7/22/24, indicated Resident 1 was
cognitively intact and did not exhibit behaviors of rejection of care.

A review of the initial nursing assessment, dated 7/15/24, indicated Resident 1 was assessed as always
continent for bowel and bladder. A review of the MDS bowel and bladder assessment completed on 7/22/24,
indicated that the resident was frequently incontinent for bladder and bowel.

A review of the care plan dated 7/15/24 indicated Resident 1 was at risk for altered activities of daily living
(ADL's, - activities done every day such as eating, personal hygiene, bathing, and toileting) related to
immobility and surgery. Resident 1's goal indicated his needs would be met. One of the care plan
intervention directed staff to provide assistance with ADLs.
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F 0557 A review of Resident 1's care plan titled 'At risk for altered skin integrity,' and initiated on 7/15/24 indicated
the following interventions, Keep clean and dry as possible. Minimize skin exposure to moisture .provide
Level of Harm - Minimal harm or incontinence care as indicated.

potential for actual harm
During an interview with Resident 5 on 8/1/24 at 3 p.m., Resident 5 was observed laying in his bed. Resident
Residents Affected - Some 5 was alert and oriented and was responding appropriately. When asked about the care he received, the
resident stated, Call light response is not good. Have to wait, sometimes 30 minutes or longer [for staff] to
help me. | need lots of help; need help to get out of bed . need them to empty my urine bottle, you see it's
almost full. Next time | have to use it, | might spill it in my bed.

A review of Resident 5's MDS dated [DATE] indicated the resident was cognitively intact.

During an observation on 8/1/24, at 3:12 p.m., the call light outside Resident 2's door was on and the
resident was calling, | need help, someone help me. The Department continued observation of facility staff
responding to resident's call light and call for help.

During an observation and interview on 8/1/24, at 3:15 p.m., A certified Nursing Assistant (CNA 1) was
observed walking in the hall near where Resident 2 had call light on and was calling for help. CNA 1 stated
she was making rounds and was checking if any of the residents assigned to her needed help. CNA 1 stated
that the call lights should be answered immediately or as soon as the light was noted to be on. After the
interview, CNA 1 did not enter the resident's room and continued walking in the hall past the room where
Resident 2 had call light on and was calling for help.

During a continued observation on 8/1/24, at 3:20 p.m., Resident 2 was observed standing in the doorway
facing the hall. The resident was wearing pajama top and had no clothes from waist down. Resident 2 had
her incontinence briefs with a visible blue line indicating the brief was wet. Due to being soaked with urine,
the briefs were halfway down to the resident's knees. Resident 2 looked anxious and tearful and continued
yelling, | need help, | need help. Resident 2 was visibly distressed and had tears in her eyes when she
stated, | have to go to the bathroom. Have been waiting for over an hour and nobody comes to help me. Do
you know how hard it is to hold your bowel? Observed CNA 2 entering the resident's room and offering to
assist her.

During an interview with CNA 2 on 8/1/24, at 3:25 p.m., CNA 2 was observed leaving Resident 2's room.
CNA 2 stated that he assisted the resident to the bedside commode and the resident requested to send a
female staff to assist her back to bed. CNA 2 explained that Resident 2 was not assigned to him, but he saw
that she needed assistance and stopped to help her. CNA 2 validated that Resident 2's brief was soaked
with urine and it looked like her brief had not been changed for an extended period. CNA 2 added that it was
humiliating for the resident to stand in the doorway with no pants or clothing exposed to other residents and
visitors.

During a continued observation on 8/1/24, at 3:30 p.m., a call light above Resident 2's room was on and the
resident was calling in loud voice for help. A moment later, Resident 2 was overheard on the phone
explaining that she needed someone to come and wipe her bottom. Resident 2 stated, | can't get up by
myself, I'm afraid that | will fall and hurt myself. | waited for over an hour to be put on commode and now
waiting to have someone helping me and wiping .1t hurts sitting for so long on that thing. Observed three staff
walked by the resident's room but none of them stopped to check why the resident was calling for help and
offer assistance.
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F 0557

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an observation on 8/1/24, at 3:34 p.m., Licensed Nurse (LN 1) entered Resident 2's room. Resident 2
stated, | need someone to help me, to wipe me. I've been sitting here for too long. LN 1 informed the resident
that he will get a CNA to help her and left the room without helping the resident.

During an interview with LN 1 on 8/1/24, at 3:40 p.m., LN 1 confirmed that Resident 2 was very upset that
she could not get help to the commode and assistance back to bed for an extended period. LN 1 stated that
the resident should not have been waiting longer than 5 minutes to get toileting assistance. While
interviewing LN 1 near Resident 2's room, observed CNA 3 entering her room and offered to assist her,
almost 30 minutes after the resident was noted calling for help.

During a concurrent observation and interview on 8/1/24, at 3:59 p.m., Resident 2 was sitting on the edge of
her bed wearing the pajama top and brief, no pants. Resident 2 was alert and answered all questions
appropriately. Resident 2 pointed to her call light that was hanging on her side rail and stated, This is
useless, nobody pays attention to it .Nobody comes and checks on me or my roommate. They ignore us. Not
sure why - because we are elderly, or this is their practice. Resident 2 was visibly upset and added that
earlier today she waited for longer than an hour to get to the bedside commode. Resident 2 stated the urge
to move her bowels was really bad, | was very uncomfortable, had my light on, and was calling for help .
Finally somebody came and put me on the commode .then | was waiting, and nobody came to wipe me and
put me back to bed .| am not supposed to get up by myself, | fell at home and hurt my shoulder. During a
continued interview, Resident 2 stated that she could feel when she needed to urinate or have a bowel
movement and wanted to use the bathroom or bedside commode, but the staff put the briefs on her and did
not change them for a long time. Resident 2 added, It is so uncomfortable to hold it for an hour. | feel
helpless and embarrassed.

A review of the admission record indicated that the facility admitted Resident 2 in the summer of 2024 with
multiple diagnoses including difficulty in walking and dislocation of right shoulder during a recent fall.

A review of Resident 2's initial nursing assessment (NA), dated 7/31/24, indicated that the resident was alert
and oriented, required one person assistance with personal hygiene, bathing, and transferring and was at
increased risk for falls. Resident 2's ADL care plan indicated she was at risk for altered ADLs related to
limited mobility and the goal indicated that the resident will have needs met. The interventions directed staff
to provide assistance with ADLs as resident required. Resident 2's skin care plan indicated the resident was
at risk for altered skin integrity due to her poor mobility and the interventions directed staff to keep the
resident clean and dry as possible and to minimize skin exposure to moisture. The NA indicated Resident 2
was always continent for bowel and bladder and was at risk for constipation.

During an interview on 8/1/24, at 4:10 p.m., CNA 3 stated Resident 2 was on her assignment. CNA 3 stated
she came to work one hour late today. When asked who attended to her residents, CNA 3 stated, | hope
other staff did, the nurses or other CNAs could answer her call lights. CNA validated that the resident was
very upset and in tears when she went to help the resident from the commode, cleaned her, and assisted her
back to bed. CNA 3 stated the resident did not ask for help to put on her pajama bottoms and she did not
offer it.
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F 0557 During an interview with the Director of Nursing (DON) on 8/1/24, at 4:30 p.m., the DON stated she was
aware of Resident 2's concerns regarding call lights. The DON stated that Resident 2 was upset when she
Level of Harm - Minimal harm or went to talk to him and complained that his call lights were not answered for a long time and staff did not
potential for actual harm assist him timely. The DON was asked what was done to improve call light response and she stated, | talked
to the nurses and CNAs, instructed/reminded to answer call lights immediately, as soon as observed. The
Residents Affected - Some DON stated that when she followed up with Resident 2 later, he had told her that the call lights response got

better, but some of the staff still ignored his calls.

During a continued interview on 8/1/24, at 4:30 p.m., the DON was made aware of multiple staff walking by
and ignoring Resident 2's call light and calls for help for almost 30 minutes. The DON acknowledged that this
was inappropriate. The DON stated the expectation for call lights is to answer as soon as noticed and a
reasonable response time should be 5-10 minutes, no longer than 15 minutes. The DON further stated if the
assigned staff could not respond to a call right away, other staff members including nurses could answer a
call light and assist the resident.

A review of the facility's policy titled, Call System, Resident, dated 9/22, indicated, Residents are provided
with a means to call staff for assistance .Calls for assistance are answered as soon as possible. Urgent
requests for assistance are addressed immediately.

A review of the facility's policy titled, Dignity, dated 2/2021 indicated, Residents are treated with dignity and
respect at all times .Each resident shall be cared for in a manner that promotes and enhances his or her
sense of well- being, level of satisfaction with life, and feeling of self-worth or self-esteem .Demeaning
practices and standards of care that compromise dignity are prohibited. Staff are expected to promote dignity
and assist residents .promptly responding for a resident's request for a toileting assistance.
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