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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** 37198
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure call lights were within reach
Residents Affected - Few for two of three sampled residents (Residents 2 and 3).

This deficient practice had the potential to result in the delay of care for Residents 2 and 3 when Residents 2
and 3 were unable to reach their call lights to call staff for assistance.

Findings:

a. During a review of Resident 2's Admission Record (AR), the AR indicated, the facility admitted Resident 2
on 5/21/2024, with diagnoses of viral pneumonia (an infection of the lung caused by a virus) and chronic
obstructive pulmonary disease (a condition caused by damage to the airways or other parts of the lung that
blocks airflow and makes it hard to breathe) with acute exacerbation (a sudden worsening of symptoms that
lasts for several days).

During a review of Resident 2's Minimum Data Set (MDS, a standardized assessment and care screening
tool), dated 5/28/2024, the MDS indicated, Resident 2 was understood by others and had the ability to
understand others. The MDS indicated, Resident 2 required substantial/maximal assistance (helper lifted or
held trunk or limbs and provided more than half the effort) with oral hygiene, toileting hygiene,
showering/bathing self, lower body dressing, putting on/taking off footwear, and personal hygiene.

During a concurrent observation and interview on 6/26/2024 at 12:30 pm with Resident 2, Resident 2 was
sitting up in a recliner chair in the corner of the room eating lunch. Resident 2's call light was attached to the
bed and not reachable by Resident 2. Resident 2 stated staff (unidentified) who assisted her to the recliner
chair did not ask her if she had a call button.

b. During a review of Resident 3's AR, the AR indicated, the facility admitted Resident 3 on 5/10/2024, with
diagnoses that included acute kidney failure (when the kidneys are suddenly not able to filter waste products
from the blood) and fractures of second cervical vertebra (bone in the neck area of the spine that allows
rotation of the head), pelvis (the area below the abdomen that contains the hip bones, bladder, and rectum),
sacrum (large, triangle-shaped bone in the lower spine), humerus (upper arm bone), and left arm.
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F 0558

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a review of Resident 3's MDS dated [DATE], the MDS indicated, Resident 3 was understood by
others and had the ability to understand others. The MDS indicated, Resident 3 was dependent (helper did
all the effort) with toileting hygiene, showering/bathing self, upper body dressing, lower body dressing, and
putting on/taking off footwear.

During a concurrent observation and interview on 6/26/2024 at 12:40 pm, in the presence of the Director of
Staff Development (DSD), Resident 3 was sitting in her wheelchair away from the bed with the bedside table
in front of her. Resident 3 stated her call light was by the bed. Resident 3 stated she was not able to call for
assistance since the call light was by the bed.

During an interview on 6/26/2024 at 2:47 pm with Certified Nursing Assistant (CNA) 1, CNA 1 stated
sometimes the call lights were not long enough for the residents to reach so the residents were supposed to
have a bell if the call light was not working or if not reachable. CNA 1 stated the residents should always
have their call light close to them in case of an emergency.

During an interview on 6/26/2024 at 3:04 pm with the DSD, the DSD stated it was important for call lights to
be within reach of the residents in case the residents needed assistance.

During a review of the facility's policy and procedure (P&P) titled, Answering the Call Light, revised in 9/2022,
the P&P indicated, the facility ensured timely responses to the resident's requests and needs. The P&P
indicated, the facility ensured that the call light was accessible to the resident when in bed, from the toilet,
from the shower or bathing facility and from the floor.
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F 0624 Prepare residents for a safe transfer or discharge from the nursing home.

Level of Harm - Minimal harm or 37198
potential for actual harm
Based on interview and record review, the facility failed to ensure a safe and orderly discharge from the
Residents Affected - Few facility for one of three sampled residents (Resident 1) as indicated in the facility's policy and procedure
(P&P) titled, Transfer or Discharge, Preparing a Resident for.

This deficient practice resulted in Resident 1 being discharged from the facility without the needed services
ordered by the physician. This had the potential to put Resident at risk for injury, harm, and/or
rehospitalization .

Findings:

During a review of Resident 1's Admission Record (AR), the AR indicated, the facility originally admitted
Resident 1 on 4/19/2024, and readmitted Resident 1 on 5/10/2024, with diagnoses that included fractures of
shaft of left tibia (big bone between the knee and ankle, shinbone), left lower leg, and lower end of left tibia,
and an open wound on left ankle.

During a review of Resident 1's Minimum Data Set (MDS, a standardized assessment and care screening
tool), dated 5/10/2024, the MDS indicated, Resident 1 was understood by others and had the ability to
understand others. The MDS indicated, Resident 1 was dependent (helper did all the effort) with
showering/bathing self, lower body dressing, putting on/taking off footwear and required substantial/maximal
assistance (helper lifted or held trunk or limbs and provided more than half the effort) with oral hygiene,
toileting hygiene, and personal hygiene.

During a review of Resident 1's Social Services Progress Note (SSPN) dated 6/3/2024, timed at 1:51 pm, the
SSPN indicated, the Social Services Director (SSD) was going to arrange home health (medical services
provided at home to treat a chronic health condition or help one recover from an iliness, injury, or surgery)
and order a wheelchair for Resident 1.

During a review of Resident 1's Physician's Order (PO) dated 6/4/2024, timed at 9:51 am, the PO indicated,
Resident 1 had an order to discharge to home on 6/4/2024 with home health physical therapy (PT- therapy
used to preserve, enhance, or restore movement and physical function impaired or threatened by disease,
injury, or disability)/occupational therapy (OT- therapy intervention that uses everyday life activities to
promote health, well-being, and ability to participate in the important activities in your life) and Registered
Nurse (RN) for safety evaluation.

During a review of Resident 1's Progress Note (PN) dated 6/4/2024, timed at 9:48 am, the PN indicated,
Resident 1 was discharged home with family member via private care.

During an interview on 6/26/2024 at 10:28 am with Resident 1, Resident 1 stated she had not received her
wheelchair and there was no home health agency that showed up at Resident 1's home since she was
discharged from the facility on 6/4/2024.
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F 0624 During an interview on 6/26/2024 at 2 pm with the SSD, the SSD stated there should have been a follow up
phone call to Resident 1 to confirm that the home health services ordered by Resident 1's physician were

Level of Harm - Minimal harm or provided, and that the wheelchair was delivered. The SSD was unable to provide documentation that a

potential for actual harm specific home health agency was arranged and confirmed prior to Resident 1's discharge from the facility on
6/4/2024.

Residents Affected - Few
During an interview on 6/26/2024 at 3:19 pm with RN 1, RN 1 stated it was important to follow up with
Resident 1 after discharge for safety reasons because if Resident 1 who was not stable needed an
equipment like a walker or a wheelchair, Resident could be at risk for injury.

During a review of the facility's P&P titled, Transfer or Discharge, Preparing a Resident for, revised in
9/2016, the P&P indicated, the residents were prepared in advance for discharge. The P&P indicated, when
a resident was scheduled for transfer or discharge, the business office notified nursing services of the
transfer or discharge so that appropriate procedures were implemented. The P&P indicated, nursing services
was responsible for obtaining orders for discharge or transfer, as well as the recommended discharge
services and equipment.
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